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Construction and Implementation of Risk Prevention and Control System on Essential Medicine in Our
Hospital

LIAN Luying, LIU Ying, LI Hui, LI Lijuan, HAN Yonglong, YE Mao(East Branch, the Affiliated Sixth People’s
Hospital of Shanghai University of Medicine & Health Sciences/Shanghai Sixth People’ s Hospital, Shanghai
201306, China)

ABSTRACT OBIJECTIVE: To provide reference for promoting rational.use of essential' medicines. METHODS: Combined with
the actual situation of our hospital, a set of risk prevention and control system on essential medicine was constructed on the basis of
relevant laws and regulations and support of information, and then)implemented. RESULTS: The implementation of the system
greatly promoted cognition of all medical*staffs“on’ reasonable, economical and safe use of essential drugs, standardized medication
behavior and improved essential mediCine ‘use, more teasonable. After the implementation of risk prevention and control system on
essential medicines, medicine ratio of whole hospital decreased from 34.62% to 32.64% , inpatient medicine ratio decreased from
33.02% to 27.899% ; \essentialumedicine ratio of whole hospital rose from 31.22% to 43.34% , inpatient essential medicine ratio in-
creased ffrom 23.46% to 39.17% ; the proportion of outpatient antibiotics prescriptions decreased from 15.04% to 13.46% , the utili-
zation of inpatient antibiotics decreased from 62.11% to 48.47% . Various early warning were sent out 104 times in total, and 23
medical staff were punished due to irrational drug use. The prescription form and rationality of drug use were improved gradually.
CONCLUSIONS: The construction of risk prevention and control system on essential medicine is one of the keys to the success of
health care reform. It is suggested to make full use of the “system+technology” means, establish long-term mechanism for risk pre-
vention and control, and constantly improve the system.

KEYWORDS Hospital; Risk prevention and control system on essential medicine; Construction; Implementation
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Investigation and Analysis of Internships and Employment Intention of Pharmaey Junior Students in Our
University

DU Zhuo', LIU Feidie', WU Jianfeng', LI Haiyan', NIE'Xin' {CEN Zhifang', LIANG Weiguang', YAN Aifen',
HAN Bin®, LI Zhong®(1.Dept. of Pharmacy, School'of Stomatology and Medicine, Foshan University, Guang-
dong Foshan 528000, China; 2.School of TCM, Guangdong Pharmaceutical University, Guangzhou 510006, Chi-

na)

ABSTRACT OBJECTIVE:*To provide evidence for strengthening education and training before clinical practice and employment
guidance among pharmacy junior students of our university. METHODS: Anonymous questionnaire survey was conducted for our
university. Questionnaire survey included student employment intention and internship units, relationship of internships with employ-

ment, the tendency of employment after graduation, personal attitude about pharmaceutical professional development prospect, ex-
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