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Study on the Irrational Prescription and Medical Orders and Interventions in Our Hospital
SONG Xiao-ling, QIU Ya-ling, LI Yan-ming, WEN Jin-hua (Dept. of Pharmacy, the First Affiliated Hospital of
Nanchang University, Nanchang 330006, China)

ABSTRACT OBJECTIVE: To promote rational drug use clinically. METHODS: Sampling rate of prescriptions in outpatient and
emergency departments was no less than 1%o of total prescriptions and no less than 100 prescriptions were reviewed every month;
the sampling rate (according to the hospital records of discharge) of ward (district) doctor’s advice was no less than 1% and no
less than 30 prescriptions were reviewed every month. According to drugs evaluation indicators of rational drug use, the prescrip-
tions were analyzed statistically, immediate intervention and administrative intervention were adopted for irrational prescriptions and
medical orders. RESULTS: The average qualified rate of outpatient prescriptions was 97.86% and 0.92% was non-standard prescrip-
tions, 1.20% was inappropriate prescriptions and 0.01% was extraordinary prescriptions. The non-standard prescriptions in the sec-
ond half year were significantly lowered, with statistical significance (P<<0.05). The inappropriate usage and dosage was not effec-
tively controlled. The average qualified rate of medical orders was 96.30% and drug replacement withont any reference and incom-
plete diagnosis in the second half year were significantly lowered, with statistical significance (P<<0.05). The utilization rate of an-
tibiotics in emergency department was 41.51% and the other indicators were basic standard. The qualified rate of Majing drugs’ pre-
scriptions was 81.60% and non-standard prescriptions accounted for 88.37% in the irrational prescriptions. CONCLUSIONS: Imme-
diate intervention and administrative intervention have achieved some success. Immediate intervention has mainly reduced the
non-standard prescriptions and administrative intervention has controlled some specific irrational prescriptions.
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Fig 1 Changing trend of prescription qualified rates in 2013
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Fig 2 Changing trend of outpatient irrational prescription
occupancies in 2013
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Tab 1 Comparison of outpatient irrational prescriptions be-
tween Jan.-Jun. and Jul.-Dec. 2013[ case( %) ]
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Fig 3 Changing trend of the qualified rates of rational inpa-
tient medical records in 2013
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Tab 2 Comparison of inpatient irrational medical records
between Jan.-Jun. and Jul.-Dec. 2013[ case( %) ]
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Fig 4 Changing trend of utilization rate of antibiotics in

2013
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Tab 3 Comparison of indicators of antibiotics utilization in
the clinic between Jan.-Jun. and Jul.-Dec. 2013
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Tab 4 Classification of irrational descriptions of Majing
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Analysis of the Application of Proton Pump Inhibitors in Our Hospital from 2012 to 2014
ZHAO Zhi-zhen(Zhangye Municipal People’s Hospital, Gansu Zhangye 734000, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of proton pump inhibitor (PPI) in the clinic. METHODS: In ret-
rospective study, the utilization of PPI in Zhangye Municipal People’s Hospital during 2012-2014 were analyzed statistically in re-
spects of consumption sum, DDDs, DDC, etc. RESULTS: The consumption sum and DDDs of PPI were increasing year by year,
pantoprazole and omeprazole occupied the first and the second place in the list of consumption sum during 2012-2014. CONCU-
SIONS: The consumption sum of PPI is well synchronous with their DDDs, and the application of proton pump inhibitors is reason-

able basically.

KEYWORDS  Proton pump inhibitors; Consumption sum; DDDs; Analysis
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