S ST S

& E% DUE trEREII R EN A

LR HEam !, Rk4E !, T BT s MR, G R 233004, 2 WA
BN —7SEERE 2RI i 610051)

WE: Br 7+ FF % %A A 346 (drug use evaluation, DUEREME ST AL B, Ak @it DUE AR AR KRIELR
M, B3 RENFERATANINT FEEZEREAE, 217 EEZF DUE AL, RHHBREFKEL=ZFTER
TEBEEEABATH, EEGHEAE L, R DUEAFEAKIERBRLETE. &, P55 mardiElas
R HE; BitEE DUERS, TUALAAT EELLAENF O REANRT, & #BLFE DUEHL, AH
TARFNWE KRG FHE ARG HHGERR AR, EHH R AR WEF, S8, AR,

KR A A AL FEEE; DUEARE; BARBGFRS

hESES: RI78.5 XHktRERS: B XEHS: 1007-7693(2010)05-0455-05

Establishment and Application of the Drug Use Evaluation Critera on Vancomycin
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ABSTRACT: OBJECTIVE To establish the drug use evaluation criteria on vancomycin, and use the critera to carry out
pharmaceutical care. METHODS Referring to expert advice and guide of clinical application of vancomycin at home and
abroad, the drug use evaluation criteria on vancomycin was established, and a data form was designed to collect the information
of vancomycin-use and to assess the drug use in a top three hospital. RESULTS Through the implementation of DUE
procedures, clinical pharmacists can find the advantage or unsatisfactory aspects of clinical application, and then propose
concrete measures for improvement on these issues. CONLUSTION Drug use evaluation is helpful in promoting the
development of clinical pharmacy and raising the level of clinical application of drugs, and make the drug applications more
economical, rational, standardized.
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