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Application Effect of PDCA Cycle Management Method in the Medication Management of

Intravenous Proton Pump Inhibitors
ZHAO Jinwei,KONG Mian ,WU Xiaoli
(The Affiliated Huai'an No. I People's Hospital of Nanjing Medical University ,Huai'an,Jiangsu,China 223300)
Abstract: Objective

control circle team was set up in the hospital,the PDCA cycle management method was used to define the control objectives and

To promote the rational use of intravenous proton pump inhibitors (PPIs) in hospitals. Methods A quality
carry out the medication management of intravenous PPls. The prescribing of inpatient orders for intravenous PPls and its rationality
before intervention (January to February 2022) and after intervention (May to June 2022) was compared,and irrational types were
analyzed and targeted measures were taken. Results The main types of irrational use of intravenous PPls in patients were
medication without indication and inappropriate treatment duration before intervention. After intervention,the use rate of intravenous
PPIs in patients decreased from 24.93% to 20.25%,and the rational use rate increased from 52.00% to 92.00%, generally reaching
the intended targets (20%,85%). Conclusion The application of PDCA cycle management in hospitals can promote the rational use
of intravenous PPls and improve the quality of pharmaceutical care.

Key words: PDCA cycle; quality control circle;intravenous medication; proton pump inhibitor;pre — review prescription;rational drug

use ; pharmaceutical administration

JoT -2 4 70 (PP J2& I R YA Y7 B R AH G505 1)
FEAY AR R E M2 & T PPLEH L 24
WA % A0 =30 KT T PP il 48 . [ & 1k 4 i v R
R4 B R AEAE R B, B = AE R MERR A SE PRI TS |
O JUUREBE AR BE HLAE 18 1 55 s AR 38 B B 45 v AR XL
Barte - o RIS K B, AR B B B KO PPLAR 7 AN 4 B
MG BRIR 2R T YRR, e T A R R kA
ORI E T B E R - (A
Lol BRI R A G bR (2020 4RI ) Fe A B B
Jik I PPLAE 384 g 15 301 28 =5 i i 4 il F b 2 — 1120,
g 4 g R B K FH PPL A 3 285 K 57, 48 71 B2 e 25 2%
MR 55 i ik, A B 5% v i F PDCA 76 BR 45 38 X0 36 B i
ik F PPT B fefi FH 2R SO 197 45 B4 it , X He 43+ 13
HI G 122 245 9 0 5 1 23R 4 B R bR ik 1 O o B1
BT,

CEEWMB L R E A - RIFERSFA2[0202148],

1 HERSRIE

Bt LA BB BE B T FU R (2022 4F 1 22 ) FIF i
Ja (20224F 5 7 28 6 H ) ff &K PP1 R4 Be 28550 D
5400103, 43 TAE R X REZH FTIER 2
2 PDCA BB
2.1 iHXIBEE(P)

BR3P M 2022 4F 1 H 3202242 A, e B il o i
Jik I PPL i Ff 7 {5 FH 4 %1 HE 44 1T 105 8 kOFH PPLAE 2
H24. 93% , ff A FLRAUH 52. 00% o il 1T #4622 , BEAL
2022 4 1 7 Fe 2 J3 A58 H & k- PP A Be £8
73 45 200 3 AT BEE L 30 o5 1 o 45 50 o (R Be g E
[k F PPLAS & B FH 28 I 5 JCiE N UE R 25 JT A A
HOHEHEAGH SRS AGH EEAZ,ME
FEEIILIEI 1.

JEL R T < 38 3 80 / 20 72 U175 HH = Be it ik FH PPT AN

FE—EHE ARLT,F, KEAH, ZFHIF, LT G AGRE S, (BT 4)1308052669@qq. com .,
CSEEER R, o, R A, 8 EALH P, AR S @ A R S (BT 15 4)506042698@qq. com,

18



202448 H 20 H 55 33 #5455 16 4]
Vol. 33,No. 16, August 20,2024

¥ &5 ¥

China Pharmaceuticals

HEEE-
Pharmaceutical Administration

Hedik /1) ESNER N
> 100

£90
£80
£70
£60
£50
£40
£30
£20
10 6 £10
0

0
JERGEMZ SFRASE MEMREASNE BRAYALH BERY
1 FHpEREE KA PPIASEFERESRRTE
Fig. 1 Pareto chart of irrational types of intravenous PPIs use in

inpatients before intervention
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Fig.2 Pareto chart of irrational types of intravenous PPIs use in

inpatients after intervention
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