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Analysis of the Effects of Intervention Measures for Outpatient and Emergency Prescriptions in Our Hospital
ZHANG Shu-lan, LU Ping, GAN Yong-xiang (Xinjiang Production and Construction Corps Hospital/The Second
Affiliated Hospital of Medical College, Shihezi University, Urumgi 830000, China)

ABSTRACT OBIJECTIVE: To provide reference for the formulation of complete and effective intervention measures of rational
drug use, and to improve rational drug use in the clinic. METHODS: 5 400 prescriptions were randomly selected before and after in-
tervention. All international indicators of rational drug use were analyzed statistically. RESULTS: After the implementation of the cur-
rent intervention system, the rate of antibiotics use dropped by 4.96% , and the rate of injection use fell by 1.93% . Compared with
before intervention, average number of drug types, the utilization rate of generic name and essential medicines remained unchanged;
the rate of irrational drug use prescriptions was decreased by 2.18% . CONCLUSIONS: Rational drug use international indicator have
been controlled well in outpatient and emergency department of our hospital on the whole, but there still are problems in current inter-

vention system and mode. It is suggested pharmacists to do more post-intervention so as to guarantee rational use of drugs.

KEYWORDS Rational drug use; International indicator; Prescription; Intervention measure
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Analysis of the Utilization of Enteral and Parenteral Nutrition Preparation in 34 Hospitals of Shanghai during
2011—2013

YANG Quan-jun', ZHANG Jian-ping', GUO Li-na’, XU Rong', YU Jing', GUO Cheng' (1. Dept. of Pharmacy,
The Sixth People’ s Hospital Affiliated to Shanghai Jiaotong University, Shanghai 200233, China; 2. Shanghai
Institute of Pharmaceutical Industry, Shanghai 200040, China)

ABSTRACT OBJECTIVE: To investigate the clinical use of enteral and parenteral nutrition preparations in Shanghai area, and to
provide reference for the utilization administration. METHODS: The consumption sum and number of enteral and parenteral nutri-
tion preparation prescriptions were sampled from 34 hospitals in Shanghai area from 2011 to 2013 and then analyzed statistically.
There were 17 third level general hospitals, 3 third level specialized hospitals and 14 second level general hospitals. RESULTS: Par-
enteral nutrition was the main form of nutritional support in 34 included hospitals. The consumption sum of enteral nutrition pre-
scriptions occupied 33.9% , 36.7% and 34.0% during 2011 — 2013, respectively. Nutrition preparations were mainly consumed by
hospitalized patients, especially the surgical inpatients. The amounts of enteral nutrition preparation in hospitalized patients occupied
22.17% , 25.00% and 22.43% during 2011 —2013. However, enteral nutrition preparations were the main form of nutritional sup-
port in outpatient and emergency department, and the consumption sum of them accounted for 88.55% , 85.93% and 82.94% dur-
ing 2011—2013, respectively. CONCLUSIONS: Parenteral nutrition is the main form of nutrition support in Shanghai area. The en-
teral nutrition takes up the relatively low proportion.

KEYWORDS Parenteral nutrition; Enteral nutrition; Prescription consumption sum; Drug utilization
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