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Drug Utilization Evaluation of Vericiguat Based on Analytic Hierarchy Process — Weighted

Technique for Order Preference by Similarity to Ideal Solution
Lii Fangjun,Chen Luzhu,Zhou Juxiang,Zhu PengchengA
(Shaoyang Central Hospital ,Shaoyang ,Hunan 422000, China)

Abstract: Objective To promote the rational use of vericiguat in the treatment of heart failure (HF). Methods A total of 100
medical records of patients receiving vericiguat treatment from January 2024 to August 2025 were extracted through the hospital
information system. Based on the package insert of vericiguat, relevant clinical guidelines, expert consensuses and clinical research
literature,, a rational drug use evaluation panel was established,and two rounds of Delphi survey were conducted to finally establish
the drug utilization evaluation (DUE) criteria for vericiguat. The analytic hierarchy process (AHP) method was used to assign
weights to each evaluation indicator in the criteria, and the weighted technique for order preference by similarity to ideal solution
(TOPSIS) method was used to construct a rationality evaluation matrix for each medical record. After data standardization, the
optimal solution (positive ideal solution) and the worst solution (negative ideal solution) were obtained,and the relative closeness
(C,) of each medical record to the positive ideal solution was calculated to evaluate the rationality of drug use. Results A DUE
criteria system comprising 10 indicators was established, among which indications, special populations, drug - drug interactions,
dosage, and adverse drug reaction monitoring had relatively large normalized weight coefficients of 0.257 07,0.139 49,0.126 60,
0.114 68 and 0. 111 10,respectively. The C; values of the 100 medical records ranged from 0.417 to 1.000,among which,59. 00%
of the patients were classified as rational drug use (C, > 0.8),22.0% as moderately rational (0.6 < C, < 0.8),and 19.0% as
irrational drug use (C, < 0.6). The main problems of irrational drug use were concentrated in inappropriate indications, non —
standard usage and dosage, and improper management of adverse reactions, accounting for 16.00%, 13.00% and 10.00% of the
irrational medical records,respectively. Conclusion The AHP - weighted TOPSIS method is applicable for evaluating the rationality
of vericiguat in heart failure treatment. It can effectively identify clinical irregularities in indications, dosage regimens, and adverse
reaction monitoring, providing evidence for clinical pharmaceutical interventions and promoting standardized and rational drug use.
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