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Review and Analysis of Medical Orders in the Inpatients of Our Hospital during 2014-2015

TIAN Fenggqi', YU Weijiang', HU Wei*, ZHAO Xiuli' (1.Dept. of Pharmacy, the Affiliated Cancer Hospital of
Zhengzhou University/Henan Cancer Hospital, Zhengzhou 450003, China; 2.Dept. of Pharmacy, Xinyang Mu-
nicipal Central Hospital, Henan Xinyang 464000, China)

ABSTRACT OBIJECTIVE: To provide reference for rational drug use in the clinic. METHODS: Irrational medication orders eval-
uated by the Affiliated Cancer Hospital of Zhengzhou University during Oct. 2014 to Sep. 2015 were arrangemented, summarized
and analyzed. RESULTS: A total of 515 inpatient medical records were reviewed and analyzed, among which there were 165 unrea-
sonable medical records and 185 irrational medication orders. Irrational medical records of general surgery department were the
most (38 items, accounting for 23.03% ). Irrational drug use mainly included irrational usage and dosage (80.00% ), drug use with-
out indications or not suit indications (7.57% ), inappropriate solvent selection (4.86% ). Including 66.22% of single overdose,
18.92% of longer medication duration. CONCLUSIONS: There are many irrational medical orders which should be standardized in
our hospital, especially overdose and longer medication duration, which increase financial burden of patient. Pharmacists should
strengthen communication with clinicians, and hold rational drug use trainings regularly base on the types of the irrationality.
These can help to improve rational drug use and guarantee the safety of drug use.
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Tab 1 Department distribution of irrational medical re-
cords
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Analysis of Drug Use of Chinese Government Medical Detachment in Nepal Earthquake
YU Lei"*,ZHAN Mei', JIANG Xuehua’(1.Dept. of Pharmacy, West China Hospital, Sichuan University, Cheng-
du 610041, China; 2.College of Pharmacy, Sichuan University, Chengdu 610041, China)

ABSTRACT OBJECTIVE: To provide reference for rational allocation of earth quake medical rescue drugs. METHODS: The
number and types of drugs used by Chinese government medical detachment in Nepal earthquake in 2015 were analyzed statistical-
ly. RESULTS: Top three kinds of drugs were antipyretic analgesics, Chinese patent medicine for activating meridians to stop pain
and antihypertensive drugs; among which, Yunnan baiyao capsule, Ibuprofer sustained release tablet, Nifedipine sustained release
tablet were more used; main dosage form was oral preparation, followed by external application and topical preparation. CONCLU-
SIONS: Foreign aid relief teams can foresee the quantity and type of rescue drugs depending on station sanitary conditions, medica-
tion habits, the characteristics of patients to guarantee the medical detachment work and avoid medical resources waste.
KEYWORDS Nepal; Earthquake; Drug; Chinese government medical detachment; Analysis of drug use
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