Felbe S0 FH 2y T B 2GR EY T A DR T >R A
FORCREAH RS 2 EITIARSBENER, AE 610041)

hESES R195;R95 XERER A XEHS  1001-0408(2017)12-1594-06
DOI  10.6039/}.issn.1001-0408.2017.12.04
W OE B AALTRR I A R E RIS RIS TERBEARAE L Fik . RAREASGE X, ALK IR & & @t

Rid it M &-F &R 2 T AT A 40060 T IR S F RBATIAE , SPATE RBATR T Fe b, &R ARAE @A E@ AR
52894, WIBOR 2P A 2824, A S EDI F A 97.58 % 5 i it M 4T & WHOR 2PV 514, AP ik 1R 2w LR A 3334 LA
PEER IR, 4414% 0 %05 BHE AR IIF a2 B3l $;41.14% 0 25 B F 2B 2 2B HBHLHE P ERFREORRER
Jo B E R TR AR 60% 09 %35 B B I BA R BIREH T R R I UE 66.07 % 69 %37 B % & B AT 20 3R F 5 Rt R AT 4 )
26.73% 0 %5 B E A AITHGERME DEPAREN R 25 EH % T 269(69.07% )L RAZAEE % %09 (84.08% ) 64 A 25 4m
PRR, T EFRALT MR 5m AR R R AR VEA " (65.46% ), A& miEfeE AR 2B FR MM L4540
G EAERN T RN E R ETFNRFERLR S AT FER AP FABS IR TR L ARG AEAELEYR(P<
0.05).“ % @ &i0)" A% iy BH PRI 5l 0 R 2209 R (72.97%) , L AEH b 55107 M&Ei0" 45 LFife Pl 45
AFRAF AT T R A E Rk R B AR EHh(P<0.05), L . RREFNH LA BRELNE R EZEERE S, REA
B WA-Eim A A B sk R S 2 TR EP AR SMIL AR REEEN R G A T A% 40 E L2 SN, MR

B AT 8 25 RSB XA A SR RS e BN ER,
KEBIR BHALIM A S IKE R RS

Investigation of the Habits and Understanding Situation and Demand of Knowledge of Drug Use among Pa-

tients in Our Hospital

Stk X AR T i 25 A i v R R RO s, L A Ll 8 A2 e D] AR+ B E 2 A R &,

T 5 2%t 245 0 ) 4 A ELAE T L GREE 24 [ s £ 2005,14(5) :566-567.

Jy At R | TF R — % — 2 AR s RS s [2] ThHRAEEE NIRRT L E TR [I]. P B 25

5 £ B P 20 3 3 % ML FRZBA 1 %l /N #,2010,21(29):2781-2783. =

TR M R O o B s (8] TRIBE, Eﬂﬁ%f;ﬁil%ﬁE%Uﬁ%iﬂ&%??ﬂ%iﬁ@m

0 e ARV N AT EL R S 25 5 5 M B O L. EERS £ 4 &,2015,50(29) 21452149,

B L R e R B N LS e e N
” ’ ’ IR 4545 2 09 4R 1 [0). 25 % IR 4 5 AF &, 2010, 10(3) -

RN T A2 b AR B A A 6 BE R R 1% 6 B L 1 1752178,

PG 2GR T BRI R IR 2 i BVIEIEDE 5y e iy, st e b < 2

Mo 3 3k St — 2R A AT X 22 IR 55 AT i A A TR IR 5AHI]. #0025 5, 2009, 21(2) : 154-155.

P2y B, Se i U2 I MOLIRARNE 16 phm misir R 2y R R RALT. P B 26 3k, 2014,23

RSB A RLAIRYT L e AT L H R A 3 A 3 (6):6-8.

—ABMRTH, AL X 2R RS TR A I X2 7 B, TRIE, Bk R BRI S 2 i 4

U8 M 2R T4 1 B SR . 24 U iy AR 23 AR IO P19 50 98 45 43 T (9], B B 25§43k, 2010, 7(26)

KAREEH T MY, HF 255 SRR AL R, 583 116-117.

LIRS R T B ACE LA BE Sy, LIkt [81 KL, EI5E Mk, 5 i RO B2y b id 2 FRHDIR K

Pk B TR VA1) P B 4722 % 52,2016, 16(7) : 973-976.

52t [91 FRERAN, 420U, B NIZ , 35 I IR 222 M 55 T Rt 4 X 48

PRI R A 2 AR A T BT BRI R MRS M (] P
A SEAIIUE « DU )1 o S T DR B BHIE S 31384 (No.201dsyqd H 474 B $H45,2007,16(5) :413-415.
006) [10] RBKIE, XIBKER, #iH e , 3 2527 M 55 E R E IS5 Hhul

* REAIN, WL, PRSI K2 . E-mail: fephing@qq.
com

#AAEAEH B AR50, WFFE07 1) : 6 R 2% . E-mail : chengx
iaoning@sina.vip.com

- 1594 - China Pharmacy 2017 Vol. 28 No. 12

[J]1.4 8 2% ,2014,24(10) : 759-761.
(ks A 2016—-05—12 &[0 [ 17:2017-03-13)
(4l Jo )

