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Evaluation of the Efficacy of An Intelligent Dosing Estimation Program in Automatic Oral

Drug Dispensing System
ZHANG Bo,ZHANG Zhongqiu,YU Jing,GUO Cheng ,ZHANG Jianping
(Shanghai Sixth People's Hospital Affiliated to Shanghai JiaoTong University ,Shanghai,China  200233)
Abstract: Objective

improve the work efficiency of pharmacists. Methods

To optimize the dismantled drugs management of automatic oral drug dispensing system (AODDS) and
An intelligent dosing estimation program was designed based on the previous
day’s single — machine drug consumption,the existing inventory value and the set inventory lower limit value of the AODDS and
the basic drug information of the hospital information system. Pre — replenishment was performed according to the program report.
The accuracy rate and error rate of dismantled drugs, pharmacists’ dispensing time and the satisfaction with the program were
compared before the application (July to September 2024, traditional manual mode) and after the application (October to December
2024, program estimation mode) the application of the program. Results The accuracy rate and error rate of the program estimation
mode were (90.39 + 9.21)% and (23.79 * 12.03)%, respectively, which were significantly better than (65.32 + 4.56)% and
(73.09 + 7.56)% of the traditional manual mode (P < 0.05). After the application of the program estimation mode, pharmacists’
daily oral drug dispensing time was shortened from (187.65 +12.33) min to (158.30 + 7.00) min (P < 0.01). The overall
satisfaction of pharmacists with the program was 4.89 points (satisfactory). Conclusion The intelligent dosing estimation program
can significantly improve the estimation accuracy of dismantled drugs in the AODDS of the hospital pharmacy and the work
efficiency of pharmacists, enhance the timeliness of patients’ medication, and provide a feasible solution for the intellectualization of
hospital pharmacy management.
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Fig. 1 Flow chart of pre — dismantled drugs for pre — dosing re-

port generation
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Fig.2 Interface of pre — dosing report generation
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Tab.1 Comparison of accuracy and error rates between the two

modes (X = s)
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Tab.2 Pharmacists’ satisfaction with the intelligent dosing

estimation program
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