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Evaluation of Drug — Related Problems in Clinical Application of Guanxinning Injection

Based on Granada — II Classification
LIU Yaming,CAO Di
(Bengbu Third People's Hospital,Bengbu ,Anhui,China  233000)
Abstract: Objective

Rational Drug Use Software was used to randomly select 300 relevant medical records of discharged patients treated with

To understand the clinical use status and rationality of Guanxinning Injection. Methods Hangzhou Yiyao
Guanxinning Injection from April 1,2022 to March 31,2023 in the hospital. The safety, necessity,and effectiveness of Guanxinning
Injection for inpatients were analyzed according to the Granada I classification method. Results The 300 medical records involved
300 patients and 234 drug — related problems (DRPs),and 295 cases of DRPs occurred in a cumulative total,including 110 cases
of DRP5 (medication with compatibility contraindications were administrated in tubes without flushing, or the traditional Chinese
medicine injections were mixed with other drugs) , 107 cases of DRP2 (medication without indication) , 70 cases of DRP4

(insufficient course of treatment or drug dosage),and eight cases of DRP6 (excessively long course of treatment). Conclusion The

rational use of Guanxinning Injection in this hospital needs to be strengthened.
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Tab.1 DRPs classification standard for clinical use of Guanxining

Injection (Granada - 1 classification method)

RS Bz AR E2 S

L& DRPI EAKFINEGHN KRS HH
DRP2 &)ﬂ%%‘%zﬁ%ﬂ%mﬂ‘ﬁ A HIER 3, R %R

ARl DRP3 B e8I A BREREH
DRP4 B4z B Rk HAER Y BRRHEE YRR
ZAM DRPS HHEREaxsl EE ARG &4 FORFUERA S

EEAPRNEY BREAG BRAR
BB, ENEBRAR ENELS 48
BRAAE AREERGHHENSE
AR E B S A HERA T
EAA AL S
BRBBAENGNMLER, TLRY, 4
WEANEATIAZANE ALK

DRP6 %4 Ba %Atk

H125~40 % 126 (4.00%) ,41 ~ 60 % 75 ] (25. 00%) ,
61 ~ 80 % 152141(50. 67%) ,> 80 % 61 151](20. 33%) .,
2.2 FibTiEEHR DRPs A4 S HER S BEEiER
DRPs & 4= 1 & : 300 1] /& 5 v, & A2 T 234 4l
(78. 00%)DRPs, % 4= 295 257K DRPs, A3 1. 26 251K .
DRPs 73 4 18 & « 7680 7 1 S W80 R I v & 2B
DRPs fix 2 14 4 I 25 4 4= 7% [7] 8 (DRPS5 A1 DRP6) , 3
118 251K (40. 00% ) ; H-k iy 24 W Bk [a) i1 (DR P2) , 3
107 251K (36. 27%) ; e i W N 25 A 3L E (DRP4) , 3t
70 251R (23. 73%) o b0 T 1E ST DRPs &A= 25 K HE#4
B 3 AIRFE 20 900 A0 N R(32. 54%) 0 I R )
(26. 78% ) KWW 5 fE 4 B4R (13. 56% ) o 1 L3 2.
*2 BOTEHKELDRPs S HIER

Tab.2 Distribution of various DRPs in Guanxining Injection
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