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Investigation and Analysis of Clinical Application of Statin Drugs in 110 Patients with High Cholesterol in
Our Hospital
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Beijing, Beijing 101149, China)

ABSTRACT OBJECTIVE: To provide reference for rational use of statin drugs in patients with high cholesterol. METHODS: In
total of 110 patients with dyslipidemia were randomly selected who complied with the condition of statin medication in our hospital
from 2012 to 2013. The patients’ use of statin drug or the reasons why the patients did not use statin drug were investigated. The
cholesterol levels of the patients were examined after 6 months. RESULTS: Among the 110 patients, 46 cases (41.82% ) were us-
ing statin drugs as prescribed with 30 cases standard (65.22% ), 23 cases (20.91% ) taking inadequate doses of statins with 8 case
standard (34.78% ), 24 cases (21.82% ) with other lipid-lowering agents with 8 cases standard (33.33% ) and 17 cases (15.45% )
without any lipid-lowering drugs with 1 case standard (5.88% ). There were totally 64 cases were not using statin drugs as pre-
scribed, the reasons were fearing of drug adverse reactions due to the lack of knowledge, the economic burden and doctor’s pre-
scription (Statins had mutually metabolism with other drugs). CONCLUSIONS: Statins can significantly improve lipid levels in pa-
tients with dyslipidemia. The medical staff should strengthen patient medication to improve the medication compliance of the pa-
tients with high cholesterol.
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F1 MITERAMERBERGEIT61(%)]
Tab 1 Analysis of the use of statin drugs[case(%) |

ik o0 WREBERAMITE MITEREAE AN RERRIES
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Prescription Comment and Analysis of Irrational Drug Use in Outpatient and Emergency Department of Our
Hospital in 2013
LI Ya-tan, LIN Yi-mei(Dept. of Pharmacy, The Second Affiliated Hospital of Xinjiang Medical University, Urumgqi
830028, China)

ABSTRACT OBIJECTIVE: To provide reference for the rational use of drug in clinic. METHODS: According to the equal irrter-
val way, 200 prescriptions were randomly collected manthly from outpatient and emergency department of our hospital in 2013, to-
tally 2 400. “Prescription Administration Policy”, “Hospital Prescription Comment Practice (Trial)” were used for the review and
analyzing the irrational drug use and prescription quality. RESULTS: 159 prescriptions were irrational; 87(54.72% ) were irregular
prescriptions; 72(45.28% ) were unsuitable prescriptions. Irrational prescriptions mainly presented as unsuitable usage and dosage,
incomplete prescription writing, no indications of medication, accounting for 19.32% , 16.48% and 15.34% , respectively. All of
them occupied 51.14 in total number of problems. CONCLUSIONS: Through enhancing prescription evaluation, strengthening the
knowledge on rational use of drugs, it could help to improve rational drug use of clinicians, and regulate medical practices.

KEYWORDS  Prescription comment; Irrational prescription; Analysis of drug use
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