2 i 1= Wi WA AR e PAC I FH B A7 A Tt ) SRR BT

FEREEE AR (L EAERAZERERAFS, LE 1000532 6 A ERAZ %K, L%
100069)

hESHES RS XEARER A 1001-0408(2020)07-0879-05

DOI 10.6039/j.issn.1001-0408.2020.07.22

NERS

W E B RAEALEBRFTHEAREACERFTEEX GRS ALY, A3 56N G RFRERS . 7k
AR HRA & 09 7 B TA, AR T F B REAZ S ETA BB AT AN GRS X R AR B
47 EAR IR %7 “Medication review” “Decision support medication review” “Real-time medication review” “Real-time prescription sur-
veillance” “Clinical alarms decision support systems” “Clinical pharmacy information systems” “Medication errors” “Medication related
problem” “Medication safety”“Alert fatigue” 4 4 % 4239 , £ B 42 W | 77 7 % 3% % .PubMed ,Embase , Web of Science 4 & 4% & P 41
&&1420004F 1 A —20194 11 A L KA AR K SRR, 2T 24P B %% F BB X 09 16 R L A R AW I AT)ah B 28, SR 5440
AT H AR AR Y i Aa K B (Fe 2 406 97 ORI AR A KRBT 0 S R E IR TR R A ) R R F A R L0 2407
) RIEEFATRE, RTRAEEREFRTEIAERS R FENEERTREITHE S TR FHAFER—.
WAL A RS SR A7 BAL R W ARAE K ARSI S AR K L T R W AR AT 1) AR AR R A R R RE R,
REFTHAE METALFTEER LA —Z NS A EERE TSR, BMRBERTEEXAALTFTFEEXS L 58
WG FEAERMLE TRINR, AR Kz TAF o FHn, mxtEF RREFHALARTFERARYORTED,
JE AT 2 A BB R AT RE, A ERG FAR BB FARBSSE .

KB  ERTHAER A TF AT BT A A B IR oy

Literature Analysis for Clinical Application and Existing Problems of 2 Medical Order Auditing Modes
ZONG Yutong" *, YAN Suying', CHU Yangi' (1.Dept. of Pharmacy, Xuanwu Hospital of Capital Medical
University, Beijing 100053, China;2.College of Pharmacy, Capital Medical University, Beijing 100069, China)

ABSTRACT OBIJECTIVE: To summarize clinical application and existing problems of artificial auditing and information-based
medical order auditing modes so as to provide reference for improving rational medication. METHODS: Collecting data by
literature search, using “Prescription auditing” “Medical order auditing” “Prescription pre-auditing” “Medication error”
Alert fatigue

” o« ” o«

“Medication-related problems” “Medication safety Medication review” “Decision support medication review”

” o« ” o«

“Real-time medication review” “Real-time prescription surveillance” “Clinical alarms decision support systems” “Clinical pharmacy
information systems” “Medication errors” “Medication related problem” as keywords, the related literatures from Jan. 2000 to Nov.
2019 were retrieved from CNKI, Wanfang database, PubMed, Embase, Web of Science and other databases. The clinical
application and existing problems of 2 medical order auditing modes were analyzed and summarized. RESULTS &
CONCLUSIONS: The artificial auditing mode can reduce medication-related problems (such as poor drug treatment effect,
untreated symptoms or indications, potential adverse drug events, unnecessary drug treatment, etc.), improve life quality of
patients, but can not decrease the mortality and the length of hospitalization stay; there are some problems, such as many
pharmacists needed for medical order auditing, insufficient auditing time, different auditing standards, auditing time lagging. The
information-based medical order auditing mode can reduce medication-related problems, save auditing time, reduce the incidence of
medication errors, reduce unreasonable medical orders, and improve audit efficiency. Compared with the artificial auditing mode, it
has certain advantages, but there are problems such as alarm fatigue. At present, the domestic medical order auditing mode is
dominated by artificial audit mode; the information-based medical order auditing mode is still in the initial stage, and the most

attention is paid to its influence on the qualified rate of prescription, while the research on the incidence of adverse events and
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improve to provide a reference for medical order auditing of
hospital pharmacy personnel.
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