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Formulation of Criterion for Clinical Application of Shuxuetong Injection by Clinical Pharmacists in Our
Hospital Based on Evidence Quality Evaluation Method

DENG Ziwei"?, DENG Ye'"*, JIN Yuanxiang'*, QIU Chengfeng"’, WANG Hongqiang"*, TAN Liming’, SHI
Zhihua"z(l.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)

ABSTRACT OBIJECTIVE: To provide reference for strengthening clinical application of key monitoring drugs and promoting
rational drug use in clinic. METHODS: Based on evidence-based medicine, taking key monitoring drugs Shuxuetong injection as
example, clinical evidence of domestic and foreign clinical studies were collected. The included literatures were graded according to
the quality of GRADE evidence and recommended strength system. Evidence-based medicine evidence for the indications of
Shuxuetong injection were evaluated, and criterion for clinical use of Shuxuetong injection was formulated in Huaihua First People’s
Hospital (our hospital). RESULTS: The main content of criterion for clinical application of Shuxuetong injection formulated by our
hospital was that there was A-level evidence support for acute ischemic cerebral infarction, but it was weakly recommended and
only used for adjuvant therapy; there was B-level evidence support for anticoagulation (for preventing DVT) , diabetic peripheral
nerve lesion, but it was weakly recommended; there was only C-level or D-level evidence support for other indications, it was
strongly recommendation against use. CONCLUSIONS: Clinical pharmacists formulate the criterion for clinical application of
Shuxuetong injection by evidence quality evaluation method, provide reference for clinical application management of key
monitoring drug and play an important effect on rational drug use in clinic.
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Tab 1 Downgrade and upgrade factors of GRADE
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Tab 2 GRADE system scoring and grading of Shuxuetong injection for each indication
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