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Abstract: Objective

To promote the rational use of intravenous infusion in hospitals. Methods The pharmaceutical administration
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intervention was conducted based on the diagnosis related groups (DRG) payment from October to December 2021. The
intervention measures included strengthening publicity and education, sorting out the types of intravenous infusion and disease
spectrum, formulating corresponding clinical pathways for diseases, adding special review for infusion prescriptions, incorporating
irrational prescribing into performance assessment and implementing information system control. The patients’ data of the outpatient /
emergency and inpatient departments of the hospital from January to September 2021 (before pharmaceutical administration
intervention) and from January to September 2022 (after pharmaceutical administration intervention) were extracted by the hospital
information system and rational drug use software. The intravenous infusion — related indicators of all prescriptions and prescriptions
containing antibiotics, traditional Chinese medicine injections, hormones (or adjuvant drugs) and DRG - related pharmaceutical
indicators of inpatients before and after intervention were analyzed. Results Compared with those before intervention, the overall
use rate of intravenous infusion and use rates of different intravenous infusions (calculated by person - times and quantity of
prescriptions) in outpatient / emergency patients significantly decreased after intervention (P < 0.01) , and the use rate of
intravenous infusion (calculated by person — times) in inpatients significantly decreased except for antibiotic infusion (P < 0.01);
the drug costs in outpatient / emergency patients and inpatients decreased to varying degrees;the return and modification rate of
prescriptions in outpatient / emergency patients significantly increased from 2.41% to 3.54% (P < 0.01) ;the overall satisfaction
degree of patients with service significantly increased from 73.20% to 94.20% (P < 0.01). Compared with those before
intervention, the inpatients’ DRG total weight,case — mix index (CMI) and the proportion of essential drug costs all increased after
intervention; the inpatients’ charge consumption index, time consumption index and average cost per time all decreased; the
inpatients’” mortality rate, structure ratio of intravenous infusion, adjuvant — drug structure ratio, average drug cost per time and
average adjuvant — drug cost per time all decreased. Conclusion This pharmaceutical administration mode significantly decreases

the use rate of intravenous infusion, promotes the rational drug use in the hospital, decreases patients’ medical costs, enhances their

satisfaction,and improves the overall medical service level of the hospital.

Key words:DRG payment;primary hospital ; pharmaceutical administration;use rate of intravenous infusion;rational drug use

20214F 11 A, EI SR T7 O B Ja (TRT PR I R Ry ) i A1
(DRG / DIP A5 sk =4EA7 s &), Bk ad 2
Fie 7 I H 98 GE i 2 T AL A2 AR R 2 WA DG o
21 (DRG) K39 B oA 2% (DIP) i 32 A O =X (ki
SERL) , NI 297 WL i 19 S bR AL S A 4
Bl YT ORI (FRTAR B AR ) 1o 0T it 2 % o Ik i R Ak 0
P, AR BB IR R I )z, B2 KOG 7
& TERE R I 2T B AR B A QIARYT A i oR:
(Z R AR T EIR L5, 7% 0 e 98 2 T B e s
GRS B AN S5 ARG, & 58
R K A R RO A B B N AR AR TR B
PR ZE I A R0 25 i 2R R AR 1B U L 34 1T e A T
407 o WA, o B A s 0 0 R B T Rg B A
PE ZR G5 5 TR 24 0 VRS FH A 2 i TS 24 B L 5
it AT SR [ s ], T A8 3 B (AR fet R i B A AT ) 4
O, Fe 2 fe e A ap2 -4 O BRE R E AR R Ah , R DA {d R
7 Dy s e B T AL DR VR 1) £ A ] RS - 00 7R T
T, BE BT v A P 2 B AR s R A B BRI
BE AR o S L, 3R Bt 24 273 2 i3 ok 24 45 BT TR IR
FR KRR, LU E A B 25 BRARZG S 9 L B g B
PRd 2, IR 4it vo A8 gt s IR A T
1 #REFE
1.1 #ERRIE

PR B B2 B 5 B 2 40 (HIS) 54 B 25 %14 (N
R IEAE B BRA R ST e X8z 30U 1 22

EABEER 2021 4F 1 H 29 A (25451l ) 5 2022 4F
I HZ9H (ZFE TR ) BE DA G RA8 45 (4
FE B2 AR FR KRR AT ) o 2 3545 BT A [
2021 4F 10 H 2 12 7 A FR 2B M T Aot KRR B
RHRZR B 23 (R385 : 2020 — (R FEH A - 44) .
1.2 HEEETFWMAE
1.2.1 miEEHHEF I

TF 4 e B2 45 A G 3511 3R B 24 2738 (1 4 1|) )
L LT 3 Y X LB e 55 N B ) 5 K VR O TR
T, A AL UL DK T 2 0 2 T e AT
S B L I RN B RN P I i A I R R ™
% TR 0 DK A VR0 IO SE 1) 3 i 10 K /KR AIE L 7 H
Il R VF BT LT R R AR R Dk 45 25 07 =X, R R
ESEAS LRI T 55, BE AL PA) VS AN e B VR

e E T DRSS T # kiR £ , Ui
ZINHE™* G ] 5 ZEEL I P e I R AR SO S A U
AR IR BE N e A 5 2) i A bk A 5 R
WEAL T IR T 2a2mm s LR ik %= k12
X, 7 R B B 352 5 3) ZE T I RIT il = KT .24
J B 245 B e IX 5 S R 7 B A T80 A e O A VA S AT
SRR 5 4) %5 T340 B H BER R IR 0 8, BT AN
250 2548 5 GE I 25 2E A 2550 3508
AT R R 1 B
1.2.2 WHRIEBFHHMAY R R E RRFE

it JHRL G 5 T s At 2 245 A A2 00 e ik i A 24

7



AHEEE-

Pharmaceutical Administration

Pl

China Pharmaceuticals

5 2024 4E 1 H 20 A 45 33 45 2 1)

Vol. 33,No. 2, January 20,2024

R1 ERTHEMAAEEERHBHE RS RRM

Tab.1 Varieties of intravenous infusion that can be replaced by other drugs in our hospital
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Tab.2 Comparison of relevant indicators of intravenous infusion

before and after intervention
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before and after intervention
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Tab.5 Comparison of overall DRG and main pharmaceutical

indicators of inpatient department before and after intervention
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