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By e B 9T % (25.76% Yo 49.18%,P < 0.05) ,ALB > 30 g/ L. & # ¢ st 2 % %1% (15. 66% t 7.38%,P < 0.05) ,12 C 4
ALB>30g/L BH 0l 2% 35 T B 41(7.38% ¥ 20.73%,P <0.05);B 284 C 4L ALB >30 g/ L B % -F ¥4 0h 10 3% B & 4% 42
(P<0.05), A AZTHLERY(P<0.05), L CAHZFKT BAP<0.05);B AR, C AL MG AF R AH A E
Aty HA 420 539 B FBAK(P <0.05), B C -E s fenb R M09 HA 28 39 2 F 4T B4 (P<0.05);B &i4= C 280795 R4t
8 HA R M EH B EHK(P<0.05) . ib WAL ERL S MDT AT HA & 77 2, T Y HA 0 EFE 0 28, KA R
SRR AL G RS,

KER: ARG MBLEE GRS FHEAE, GBS

Effectiveness of Grid — Based Management Combined with Clinical Multidisciplinary Team

in the Management of Human Albumin Prescriptions
WANG Zhenxing ,XIE Yilin,QIN Sibei,YE Chenli,LIU Jiang
(Shenzhen Luohu District People's Hospital , Shenzhen , Guangdong , China 518000)
Abstract: Objective
(MDT) in the management of human albumin (HA) prescriptions. Methods

To investigate the effectiveness of grid — based management combined with clinical multidisciplinary team
An HA management system was formulated, and a
grid — based management combined with MDT model for the management of HA prescriptions was established. Electronic medical
records of discharged patients were retrospectively searched from the hospital information system (HIS) before the management
(March 2023, group A,3 803 prescriptions) ,and after the management (September 2023, group B,3 494 prescriptions; March 2024,
group C,3 889 prescriptions). The usage of HA (total amount,total cost,per capita usage,average duration of use,average length of
hospital stay) ,irrational use of HA and its reasons,serum albumin (ALB) levels, average usage days and per capita usage of HA
in patients with ALB > 30 g/ L, and the clinical usage of HA in each department were compared among the three groups.
Results
2.11%,P < 0.05). Compared with that in group A,the per capita HA usage in groups B and C was significantly lower (P < 0.05),

Compared with that in groups A and B,the HA usage rate in group C was significantly lower (15.21% wvs. 3.49% us.

and that in group C was significantly lower than that in group B (P < 0.05). Compared with that in group A,the average duration
of HA usage in groups B and C was significantly shorter (P < 0.05),and that in group C was significantly shorter than that in
group B (P < 0.05). Compared with that in group A,the irrational use rate of HA in groups B and C was significantly lower
(53.54% wvs. 18.85% wvs. 35.37%,P < 0.05),the use rate of HA as a sole nutritional support in groups B and C was significantly
lower (54.72% wvs. 21.74% wvs. 20.69%, P < 0.05) , but the rate of medication without indications in groups B and C was
significantly higher (25.47% vs. 39.13% wvs. 58.62%,P < 0.05),and the rate of medication without indications in group C was
significantly higher than that in group B (P < 0.05). Compared with that in group A,the proportion of patients with ALB < 25 g / L
in group B was significantly higher (25.67% wvs. 49.18%,P < 0.05),the proportion of patients with ALB > 30 ¢ / L in group B
was significantly lower (15.66% wvs. 7.38%,P < 0.05),and the proportion of patients with ALB = 30 g / L in group C was
significantly higher than that in group B (7.38% wvs. 20.73%,P < 0.05). Compared with that in group A,the average duration of
HA usage in patients with ALB > 30 g/ L in groups B and C was significantly shorter, and the per capita usage of HA in
groups B and C was significantly lower, and those in group C were significantly lower than those in group B (P < 0.05).
Compared with that in group A,the usage rate of HA in the Department of Orthopedics in group B,and that in the Departments of
General Surgery, Oncology, Respiratory Medicine, Orthopedics, and Neurosurgery in group C was significantly lower (P < 0.05),and
the usage rate of HA in the Departments of General Surgery and Respiratory Medicine in group C was significantly lower than that
in group B (P < 0.05) ;the irrational usage of HA in the Department of Oncology in groups B and C was significantly lower
(P < 0.05). Conclusion Grid — based management combined with MDT for HA prescription management can effectively reduce
HA usage and cost,reduce irrational usage rate,and promote rational clinical use of HA.
Key words:human albumin;grid — based management;clinical multidisciplinary team;rational drug use
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x1 3HBEHAERABRS—MARLE
Tab.1 Comparison of the HA usage and the patients’ general

