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Abstract: Objective To promote the clinical rational application of caspofungin and micafungin. Methods Based on the drug
instructions and related guidelines, an evaluation criterion of rational use of caspofungin and micafungin was established. The
weighted TOPSIS method was used to evaluate the rationality of the cases using the above two drugs in a hospital from 2013 to

2021, and the problems in the clinical medication were analyzed. Results Among the 219 cases,there were 59 cases (26.94%)
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with a relative approach degree of medication rationality lower than 60%, including 50 cases of micafungin (84.75%) and nine
cases of caspofungin (15.25%). The main problems in the clinical use of caspofungin were insufficient medication indications,
incomplete physician authority management, incomplete disease course records, and the main problem in the clinical use of
Conclusion

micafungin was incomplete disease course records. Insufficient medication indications and physician authority

management in the application of caspofungin are the clinical concerns, the writing of disease course records and pathogen

screening of caspofungin and micafungin also need to be strengthened in management.

Key words:weighted TOPSIS method;rational drug use;pneumocandins
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Tab.1 Patients’ basic information and disease outcome
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Tab.2 Detailed rules for the evaluation of rational use of pneumocandins
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Tab. 3 Distribution of relative approach degree
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Tab.4 Problems in the clinical medication
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