FPEZG 2017455 28 4555 124



HUANG Lin, FAN Wangdong, YU Yan, LIU Peiyao, YAN Rong, CHENG Xiaoning (No.4 West China Hospital
Sichuan University, Chengdu 610041, China)

ABSTRACT OBJECTIVE: To provide reference for the development and improvement of pharmaceutical care in our hospital.
METHODS: By questionnaire investigation, habits and understarding situation and demand of knowledge of drug use among pa-
tients in our hospital were randomly collected by face-to-face interview or network platform. A statistical analysis was carried out on
obtained results. RESULTS: In this questionnaire investigation, 289 questionnaires were sent out face-to-face, and 282 valid ques-
tionnaires were returned with effective feedback rate of 97.58%. Totally 51 valid questionnaires were returned through network plat-
form. A total of 333 valid questionnaires were returned through two ways. The results of questionnaire investigation showed that
44.14% of the surveyed patients would read the drug instructions before taking drugs; 41.14% of the surveyed patients would pay
more attention to ADR and cautions stated in drug instructions. More than 60% of the surveyed patients had various bad habits of
drug use. When getting better, 66.07% of the surveyed patients would stop using drugs or reduce the dosage. When having not im-
proved, 26.73% of them would change drugs or increase dosage. “Consulting with the medical staff ” was the most common
source (69.07% ) of drug use knowledge, and it was also the most trusted source (84.08% ). Among the knowledge of drug use,
surveyed patients most expected to understand the “ADR and side effects” (65.46% ), and the selection “indication and main us-
er’, “cautions”, “drug interaction in multiple use” and “usage and dosage” were also selected frequently, and the choices of some
options were significantly affected by the characteristics of people, such as age and education degree (P<<0.05). The most expected
way to acquire drug use knowledge was “face-to-face consultation with medical staff " (72.97% ), followed by “telephone consulta-
tion”and “network consultation”, and the choices of some options were significantly affected by the characteristics of people, such
as age and education (P<C0.05). CONCLUSIONS: Patients in our hospital haven’t pay enough attention to drug instructions and
their content, and bad habits of drug use still exist. Sources of drug use knowledge are diverse, but confidence of other sources is
not enough except for source of medical staff. The demands for the knowledge of drug use are different, however, the present form
and content of pharmaceutical care in our hospital cannot fully meet the needs of patients.

KEYWORDS Patients; Habit of drug use; Knowledge of drug use; Situation; Demand; Investigation
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Fig 1 Source of drug use knowledge and confidence
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Tab 2 Comparison of drug use knowledge most ex-
pected to understand among different gender
groups [case( %) ]
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Tab 4 Comparison of drug use knowledge most expected to understand among different education level groups
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Investigation and Analysis of Antibiotics Management in Hospitals of Anhui Province at Different Levels
YE Genshen, XIN Zhiming, YANG Yang, WANG Lei, ZHU Wenjun, CHEN Huiying, HUAN Di(Dept. of Pharma-
cy, Bengbu First People’s Hospital, Anhui Bengbu 233000, China)

ABSTRACT OBJECTIVE: To provide reference for promoting the management of antibiotics in the hospitals. METHODS: Each
3 hospitals from county second grade class A general hospitals, municipal third grade class A general hospitals and provincial third
grade hospitals (including 2 third grade class A general hospitals and one third grade special hospital ) in Anhui province were select-
ed and respectively included into group A, B, and C. By on-site survey mode, questionnaires were used to investigate and score
the situation of antibiotics management in hospitals of 3 groups, and then analyzed statistically. RESULTS: Scoring rate (SR) of
overall situation on antibiotics management were 65.33% , 89.34% and 86.67% in group A, B and C respectively; group A was
statistically significantly lower than group B and C (P<C0.001). SR of basic situation indicator on antibiotics management were
90.46% , 95.25% and 95.25% in group A, B and C, respectively and there was no statistically significant difference among 3
groups (P>0.05). SR of development indicator of antibiotics management were 58.33% , 88.90% and 86.10% , respectively in
group A, B and C; group A was significantly lower than group B and C (P<<0.001). SR of information construction indicator of
antibiotics management were 50.00% , 83.33% and 77.79% respectively in group A, B and C; group A was significantly lower
than group B and C (P<<0.001). SR of information construction indicator of antibiotics management in 3 groups were all signifi-
cantly lower than SR of basic situation indicator (P<<0.05). SR of development indicator of antibiotics management in group A and
C were all significantly lower than SR of basic situation indicator (P<<0.05). CONCLUSIONS: The antibiotics management of mu-
nicipal third grade class A general hospital is equal to that of provincial third grade hospital, and that of county second grade class
A general hospital is in relatively low level. Different levels of hospitals should further strengthen the related antibiotics manage-
ment work and information construction, especially for county second grade class A general hospitals.

KEYWORDS Anhui province; Different levels; Hospitals; Antibiotics; Management; Investigation
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