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patent medicine.

ABSTRACT OBIJECTIVE: To explore the prescription evaluation mode of Clinical Medication Decisi
software screening combined with manual review,
METHODS: CMDS software was used to primarily screen the rationality of Chine
during Mar. 11th-20th 2017. The information sent by the software was

and to improve the safety of chnlcal

escrlptlon in our hospital
hegke b the pharmac1sts of the prescription
ﬂ adjusted RESULTS: CMDS software sent 3 560
ptions. After pharmacist review, there were 279 irrational

tional drug use of 92 prescriptions was manually adjusted as

review team. The results of irrational drug use were determined
tips of irrational drug use for 2 411 Chinese patent medlc
prescriptions, with irrational rate of 2. 3?%
“important tips”. CONCLUSION

there still are contraindj HS’G ed"medication and other issues. Currently, the application of information technology in

prescription rati

of Chinese patent medicine in our hospital is generally reasonable. However,

in® for Chinese patent medicine is still at its early stage of exploration. The evaluation results are still
and there are many invalid reminders. The prescriptions should be reviewed by pharmacists based on practice.
With thed upgrading and optimization of software, the initial screening of CMDS software combined with manual review of
pharmacists will become an important mode for the evaluation of Chinese patent medicines.
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Analysis of Reasons for the Variation of Clinical Pathway and Drug Use in €om Atquired
Pneumonia Inpatients of Our Hospital
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of Pharmacy, Dongfang Hospital Affiliated to Tongji Unlvv 120 China)

al

ABSTRACT OBIJECTIVE: To 1nvest1gate the c @ ation of clinical inpatients in inpatients with community
acquired pneumonia (CAP) of Don, fang led outghospital” for short), and analyze drug use of clinical pathway.
METHODS: The medical recor h 1ant patients in general wards (non-ICU) were collected from HIS database
of our hospital during

General information, variation cause, medication plan and drug use were analyzed

statistically b i 2(&6 software. RESULTS: Among 255 patients, there were 142 female cases (55.69% ) and 113
male ga ost of cases occurred under the age of 65 (88.24% ). Hospitalization duration mostly ranged 7-14 d
(69.02 otally 98 patients were less than 65 years old and had no complications (37.65% ). Variation causes were divided

into uncontrollable causes (99.32% ) and controllable causes (0.68% ). The uncontrollable causes included disease outcome
(70.75% ) , patient demand (26.87% ) and other causes (1.70% ) ; disease outcome mainly included increasing medical order
due to the change of disease condition (37.41% ); patient demand mainly included patients or their family members refused to
(or required) discharge (13.95% ). The controllable causes contained hospital system (0.34% ) and medical staff (0.34% ).
There were 11 kinds of drugs in the clinical pathway medication plan templates of CAP in our hospital, among which one kind

of anti-inflammatory drug lacked of evidence in Guidelines for Diagnosis and Treatment of Adult Community Acquired

B e L A e S A B T ST A S e S A e e AR A st L Y

285. [17] 280 MR8, BT, 5. e BRI H IR Y7 I A 71k
[16] AW, oh 2y FLAA A R I LA )], b= B 25,2013, BB (AL UE ) 60 i1l PRULEE[J]. 47 F & , 2014, 46
32(7):540-542. (7):127-129.
M LEIR A . WSRO ) 2544 . E-mail: lishuyaoliting@ (18] LR, AP BXRAR, 3. JLB R B 17 3o 55 2
163.com 2GR & R G R [0). o 1B 25 % 4 &, 2016, 51
#IBAEIER  FATLH00, BISRE L BF9E 51« 25 S0 0 25 (17):1532-1536.
O W4t . MG 021-61569835. E-mail : zhigaohe@hotmail. (W BT 2017-11-14 &[0 H11.2018-05-28)
com (G BEER)

- 2282+ China Pharmacy 2018 Vol. 29 No. 16 WPEIZG 2018 4R 294555 16 1)





