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Abstract: Objective

and emergency departments, and to improve the level of rational drug use in children. Methods

To investigate the effect of resident pharmacists’ intervention on irrational prescriptions in pediatric outpatient
According to the principle of
stratified random sampling, 2 000 prescriptions were randomly selected each month from the pediatric outpatient and emergency
department of the hospital in 2021 (before the intervention),2022 (1 year after the intervention),and 2023 (2 years after intervention)
through the hospital information system — the intelligent pharmacy platform V1.0 version,with 24 000 prescriptions selected for each
year. After conducting the prescription review, the main types of irrational prescriptions were identified based on the cumulative
composition ratio, and largeted intervention measures were implemented under the leadership of resident pharmacists. The proportion
of irrational prescriptions and the main irrational prescriptions before and after the intervention were compared. Results Before the
intervention, the main types of irrational prescriptions were repeated medication (49.14%) , and inappropriate selection of drugs
(25.56%) , the main types of irrational prescriptions were repeated medication (43.63%) , and inappropriate selection of drugs
(25.10%) after 1 year of the intervention,and the main types of irrational prescriptions were repeated medication (60.81%) after
2 years of the intervention. Moreover, the proportion of each main type of irrational prescriptions decreased significantly year by
year after the 1 and 2 years of the intervention (P < 0.001). Before the intervention,the proportion of irrational prescriptions was
3.162%. After 1 and 2 years of the intervention, it decreased to 1.079% and 0.308%, respectively, and the differences were
statistically significant (P < 0.001). Conclusion The resident pharmacist continuously intervenes in the irrational prescriptions in
the pediatric outpatient and emergency department can effectively improve the level of rational drug use in children and ensure the
safety of medication by controlling the key influencing factors.
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Tab.2 Types of irrational prescriptions in the pediatric outpatient

and emergency department after 1 year of intervention (n = 259)
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2-17 TARH 113 43.63  43.63 ZEEA
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Tab.3 Types of irrational prescriptions in the pediatric outpatient

and emergency department after 2 years of intervention (n = 74)
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Tab.4 Summary of repeated medication prescriptions of Chinese

patent drug (n =316)
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Tab.5 List of Chinese patent drugs commonly used in the pediatric department
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iz BA3R,FEI~5 HIERBER
WURBEE  GAZY) LB BALMD) GR(Y), BB EE LB R TFAFRLEAELE <14 BR1gl~3% Bl4gd~T8 BRSeHAEA LR BARKELER
i m&\MJ\iﬂF% BRI HhiE
ST 11 BBE ARA WEL RE ERE TR FIE B R FRAMBRASE <1F, BRSnl;1~38 AR Tnl3~T8 AR 10mL; SRR
7 HE A >T4 k15 ml AR 3~4k
F6 IRERSHERSMPRAER x®7T FHEISTFRIERILANTALEELRFELAFTER
Tab. 6 List of Chinese patent drugs containing the same ingredi- b8 [3 (%) ,n = 24 000 ]
ents commonly used in the pediatric department Tab.7 Comparison of the main types of irrational prescriptions
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in the pediatric outpatient and emergency department before and

after 1 year of intervention [n (%),n = 24 000]

R RAEEA Far FR15E Y PH
TARY 373(1.554)  113(0.471)  140.516 <0.001
ERBHRED 194(0.808)  65(0.271)  64.600 <0.001
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Tab.8 Comparison of the main types of irrational prescriptions
in pediatric outpatient and emergency department after 1 year

and 2 years of intervention [n (%),n = 24 000]

R RABEH FR1F5E FR2EE Y P&
TERY 113(0.471)  45(0.188)  29.362  <0.001
HRBBRET 65(0.271) 100.004)  62.146  <0.001
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Tab.9 Comparison of the intervention effect on irrational pre-

scriptions in the pediatric outpatient and emergency department
[n (%),n = 24 000]
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A AT 21(0.088)  10(0.042) 0(0)"

4t 759(3.162)  259(1.079)" 74(0.308)"

55 AT AL, P < 0.001,

Note : Compared with those before the intervention,”P < 0. 001.
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