data among the three groups

487 ERAHALE(%)] HA(F /4, 6) F#Nxs, %)
A#L(n=3803)  198(5.21) 104 /94 65.64+19.15
B#1(n=3494)  122(3.49) 66 /56 65.05 = 16. 86
C#i(n=3889) 82(2.11) 42140 63.48 + 19. 36

E:HAMKE,P < 0.05; 5 BALE,'P < 0.05, (2%
A 6F.

Note: Compared with those in group A,"P < 0.05;compared with
those in group B,*P < 0.05 (for Tab.1 - 6).

1.2 A%

HA G B R TT - AR S0 I A A0 A5 P T (2023 4F
3H)BENIEAME S AT AR - oI5 T
HA & B PR BRifE o IL3E A8 H (ALB) <25 ¢/ L
R A AR L IAUAE , AE HEBR 2SRRI N B 2 OE
25 ¢/ L < ALB < 30 g/ Lk i 5K (4 28 1 IAUAE , 07 AR 4
Wt 48 FIRYT s ALB = 30 g / LIS K If 452 1k e o i 3
FRBE HA il FHAFAE R [R]85, s 55 Ak 20 20 1 Ui R 225 Vil 4
S, T HA RS A, JEAR 83T & AR i Ol
P12 I R N FH A8 3 v [ & RO (DU faf R (it
PN X RFEEATAN T

A% AL A BRZE A MDT B HA 405 85 B X e ~7 . )
M AGAE BORE B i R R 2 MR R LA B E 1 1 44 B2
IVE R 2GS, A IR T DT E AT L ~ 2 A
T BUREA S AL B G R 250 + 25 B 01 + # 2l
WIS ) 5 T A 3 A I BN 4 B 3 5 b b 0 A 24 D A i )
2450 32 B0 W, — HL % BRI R 5 2 A O E
AT — X — 7B 38 o B I R 24 DR % 8 S B 0 0T A
B AT HA G B0 PRS- DA, [F] I C 258 FR 0 k17
BIEVAG Gl BES R + AR + R LD R
MDT # i e B e n) 8, JE T MRk 2y & th
SR FAEAE 3 A 9 A XA G HA (A o0
FPRET7 A5V, SN FEAE 0 Il 1, A A8 BB 5 IR 2
FEEST H B ) A1 0
1.3 EMHiEER

D HA B O, A 450 R S a8 A
fift A - X0 RS () P2 AR BE R [E] . 2) HA AN B
FHAE 0 K R L 3) Hu 5 ALB /K ,ALB > 30 g/ LR
HA 1720 H R EC A B0 3 . 4) B = HA IR IR
it FHE 10 o
1.4 SitFEAE

K SPSS 26. 0 Ge it #48AFHT TEEERILL X £ 5
R, AL ] LE R AT FCRTREAS ¢ K e, P 2H DA b LAk
FHERL R 2R 5 25008 5 THECSE R LR (%) R AT PR
P<0.05 HESAGITFE L,

2 R
2.1 HA{ERER

5 AZH A, BALAC 41 HA ATl ] 4 B 3 1%
(P <0.05), HCHBEMTBA(P<0.05) ;B4
C 20 HA P30 I ] 35 i 3 46 J0 (P < 0. 05) , A C 4 i
FHT B (P <0.05) ;{H 3 20 8 A4 B Kl
S A T A BE B TR A S (P > 0. 05) o 2 B A% 1k
FHLE A MDT B9 HA b5 48 BRCR 8 3, HAR X B &
F I e s ) 38 AR el o B L3R 2.

