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Effectiveness of PDCA Cycle on the Vinpocetine Injection Usage Rationality

XU Danhua, LI Yangling, CHEN Ling, YE Huajin, LI Qingyu*(Department of Pharmacy, Affiliated Hangzhou First
People’s Hospital, Zhejiang University School of Medicine, Hangzhou 310006, China)

ABSTRACT: OBJECTIVE To standardize the clinical use of vinpocetine injection, one of the adjuvant drugs in Affiliated
Hangzhou First People’s Hospital, Zhejiang University School of Medicine. The PDCA cycle prescription evaluation be used in
this process. METHODS The PDCA cycle method was implemented, the clinical department of using vinpocetine injection in
the hospital as the research object. The pharmacy department established the special evaluation team for the use of vinpocetine
injection and formulate evaluation rules. The patients who used vinpocetin injection in the hospital were selected for review in
three consecutive phases. After feedback, communication, consensus, publicity and so on, the differences in the rational use of
vinpocetine injection between the three phases were compared to evaluate the effect of special reviews. RESULTS After
continuous interventions, the irrational rate of the use of vinpocetine injection in the whole hospital decreased from 39.80% to
13.30%(P<0.05). The rationality has been greatly improved, especially in the department with higher irrational rate in the first
phase. CONCLUSION PDCA cycle significantly improve the rationality of the use of vinpocetine injection. It can be
promoted in other drug usage management..
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Tab. 2 Vinpocetine injection use proportion of major
departments(%)
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Tab. 3 Irrational rate of the use of vinpocetine injection before and after PDCA

51 %2 %3
Bh= o S AT N S AT SO o S AT SO
pom SERAER gy fORAER U O ESJE 2P

A 314 125 39.80 311 71 22.80" 2093 0.000 391 52 13307 65.09  0.000
ifi. & A 43 42 97.70 41 21 51.20"  24.16  0.000 61 14 23.00"  56.67  0.000
Bk 36 31 86.10 34 28 82.40 0.19  0.666 41 24 58.50" 7.14  0.008
=g 23 21 91.30 28 12 42.90" 1298  0.000 17 8 47.10" 9.60  0.003
HAtFl= 185 31 16.80 186 10 540" 1222 0.000 199 6 3.00" 2079 0.000

FE: H5®—WAEE, "P<0.01.
Note: Compared with the first phase, "P<0.01.
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