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Application Status of Big Data in Quality Control of Rational Drug Use in a Hospital
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Abstract: Objective To summarize the application methods and current situation of big data in the quality control of rational drug
use in the hospital, and to provide a reference for hospital pharmacy management. Methods Relevant studies on "big data" and
"rational drug use in the hospital" in the databases of PubMed, Web of Science, CNKI, and WanFang were searched from their
inception to December 2022. The application status and advantages of medical big data in quality control of rational drug use were
analyzed from the characteristics, types,and application status of medical big data. Results Medical big data has the characteristics
of large data capacity,fast data collection speed,diverse data sources and types,as well as unique characteristics such as temporal,
privacy, and incompleteness. Medical big data includes genomic data, clinical data, data generated by intelligent medical devices,
biometric data, administrative, transaction, and business data. The quality control model for rational drug use based on medical big
data has the characteristics of the full process, dynamic, and traceable, which can achieve electronic and information — based
interception of quality control methods, eliminate problems in rational drug use from the source,and make the process of quality
control of rational drug use more efficient. Conclusion The quality control model of rational drug use based on big data can
optimize and improve the management level of hospital pharmacy,and promote clinical rational drug use.
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