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Improvement Effect of Clinical Pharmacists on Irrational Drug Use in Cancer Patients
WANG Xiufen, JIA Dongli
(Handan First Hospital ,Handan ,Hebei,China 056000)

Abstract: Objective
patients. Methods

To investigate the improvement effect of clinical pharmacists’ intervention on irrational drug use in cancer

A total of 400 cancer patients admitted to the hospital from October 2020 to June 2023 were selected and
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randomly divided into the intervention group and the routine group by the random number table method, with 200 cases in each
group. The patients in the two groups received routine medication guidance, on this basis, the patients in the intervention group
received medication guidance and intervention on irrational drug use by clinical pharmacists. Results After treatment,the incidence
of irrational drug use, adverse drug reactions and events, and length of hospital stay in the intervention group were significantly
lower than those in the routine group (P < 0.05) ;the patients’ satisfaction with hospital work in the intervention group was
significantly higher than that in the routine group (P < 0.05). Conclusion Clinical pharmacists’ intervention can effectively

improve the irrational drug use in the Department of Oncology, reduce the risk of adverse drug reactions and events, shorten the

length of hospital stay,and improve patients’ satisfaction.
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x1 WABRE-RALRLE(n=200)

Tab.1 Comparison of the patients’ general data between the two groups (rn = 200)
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40(20.00) 52(26.00) 31(15.50) 33(16.50) 44(22.00) 42(21.00) 94(47.00) 64(32.00) 56(28.00) 34(17.00) 48(24.00) 62(31.00)
36(18.00) 55(27.50) 34(17.00) 28(14.00) 47(23.50) 44(22.00) 96(48.00) 60(30.00) 50(25.00) 38(19.00) 54(27.00) 38(29.00)

0.197 1.048
0.906 0.790

®2 PMARELSEAHRELE[F](%),n=200]
Tab.2 Comparison of reasons for irrational drug use between
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