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Literature Investigation of Medication Errors and Analysis of Related Factors in China

CAI Shen',YANG Yue’(1.Dept. of Pharmacy, Fuwai Hospital, Chinese Academy of Medical Sciences and Pe-
king Union Medical College, Beijing 100037, China; 2.School of Business Administration, Shenyang Pharma-
ceutical University, Shenyang 110016, China)

ABSTRACT OBIJECTIVE: To investigate the situation of medication errors in China, and to provide information and evidence
for the intervention of medication errors by department. METHODS: Medication errors cases were compiled from published articles
before 2012. According to the given standard, the data were statistically analyzed. RESULTS: The medication errors were widely
distributed throughout the link of medication. Its status allows of no optimism. In the prescribing error, wrong writing was the high-
est proportion which reached 54.56% . The number errors were the highest rate among the dispensing error, which reached 35.19%.
Top 3 medication errors were wrong drugs (27.54% ), improper dose error (21.08% ) and omission error (20.13% ), respectively.
In the patients, compliance error was the most common type (28.75% ). CONCLUSIONS: It is suggested to establish intervention
mode of mediation error and should pay more attention to it in many aspects. We should facilitate effective communication, encour-
age the participating of patients in the safety of drug use and establish patient-oriented medical system in order to prevent and re-
duce the occurrence of medication errors.
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