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Rationality Evaluation of Outpatient Glucocorticoid Prescriptions by Propensity Score Matching
WANG Yujie, HAN Lu, YUAN Yongfang(Dept. of Pharmacy, Shanghai Ninth People’s Hospital, Shanghai Jiao-
tong University School of Medicine, Shanghai 201999, China)

ABSTRACT OBIJECTIVE: To explore the application of propensity score matching in the rationality evaluation,of outpatients
glucocorticoid prescriptions. METHODS: 1 271 outpatient prescriptions including glucocorticoid drugs in 2015 ‘were selecteds by
equal probability cluster sampling from nerth district of our hospital. According to drug package inserts, | Guiding’ Principles for Clin-
ical Application of Glucocorticoid Drugs and clinical guidelines, the rationality of glucocorticoid used in prescriptions were judged
irrational ones were included in irrational prescriptions (IP) group. Rationalyprescriptions (RP) group included the same number
which were selected from rational prescriptions by propensity scote”thatehing \(PSM) and were in line with irrational ones in re-
spects of gender, age and medical insuranc (P=1). The differences between 2 groups were compared in respects of disease sys-
tem, dosage form, route of administration and. drdg ‘dosage. RESULTS: There were 1 168 rational prescriptions (91.90% ) and 103
irrational ones (8.10% ) in 1 271 prescriptions. After’ PSM, 2 groups of ochincluded 103 prescriptions, there was no statistical dif-
ference between RP group and AP group in terms of dosage form (P=0.962), route of administration (P=0.246) and DDDs (P=
0.307). For disease.syStem, disease diagnose of 56 prescriptions (54.4% ) in IP groups went beyond guideline principle, while one
prescriptionsy( 1.0% ) ‘in RP group, with statistical significance (P<<0.001). Among irrational prescription analysis, 99 prescriptions
(96%.% )\ were'irrational indication, and 4 prescriptions (3.9% ) were irrational route of administration. CONCLUSIONS: PSM is
helpful“to find out the factors inducing irrational prescription, pharmacists should be careful and focus on rationality judgement
when they find that disease system is berond guiding principle.
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Investigation and Analysis of Off-label Drug Use in Pediatric Inpatients from a Third Grade Class A Hospital
of Xinjiang

LI Yatan',JIA Wei’, TENG Liang’(1. Dept. of Pharmacy, the Second Affiliated Hospital of Xinjiang Medical Uni-
versity, Urumqi 830028, China; 2. Dept. of Infection Management, the Affiliated Tumor Hospital of Xinjiang
Medical University, Urumqi 830011, China; 3. Dept. of Pharmacy, the First Affiliated Hospital of Xinjiang
Medical University, Urumgi 830011, China)

ABSTRACT OBIJECTIVE: To provide baseline data for promoting rational drug use in children and further develop relevant
study of off-label drug use. METHODS: Medical records of pediatrics inpatients aged below 18\years were randomly selected from
a third grade class a hospital of Xinjiang during Mar. 2014 to Feb. 2015, to judge'the drug use' behavior according to the drug pack-
age inserts, and analyze the types of off-label drug use, age groups and drug varieties ‘statistically by fund research group members
and clinical pharmacists. RESULTS: According to the number6f medical ‘orders and medication records, 864 inpatients medical re-
cords were selected and the incidence of off-label drug use~were.87.85% and 46.94% . The types of off-label drug use mainly con-
centrated in the super frequency (39.33% ) dnid super indications (33.01% ). The off-label drug use in the hospital mainly occurred
in young children aged 1-3 years=(69.01%) and children aged 4-11 years (28.44% ). The off-label drug use was widely found in
various drugs. The incidence of offslabel drug use for nutritional drug, respiratory system drugs and nervous system drugs were all
in high level and higher than 50% . CONCLUSIONS: The phenomenon of off-label drug use is widespread in pediatric inpatients.
Ratienal use of pediatric drugs shonld be promoted throagh off-label drug use intervention by authorties, epproved persons, clinical
pharmagists and manufacturing enterprises.

KEYWORDS Off-label drug use; Pediatrics; Inpatient; Investigation and analysis
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