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Evaluation of Rational Use of Tigecycline for Injection Based on Attribute Hierarchy Model - Weighted TOPSIS
LI Han,LIU Dong,JANG Fengli, ZHANG Jin,WU Yiping ,ZHANG Xiaoyu
(Baoji Central Hospital ,Baoji ,Shaanxi,China  721000)
Abstract: Objective To evaluate the rational use of Tigecycline for Injection,and to provide a reference for standardized clinical
use of Tigecycline for Injection. Methods Based on the package insert of Tigecycline for Injection,the drug utilization evaluation
(DUE) criteria of tigecycline was established according to the clinical application evaluation rules, relevant guidelines, and expert
consensus of tigecycline. Through the hospital information system (HIS) and rational use monitoring system (PASS), 112 inpatients
treated with Tigecycline for Injection from 2022 to 2023 were selected for retrospective analysis. The rational use of tigecycline was
evaluated by the Attribute Hierarchy Model (AHM) — Weighted Technique for Order Preference by Similarity to Ideal Solution
(TOPSIS) method. Results A DUE criteria of tigecycline with 17 evaluation indicators was established. The top three evaluation
indicators for relative weight coefficient ranking were indications (0.102 5), contraindications (0.101 2),and medication regimen
(0.096 5). Among the 112 medical records evaluated for rational drug use, 24 medical records (21.43%) were completely
reasonable (C, = 1.00),52 medical records (46.43%) were excellent (0.90 < C < 1.00),34 medical records (30.36%) were
good (0.80 < C, < 0.90), and two medical records (1.79%) were basically reasonable (0.60 < C, < 0.80). Indications,
medication regimen, course of treatment, adverse drug reactions, and combination therapy were key indicators that urgently need
improvement in the clinical use of tigecycline. Conclusion The evaluation system for the rational use of tigecycline established
based on the AHM - weighted TOPSIS method has the advantages of being comprehensive and objective, and can be practically
applied to the evaluation of drug rationality. The overall use of tigecycline in the hospital is reasonable,but it is still necessary to
focus on high - weight indicators with significant room for improvement,in order to further reduce medication risks and enhance
the rationality level of drug use in clinical practice.
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Tab. 1

DUE criteria of Tigecycline for Injection and relative weight coefficient of evaluation indicators
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Continued Tab.1 DUE criteria of Tigecycline for Injection and relative weight coefficient of evaluation indicators
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Tab.2 DUE scores and results of rationality evaluation
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