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Abstract: Objective
(referred to as "anesthetic and psychotropic drugs”) in hospital inpatient pharmacy based on hospital information system (HIS).
Methods

To investigate the effect of information management of anesthetic drugs and first class psychotropic drugs

Combined with medical management,nursing and information departments,a closed — loop information management mode
of anesthetic and psychotropic drugs with traceable whole process was constructed by optimizing HIS function. The differences in
the execution time in key medication workflow stages such as physicians prescribing, pharmacists dispensing, nurses execution and
recording, pharmacists checking and recording before information management (from April to June 2023) and after management

(from January to March 2024) were compared, and the incidence of related adverse events such as unreasonable prescriptions,
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prescriptions drug’s batch number and its valid time) registration errors were counted. Results After the implementation of
information management,the time of physicians prescribing decreased from (7.36 = 0.78) min to (2.08 %+ 0.50) min,the time of
pharmacists dispensing decreased from (4.77 + 0.58) min to (2.77 + 0.42) min, the time of nurses execution and recording
decreased from (6. 11 + 0.49) min to (2.04 + 0.37) min,the time of pharmacists checking and recording decreased from (4.51 +
0.68) min to (1.71 + 0.40) min, and the overall time decreased from (22.75 + 1.31) min to (8.59 + 0.70) min, the
differences were statistically significant (P < 0.05). The incidence of adverse reaction decreased from 3.22% to 0.33% (P < 0.05).
Conclusion The information management of anesthetics and psychotropic drugs based on HIS can significantly shorten the

operation time of each stage, reduce the incidence of related adverse reactions, greatly improve the management efficiency, and

ensure the medication safety of inpatients.
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Fig. 1 Process of dispensing of anesthetic and psychotropic drugs
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Fig. 2 Fishbone diagram for analysis of the causes of inpatient anesthetic and psychotropic drugs mismanagement



2025459 A 20 H 55 34 #5455 18 )
Vol. 34,No. 18, September 20,2025

&%

China Pharmaceuticals

HEEE-
Pharmaceutical Administration

VS /AR

6. FAHZIL

975 IX. = Ui

7. HiS AT B
TEAREIE

—|10— 1. 3R [ul b 3
Y

5 2l
25

e 42l
250 R

AR

JRAG 25 b 7

IS7/EES
5

1. B SEAETENIC

A IER

o— L ﬁifg;jiﬁi
LbEin i i
- oatanis

3

RAELRIERNEERRE

Fig.3 Information management process of anesthetic and psychotropic drugs

GLACHT RS H BRUR AR A B AEPDA FSRA

FUPRAE BT B AL - PR RR A B AT 15 B Ak, 4 BRI
FNZ AT B2 55 N 53 B JRRRS 24 i Ak 5 R C A B 2R 47 7™ 4%
b D B 2500 B HA CA IR T &4
(5);2) WAL T T 5 E R RGBT
TS5 TR

T2 A U B B 55 D RRORS 24 A B
AT 3 L I 7 AR BT o 1) IRORS 24 I R R
L TIEIILR LR F [RBF 3T, R Be 55 N 4R poRS 24
it B B JCTA A L AR A IR 5 2) 4 AR
TG ARG, 2 L REALH B, S 24 R 2 it 2 SR ok
B B2 5 o BE B AR R e X B A 25 R, W R 55 N DL T A .
(A Ak T AL BR AN S SRR , 7E A Be vl BBl N A7
3 LEREA
3.1 #EBEFE

TR R R < 3R BERRORS 24 5 R RE P 3R B X A
2023 4F 4 A FF IR TR &, BE 2 A — R X
JURMEAE W47 % (PICU) — 35 X A M 8 e | i 7 %
I DX AR Rl st 02023 4F- 7 F IR 21 452t . R B 2023 4
4 — 6 H F 2024 47 1—3 H 4350 Jy St A Be pRokS 25 i s
SR HN T B 5o

TEANFE bR « B A3 B JBRORE 24 0 I PR 0 FH 45 2890 1
AT B LA AN B A2 2 2B 5 (B0 1B R b A R 24
i {5 B I R St AR P b o o BT A S MRS B
2= U LA Jr iR 2450 A& 25 I R] B AT i S
] 2% Xt 5 e s st i), AR 83 B Ui F ELR & B4k
D7 b 2yt S S AR EC R PR
B RN EIC S S VR AR ST 25 LA S [l (R
i 24 h) AR R F R R AR,

Gl A B R GraphPad Prism 8. 0. 1 arit iR
PRSI IEZS A AR T ORI L X = s R Al 25 57 He
BATIRSTREAS e K 0 5 THECTERE LAMIIEOR 3 (%) o L 21
] FLEAT PR P < 0. 05 WA R A G275 .

3.2 #£R

AT AT IS () B A B S R AR O 55 BT
Fe 5, 8 B e il LAk st R), 2450 25 ] 4+
AT 590 SR sF () | 24 DA X 5 3 Si s ] B B[] 34 &
FHR(P <0.05), LR 1A R F0F SR A W
(P <0.05) FFEWE 2,

Bl 5 R B SE  BE U 245 0 40 N B ER T Y
ER AT [ = X 1 GRS 7 N vl =y =S R AT R 3

®1 EEIGEEHTHITAIELLE (X £5,min)
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Tab.3 Optimization measures and effect after management
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