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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.
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Tab 1 Statistics of irrational outpatient prescriptions in

2012
% Rkt i REE AL
GRS IRRSHRE R A 259 9.05 1.08
RIS ERAIEE 558 BRME 235 821 098
BEA—3
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A A R R A A2, 576 20.13 240
SR R S R 17 6.01 072
RIAG AR 169 590 0.70
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Fik HEAEE 641 240 267
ARG AEH 1 391 047
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Tab 2 Comparison of the basic indexes of outpatient pre-
scriptions from Jan. to Dec. in 2012
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012411 2000 318 2726 100 1273 2638 47129 2121
201242 2000 3.16 2728 100 11.62 2789 40941 2095
201243 2000 3.14 26.08 100 1172 2932 39537 1542
201244 A 2000 312 24.48 100 11.68 2746 36873 14.36
20124E5 A 2000 3.10 24.72 100 1187 2987 33549 13.89
20124E6 A 2000 3.09 2324 100 1206 26.74 35039 10.28
201247 A 2000 3.09 19.67 100 11.03 2739 33463 1098
20124E8 A 2000 3.02 15.46 100 1099 2842 27103  7.68"
201249 2000 3.07 1321 100 1075 2512 26387 828"
20124E10H 2000 3.10 11.93 100 1040 2627 25584  6.98"
20124E11H 2000 315 11.71 100 916 2691 30684 697
20124612H 2000 3.23 1091 100 994 2934 34122 612"
A1 24000 313 19.64 100 1116 2759 34201 1193
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* means the proportion of irrational prescription tends to be steady
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Introduction of DDDs and AUD in the Utilization of Tocolytics
TAN Wen-giang (Jiangmen Maternal and Child Care Service Centre, Guangdong Jiangmen 529000, China)

ABSTRACT OBJECTIVE: To promote rational use of tocolytics in the clinic. METHODS: The defined daily dose (DDD) of tocolytic
agents were worked out. The DDDs and AUD from 2009 to 2012 were summarized by Hospital Information System and referring to the
calculation principle of antibacterial agents use density. RESULTS: DDD of ritodrine, atosiban, magnesium sulfate and nifedipine were
40 mg, 165 mg, 7.5 g and 80 mg, respectively. In our hospital, the DDDs of nifedipine and atosiban were far below those of ritodrine
and magnesium sulfate. The AUD values were highly individual, and the AUD values of whole hospital were on rise year by year. CON-
CLUSIONS: The introduction of DDDs and AUD is beneficial to promote rational drug use of tocolytic and ensure the lawful right and in-
terests and security of pregnant women. However, the clinical rational range of AUD is in urgent need of development by official mission.
KEYWORDS Tocolytics; DDD; DDDs; AUD
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