%2 3EBEHABABRLLE

Tab.2 Comparison of the HA usage among the three groups

i BRET BRAEAN  AWEAT  FHRARE FHEREA

) (g) (%) (X1s,8) (Xts,d)  (Xes,d)
A(n=198) 15720 539869.40 95.07+126.89 6.98+7.11  20.41+18.42
B4(n=122) 8570 334119.30 69.58+76.98°  5.64+4.80°  20.68+21.07

C4(n=82) 4010 133864.20 48.90£48.23% 3.71£3.09% 18.26£16.55

2.2 HA REEFERBER

ANE PR 25 DR R B AE Ry PR a8 R R (B
il 8 IR RAD R T8 9% L FFEE g ) |, JCiE N ik FH 25 (JF
LRI I ALB > 30 g/ L X JCAHSCIE L UE) , 7R & A
I H (ALB > 30 g/ LB R S B 25 sl R K EETE ) , R
W ALB ¥ B2 (FF Uiy fit FH s oA W) R i ) I A 2 W
M) o5 A ZH &S, B4R C A A PR F R B 2 BAIR
(P <0.05); NG HJEE b, BALFN C 41 HA 1E K B
UE S LR AR B EM T A4L(P<0.05), %
HA E by 38 55 70006 FH B G D4 il R s B4R C 41
EWIFHAG R B EESTALAP<0.05), HCAH W&
ETFBL4L(P<0.05) 3 FE3,

R3 3HEEHATABEFERBREEBH(%)]

Tab.3 Comparison of the irrational usage of HA among the

three groups [case (%) ]

A%  ARERE  REAE KKNALB i
45 s N L . At
Th LB R RER RE
A4(n=198) 58(54.72) 27(25.47) 19(17.92) 2(1.89)  106(53.54)
B4(n=122) 5(21.74)" 9(39.13)" 6(26.09) 3(13.04) 23(18.85)"
C#(n=82) 6(20.69)" 17(58.62)* 4(13.79) 2(6.90)  29(35.37)’

2.3 H=H ALB KFE

HA 475 & AT, A 4R 3 ALB K £ ZE I 7E
25~ <30 g/ L;HA A 74 315 ,BZH ALB < 25 o/ L&
FHIH R T AZH(P<0.05),ALB>30 g/ L ¥
B Lb ) i AR T A4H(P < 0.05);{HCZLALB > 30 g/ L
BERLH R EETBAP<0.05) 30 FE4. S5A4
Fo# , B4 AN C 41 ALB = 30 g / L H 35 107 24 P sk ] 1
W EAR (P < 0. 05) , NI TR B 080 (P < 0. 05),
HCHAMBERTBA(P<0.05) 3EW#ES.
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*4 3ABENFAZAKFELRE[F(%)]
Tab.4 Comparison of the patients’ albumin levels among the

three groups [case (%) ]

28 3] <25g/L  25~<30g/L  =30g/L
A28(n=198) 51(25.76) 116(58.59) 31(15. 66)
B#i(n=122) 60(49.18)" 53(43.44) 9(7.38)"
C#i(n=82) 32(39.02) 33(40.24) 17(20.73)*

®5 3AMBAEA>30g/LEEHAERERIEE(X £5)
Tab.5 Comparison of the HA usage in patients with ALB >30g/L

among the three groups (X = s)

41 3] T34 A AT (d) A RAE(g)
A%8(n=198) 5.14+4.18 67.40 £53.17
B#i(n=122) 3.55+1.74" 48.88 +25.71°
C#(n=82) 1.56+0.51* 15.62 +5. 12

