HEEE-. ¥ (ﬂ % 2026 4E7 H 5 H 53 35 %545 13 ]

Pharmaceutical Administration China Pharmaceuticals Vol. 35,No. 13, July 5,2026

HESES RIS XHRIREED : A XE4HS:1006 - 4931(2026)13 - 0030 - 04 L
ALY AR

d0i:10.3969 / j.issn.1006 — 4931.2026.13.006 i
i

DRG (1 &l TE TS EEHN A ERAGEEELRET
SN R E R BE T B KL ] PPIs 3R M7

MER, Figwk, & &S, T, 2B,BENE X 8B

(YEARMBEGFEREEFFTO < KIFER >, FK  400042)

WEBH ARBRLBAAXSL(DRC) ERATR ANA , S A TESF ER EHFEDOATRARZERS) SR A EREXA T
Ab 22 A B KBTS M2 R T R4 5 (PPls) g R ik M BT A B AA  BR A A L 6 Z ERFHEX 56740 20 A R
TR M B PPls 6916 RB&A2 LB Z EBE S AR X 60 (2023 55 1 A 2 6 A ) A %5 (2024 5 1 A £ 6 A )PPls #9622 A 253F N 45
AR 2 A A3 R A IE(DDDs)Fe PPIs 42 3% B | R ZA L 3% (SU)R B h X AR ER ZEREDE
K EH )G 4P ZIMF PPLs 64 25 &% B4 51 A3 % A \DDDs PPls 4% A 5% & 45 523697 2 3 AR T 47. 56%,46. 26%,12. 39% ,4. 38%;4h 4
IHHE R SR R B R A A R F AR T 27.40%(P<0.05), - LE S R G B pll H A 2 LB BERET A AR
K0 RAILFE 5 R EAKT 5. 80%,6. 80%,14. 80%; %% & £ SU X, 1 s 69 6) $45 46T (3 BIL 700 i AT =EBhe 42
JA 25 % PR AR X AR HE A 22 9N A B R PPLs 6962245 A, A% B & 09 25 fi 42 1048 R IR £ 08 B DRG BEARAT 3 5 X,
KRBT B E BT T RAIPB R ;R IR LW AR K 404 2 M e R AR A A 2

Effect of Rational Drug Use Management Model Based on the Medical, Health Insurance,

and Pharmaceutical Reform Linkage on the Perioperative Prophylactic Use of PPIs in the

Neurosurgery Department from the Perspective of DRG Payment
He Shuangshuang ,Xing Haiyan,Hou Min,Yang Xue,Zhang Pan,Bi Xiaoting,Liu Yao®
(Army Medical Center of the PLA < Daping Hospital > ,Chongqing 400042 ,China )
Abstract: Objective To analyze the effect of the rational drug use management model based on medical, health insurance, and
pharmaceutical reform linkage (referred to as the three — medical linkage) for the perioperative prophylactic use of proton pump
inhibitors (PPIs) in the neurosurgery department in the hospital from the perspective of disease diagnosis — related grouping
(DRG) medical insurance payment. Methods A three — medical linkage model involving the medical affairs office, pharmacy
department, and medical insurance office was constructed to implement a clinical pathway for the perioperative prophylactic use of
PPIs in the neurosurgery department. The evaluation indicators of rational drug use [total drug amount,per capita cost,defined daily
doses (DDDs) ,and use density of PPIs |, irrational drug use,and the occurrence of stress ulcers (SU) or bleeding were compared
before (from January to June 2023) and after (from January to June 2024) the implementation of the three — medical linkage.
Results Compared to those before the implementation of the three — medical linkage model, the total drug amount of PPls, per
capita cost, DDDs,and use density of PPls after the implementation in the neurosurgery department decreased by 47.56%,46.26%,

12.39%, and 4.38%, respectively; the irrational rate of medical order reviews after the implementation in the neurosurgery
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department significantly decreased by 27.40% (P < 0.05),among which the irrational rates of off — label use without justifiable

reasons , inappropriate administration routes,and prolonged prophylactic medication courses decreased by 5.80%,6.80% ,and 14.80%,

respectively; the number of patients experiencing SU or bleeding after the implementation decreased (three cases vs. seven cases).

Conclusion The rational drug use management model based on the three — medical linkage can promote the rational use of

perioperative PPIs in the neurosurgery department,reduce patients’ economic burden,and enable our hospital to better adapt to the

DRG medical insurance payment method.

Key words:medical,health insurance,and pharmaceutical reform linkage;proton pump inhibitors;disease diagnosis — related grouping;

neurosurgery department;clinical pathway;rational drug use
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Note:* refers to two administration methods including intravenous drip
and intravenous push injection (for Fig. 1 and Tab. 2).
Fig.1 Clinical pathway of perioperative prophylactic use of PPIs

in the neurosurgery department in our hospital
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Tab.1 Risk factors for perioperative prophylactic use of PPIs in

the neurosurgery department in our hospital
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Tab.4 Comparison of irrational perioperative use of PPIs in

the neurosurgery department in our hospital before and after
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