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Application of Evidence Quality Evaluation Methods on the Practice of Clinical Pharmacy in Our Hospital
DENG Ziwei'’*, JIN Yuanxiang'*, WANG Honggqiang"*, QIU Chengfeng"**, SHI Zhihua"*, OUYANG Suying'?,
YUAN Lijialong"°, TAN Liming"*°(1.Dept. of Clinical Pharmacy, Huaihua First People’ s Hospital, Hunan
Huaihua 418000, China;2.Huaihua Center for Evidence-based Medicine and Clinical Research, Hunan Huaihua
418000, China; 3.School of Pharmacy, Central South University, Changsha 410005, China; 4.Dept. of
Pharmacy, Huaihua First People’ s Hospital, Hunan Huaihua 418000, China; 5.Laboratory of Vascular
Biology, Institute of Pharmacy and Pharmacology, University of South China, Hunan Hengyang 421001,
China;6.Institute of Clinical Pharmacology, Central South University, Changsha 410005, China)

ABSTRACT OBIECTIVE: To illustrate the application of evidence quality evaluation methods in the practice of clinical
pharmacy and then promote clinical rational use of drugs. METHODS: The standardized process of evidence quality evaluation
formulated by clinical pharmacists of our hospital (Huaihua First People’s Hospital) on the basis of evidence-based medicine was
introduced [mainly including evidence quality grading and recommended density system of GRADE (Grades of Recommendations
Assessment, Development and Evaluation)]. The application of the process was described through 3 projects of clinical pharmacy
practice as medical order review, new drug purchase and drug consultation. RESULTS & CONCLUSIONS: The process of
evidence quality evaluation in our hospital was as follows: Firstly, find preferentially authoritative guides and references, drug
package inserts and related studies, etc. Then, use the GRADE system to quantify the quality of existing evidence when no
high-level evidences were found. Lastly, medication advices could be given timely and accurately. The scores of 3 cases according
to GRADE system were<<— 3 points, =—2 points, <—3 points, respectively. Corresponding evidence levels were successively
D level (very low level evidence) , C level (low level evidence) and D level. Further, recommended strengths were no
recommendation, weak recommendation and strong recommendation against drug treatment programs. Clinical pharmacists make
use of the above-mentioned standardized quality evaluation methods in clinical work, so as to provide reasonable medication
recommendations for clinical practice.

KEYWORDS Evidence quality evaluation; Standardized process; GRADE system; Clinical pharmacy; Practice case
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Fig 1 Flow chart of the application of evidence quali-

ty evaluation in 3 projects of clinical pharmacy

practice in our hospital
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Tab 1 Details table of evidence quality grading and
example evaluation results according to GRADE
system
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system
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Note: “ T T :high level evidence; “ T ?”: intermediate evidence;

“ 127 low level evidence; “ | | ”: very low level evidence; “1” :
strong recommendation support or oppose an intervention; “2” : weak
recommendation support or oppose an intervention
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Tab 3 Details of evidence downgrading and upgra-

ding factors and example evaluation results ac-
cording to GRADE system
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