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Evaluation of Application Rationality of Dapagliflozin

ZHANG Pengcheng?, SONG Jiawei*", WANG Xueqian®, WU Wei®, MA Long®, CHEN Huijuan?, LIANG Hai?,
ZHAO Huanhuan?, LIU Li*, MENG Bingbing? (People’s Hospital of Bozhou, a.Clinical Pharmacy Center, b. Department
of Neurology, Bozhou 236800 ,China)

ABSTRACT: OBJECTIVE To establish the rationality evaluation standard of clinical application of dapagliflozin and use the
attribute hierarchical model to comprehensively evaluate the rationality of the clinical application of dapagliflozin. METHODS
Based on the instructions of dapagliflozin, the relevant guidelines issued by the Chinese Medical Association, or the consensus of
experts, the drug use evaluation standard of dapagliflozin was formulated. Attribute hierarchical model was used to analyze and
evaluate 268 archived cases of dapagliflozin in Bozhou People’s Hospital from January to September 2021. RESULTS The
main irrational problems and proportions of dapagliflozin were administration method(91.0%), usage and dosage(69.4%),
pre-medication assessment(60.4%), and medication monitoring(53.7%). There were 16 excellent cases(6.0%) with 90<<medical
record score(MRS)<100, 137 good cases(51.1%) with 70<MRS<90, 94 qualified cases(35.1%) with 60<MRS<70 and 21
disqualified cases(7.8%) with MRS<60. CONCLUSION The drug use evaluation based on the attribute hierarchical model has
simple operation, accurate and credible results. The method integrates multiple evaluation indicators to make the evaluation
results more intuitive and can be popularized in the evaluation of clinical applications of drugs.

KEYWORDS: attribute hierarchical model; dapagliflozin; drug use evaluation; evaluation standard
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Tab. 2 Construction of matrix, weight coefficient and score of evaluation index

P b FHZRIPEAS SERGIE  F S Rk A 4250 BRRIE AEAER SPR0TMh AR RN 2 RERE f8hRoiE
JHZTHTITAL 0 1/3 1/3 12 4/5 1/3 3/4 3/4 2/3 3/4 0.1159 11.59
3 N E 2/3 0 2/3 2/3 4/5 12 3/4 3/4 3/4 3/4 0.140 0 14.00
FHEE & 2/3 13 0 12 4/5 13 2/3 3/4 3/4 3/4 0.123 3 12.33
S YN 12 1/3 1/2 0 3/4 173 1/2 2/3 2/3 2/3 0.109 3 10.93
LD 1/5 1/5 1/5 1/4 0 1/5 1/4 13 13 1/3 0.051 1 5.11
A RIE 2/3 12 2/3 2/3 4/5 0 3/4 3/4 3/4 3/4 0.140 0 14.00
ARTEAEH 1/4 1/4 13 12 3/4 1/4 0 2/3 13 12 0.0852 8.52
IT RO 1/4 1/4 1/4 1/3 2/3 1/4 1/3 0 1/3 1/3 0.066 7 6.67
AR 13 1/4 1/4 13 2/3 1/4 2/3 2/3 0 12 0.0870 8.70
Tl 1/4 1/4 1/4 1/3 2/3 1/4 12 2/3 12 0 0.0815 8.15
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=3 KT &R AR E 18 AR TR 4 R (n=268)
Tab. 3 Evaluation results of various indicators in clinical
application of dapagliflozin(n=268)

BRIEELD & B/ AN BRI 511151 (%)
JHZHTEAS 106 162(60.4)
38 I TE 263 5(1.9)
FHvE 82 186(69.4)
FERR AT 247 21(7.8)
252575 24 244(91.0)
AR IR 264 4(1.5)
A HZ 259 9(3.4)
JERTAH 233 35(13.1)
AR 235 33(12.3)
eSS 124 144(53.7)

x4 EMERFASEESIT

Tab. 4  Statistical of reasonableness of cases in each
department (%)
PO RIS MR IR iR AR
90<MRS<100 %  7(2.6) 4(1.5) 0(0.0) 5(1.9)
70<MRS<90 K4 54(20.1)  53(19.8) 8(3.0)  22(8.2)
60<MRS<70 Ak 33(123)  32(11.9) 7(2.6)  22(8.2)
MRS<60 NERE 103.7) 9(3.4) 1(0.4) 1(0.4)
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