2.4 EHRZEHAGKERBER

Febe Ay 22 Bk, Hob 17 A RE = 2047 AR AL
HRZES MDT ) HA LR D745 38, B MR R RN R 2R
SR LA SRR B I SRR i A 22 HE A 2500 2% B =

HA I RAS S L W3 6. 7T WL, A4 (B4 . C 415 A
2240 184 16 D BHE A H HA B B A ik ; A 4119
HA NG HR i R 2 =250 A0 T8 SR i Rk ik
RN B N EEE AR AR S A R,
BAHFE, CAHE AN b R RE R R 2R AR
HA fii 281 B B AR (P < 0. 05) , H. C 20 3% SN} A
W PSR HA f F 585 W 2E KT BAL(P < 0. 05) s B Al
C 24 M9 B HA R & B {5 3 B 3 % G
(P<0.05),
3 itig
3.1 &

HAGE HUE, (EA5 25 it ML AN B HfG, HARTR) T
2 UL A IR A 25 57, IX S R) S B HA AN A P
RS KL 202440 1 H , hE 22 S EREZ2E Rl
TS TR BN HA BIG R A B
FHAE BRPE AL T 48 2 (D& U5 2456 L bR Ig Bl il 3T
15 T AN 0 HA I R R bR, BB RV =
AL 5 AR

6 3HAEEZBEHAIGKERERLE

Tab. 6 Comparison of the clinical HA usage in each department among the three groups

A4 B4 cé
#z wREEKE AHE RAEER BREEZE  AHET  RAEER WREERE  AHT  FABRER
(#1(%),n=198]  (g)  [#(%),n=106] [#(%),n=122] (g  [#(%),n=23] [#(%),n=82] (g9  [#(%),n=29]

£4h4t 28(14.14) 1140 12(11.32) 20(16.39) 1090 6(26.09) 8(9.76) 140 6(20.69)
I WA 27(13. 64) 2590 12(11.32) 13(10. 66) 670 1(4.35) 4(4.88)" 290 1(3.45)
ofof A 21(10. 61) 1840 11(10.38) 13(10. 66) 780 0(0) 3(3.66)" 160 0(0)
Bt 18(9.09) 1500 15(14.15) 6(4.92)" 490 0(0) 0(0) - -
A0 h A 14(7.07) 1060 7(6.60) 9(7.38) 1680 3(13.04) 7(8.54) 500 2(6.90)
T EFH 13(6.57) 1490 6(5.66) 9(7.38) 1140 3(13.04) 8(9.76) 520 5(17.24)
a A 11(5.56) 1300 8(7.55) 14(11.48) 620 3(13.04) 11(13.41) 730 4(13.79)
A 10(5.03) 860 3(2.83) 6(4.92) 490 0(0) 2(2.44)' 100 0(0)
&g A A 9(4.55) 390 6(5.66) 3(2.46) 240 1(4.35) 7(8.54) 370 1(3.45)
B ad 8(4.04) 510 7(6.60) 6(4.92) 180 1(4.35) 11(13.41) 440 5(17.24)
ik AR 8(4.04) 360 5(4.72) 3(2.46) 50 0(0) 4(4.88) 60 1(3.45)
W S 6(3.03) 940 3(2.83) 3(2.46) 80 0(0) 4(4.88) 110 2(6.90)
Mo il 6(3.03) 200 3(2.83) 1(0.82) 80 0(0) 1(1.22) 100 0(0)
P ERAHS 5(2.53) 160 1(0.94) 1(0.82) 100 1(4.35) 0(0) - -
WENA 3(1.52) 340 2(1.89) 2(1.64) 80 0(0) 5(6.10) 180 0(0)
AHEFAH 3(1.52) 350 1(0.94) 10(8.20) 540 2(8.70) 4(4.88) 190 1(3.45)
f A AR 2(1.01) 80 2(1.89) 1(0.82) 40 0(0) 0(0) - -
# A LA 2(1.01) 10 0(0) 0(0) - - 0(0) - -
RAEFH 1(0.51) 400 1(0.94) 0(0) - - 0(0) - -
F oA 1(0.51) 130 0(0) 0(0) - - 0(0) - -
RB o A 1(0.51) 40 1(0.94) 0(0) - - 1(1.22) 10 0(0)
MsAS 1(0.51) 30 0(0) 2(1.64) 220 2(8.70) 2(2.44) 110 (3.45)

