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Investigation and Analysis of Adjunctive Medication for Non-small Cell Lung Cancer before and after Inter-
vention

DONG Dong, SHI Xiang-kui, ZHANG Ju-yang, YAN Hai, LUO Xiao-hu, WANG Jian (Xuzhou Tumor Hospital,
Jiangsu Xuzhou 221000, China)

ABSTRACT OBJECTIVE: To learn the adjunctive medication for non-small cell lung cancer (NSCLC) in our hospital before
and after intervention by clinical pharmacists, and to provide reference for clinical pharmacists participating in the formulation of
treatment plan and the rationality of multidisciplinary consultation for the cancer. METHODS: Medical records of our hospital dur-
ing 2008 —2012 were reviewed and analyzed, and the rationality of adjunctive medication for NSCLC were compared and evaluat-
ed before and after comprehensive intervention. RESULTS: After clinical pharmacists participating in clinical treatment, the rational-
ity of drug use was significantly improved and the unreasonable expenditure reduced; the occurrence of ADR was reduced. CON-
CLUSIONS: Clinical pharmacists should take part in the clinical work about NSCLC. This process can improve the rationality of

drug use in the clinic.
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Application of Outpatient Prescription Evaluation Combined with Administrative Intervention in Prescrip-
tion Evaluation of Our Hospital

PENG Yi, WANG Qian, YANG Ying-ying, GU Peng, LIU Tong-hua(Dept. of Pharmacy, Xinqiao Hospital Affili-
ated to Third Military Medical University, Chongging 400037, China)

ABSTRACT OBIJECTIVE: To analyze the drug use in our hospital after outpatient prescriptions evaluation combined with admin-
istrative intervention, and to improve rational drug use. METHODS: 2 000 outpatient prescriptions were randomly selected every
month in 2012, 24 000 prescriptions in total. According to drugs evaluation standard of rational drug use for the developing coun-
tries made by WHO, those prescriptions were analyzed statistically, and administrative intervention was adopted for unreasonable
prescriptions. RESULTS: After one year of prescription evaluation and administrative intervention, the proportion of irrational pre-
scriptions decreased from 21.21% in Jan. to 6.12% Dec.; the utilization ratio of antibiotics decreased from 27.26% in Jan. to
10.91% in Dec.; the utilization ratio of injection decreased from 12.73% in Jan. to 9.94% in Dec. CONCLUSIONS: The quality
of outpatient prescriptions need to be further improved. We need to further promote the prescription evaluation and intervention man-
agement in order to improve the rational drug use of medical staff.

KEYWORDS Prescription comment; Administrative intervention; Rational drug use; Outpatient department
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