R AR L BHEE Bt 2009 — 2012 AEHT A5 A% 24 A e AR IO 43 #r
RERRRH B B EAR MREFREMMER, S 23002

hESEE  RI78.1;R969.3 XERS

DOI

XEARERE A
10.6039/j.issn.1001-0408.2014.06.08

1001-0408(2014)06-0503-03

H E BN THREERLEERERERREZBHAN L LR BN RAE AT LR ALY, A5 6 63248 A F e
EIRAEAE . Fik. K AAEE RS R %L (DDDs) HE A 09 7 ik, 3 2009 — 2012 3% R 4T 2 4 25 69 A 25 1 SL AT A A iR
ho BR.—EREBHEREEEF PHE T2, —EFREEHWA TR ERFI g3 (o L) T—E s
. Bk ERRS G RRA ARSI R AL R T 6 R 5 R e R AL ST B9 A Aaxt — R AR S M ARG T
T BB E s — LA R B R TR

FER MR IR A oA

Analysis of the Utilization of Anti-tuberculosis Drugs in a Provincial Tuberculosis Special Hospital from 2009
to 2012

ZHANG Yun-ling, HE Si-xun, HONG Jian, CHENG Xiu-qgin, KAN Xiao-hong (Anhui Provincial Chest Hospital,
Hefei 230022, China)

ABSTRACT OBIJECTIVE: To investigate the utilization of the anti-tuberculosis drugs, especially the second-line anti-tuberculosis
drugs, in a provincial tuberculosis special hospital to offer reference for rational use and management of these drugs. METHODS:
The utilization of the anti-tuberculosis drugs from 2009 to 2012 was analyzed statistically by using consumption sum and DDDs as in-
dex. RESULTS: The first-line anti-tuberculosis drugs were still the preferred drugs, although there was a rising tendency of the con-
sumption of second-line anti-tuberculosis drugs; the ratio of second-line anti-tuberculosis drugs was less than first-line ones. CON-
CLUSIONS: The utilization of anti-tuberculosis drugs in the hospital is basically reasonable, and reflects the clinical practice and

trend of tuberculosis treatment. But valid intervention should be taken in the utilization of second-line anti-tuberculosis drugs.
KEYWORDS Anti-tuberculosis drugs; DDDs; Analysis of drug use
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Evaluation and Analysis of 6 667 Ophthalmology Prescriptions in Our Hospital
CHEN Xiu-yang(Chongging Aier Eye Hospital, Chongqing 400020, China)

ABSTRACT OBJECTIVE: To provide references for promoting standard prescription writing and rational use of drugs in depart-
ment of ophthalmology. METHODS: 6 667 prescriptions were randomly selected from our hospital during May 1 to May 31,
2013, and common causes of non-standard ophthalmology prescriptions were investigated. RESULTS: There were 63 prescriptions
with non-standard writing, accounting for 0.94% ; reasons contained incomplete preface, incomplete or no diagnosis, no signature
and date mark for revision, etc. There were 83 prescriptions of irrational drug use, accounting for 1.24% ; reasons included irratio-
nal use of ophthalmic antibiotics, repeated drug use, medication discrepancies, unsuitable perioperative prophylactic use of drugs,
etc. CONCLUSIONS: To improve prescription writing and rational use of drugs in department of ophthalmology, electronic pre-
scriptions can be introduced and prescription evaluation and management should be strengthened to ensure the medical quality and

safety and prevention of medical dispute.

KEYWORDS Prescription evaluation; Analysis; Department of ophthalmology; Rational drug use
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