E & REHRBEIAE; - hRARE IR,

Note: & refers to the departments were not arranged for grid pharmacists; — refers to no relevant data available.
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H B, 250U HITT /9 HA b )5 45 307 v i h LA
T DT 250 AE , I T IR IR BRI, 25 i AR
FH 25 hR G — 47 25 & B AL, o m) 25 28 R &
AT R EE . 2) B2 55 P AR 0 24 2 AL A e T 185 , X
[ 22 N B3 A TR , TR 5 A 25 T Ab 3] o i A
B — R LA T HA RO e ) A FH 4% &%
NGB R (H 200 | 2= 0GR B A T L 5 H B
B A D1 BRI 5 R R T B BB T R

FESL AL L, TR B VR POA% AL A B 25 & MDT (1)
L T HA Lb 7 8 H i rh A% A48 BLR 487 6 52 40 o3
B > B Y A BTG, ) B G R] Y B R AL AT A%
i W (= S AR T | KA =N e a2 N 74 L1 DI S 4
P A BRASCR S -0 MDT A X i 21 845 B = L RN
BERIEHATINHE , TR A A B S5 H 2N A A1k
BIF R, AN ARNS Y IR0 A A
PREE A MDT B BRI T P A9 0 35, i o A% 0 A
T B0 T it o 1) |, P38 3ok MID'T e ke 5\ [R) R, A 3%
PR T AL TS BRROR AESCER R B RN IR KR EAE R
1A A, A A% X540 5 I DR 25 Ul | 24 345 B 50 ]l
J7 250, [R) B P48 78 SR VO FOL0d Y HA (%) fE o R 778 o
VA o 285 DAE () R0 B0 A 255 — B 1) 5 106 DR = i a4 7 —
Kof— YA, TS B n) R A 24 W ) 4 T, K
AP B 2540 7 o [RI ST I DR 245 DT AR 4 ST i 2
X UEAT HA G 2R RS D, A0 g A b2 B
B Gy X PR B A RO R AL T 5 P A R 1R
A, I PR 28 X645 L 114 2 2 8 ARG T B o B 0 B
Yol il ik MDT #E AT MERARI2TT 63T e BT 7
ZE BN P O ), 38 0 R 5 B R OR R M 2 FE iR A
TV B B A B DK 245 1 1T T 5K 7 58 o A 245 Tl S B I At i
PRBFZE R SEBRE B0, Sk B2 e 400 1E B D 3R P AL T 40
R sf s Ak 1 b K Sl S A ) B R R T R B Y E R
F1 ARWEFTLE R B, B AL C 2H HA {4 O i Bl sk
BB ELT AL (P <0.05), 20 PR ALE F 45 &
MDT i HA &b 75 48 3 A G 24
3.2 BEYR

T ok ROAR AL TRAS A MDT B HA Ab 7 4 s =L, 3%
Be HA (9 H i F B i 2023 48 3 H A9 15 720 g [& &
202443 H 194 010 g; HA fifi F 5. 4% h 539 869. 40 7T
[ 2 133 864.20 T, &L i 2> 3% I i5 406 005.20 JG 5
HA N8 £ P340 B ) 240820 5 R348 Bl
Bf IR o A A S 35 A Ak o mT L, FR B HA &b 77 48 B A O e
i BRI T HA B (0 2, A RORE B b 29 T R T AR
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