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Development and Application of Information Platform for Essential Drug Prescription Evaluation
System Based on Omeprazole Model

CAI Dongming®, YU Xun®, TANG Peiqin®, CHENG Dongping”, ZHU Ye¢*, CHEN Yichen’, XU Yuelin®,
CHOU Xunzhou®, ZHU Jianguoa*(The First Affiliated Hospital of Soochow University, a.Department of Pharmacy,
b.Department of Imformation, Suzhou 215006, China)

ABSTRACT: OBJECTIVE To establish a module of omeprazole for evaluating the prescriptions of essential medicines so as
to promote the rational use of essential drugs, reduce drug expenses and save medical costs. METHODS To collect essential
drug use data with the help of hospital information system, central prescription examination system and clinical rational drug use
software of the First Affiliated Hospital of Soochow University, developed a module for evaluating the prescriptions of essential
medicines, then evaluated the “availability” and “rationality” of essential drug use. Evaluate problems in the use of essential
drugs in a timely and accurate manner and made intervention and improvement. RESULTS According to the requirements of
basic drug prescription review, an information platform of basic drug prescription review system was developed based on
omeprazole model. CONCLUSION Based on omeprazole model, the basic drug prescription review module program has
established an information-based, modular and standardized prescription review system, which can be used for reference and
promotion of other drug prescription information review.
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Fig.1 Maintenance of essential drug list in HIS
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Fig.2 Evaluation indexes and results of essential drugs
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Fig.3 Evaluation module of “rationality”
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Fig. 4 Range of omeprazole for the treatment of disease
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Fig. 5 Evaluation indexes of essential drugs
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Fig. 6 Prescription of omeprazole was used but

inconformity with the diagnosis

FE A 2451 B 5 S MR AE JR 1 2R 410 48 791 A5 Y ) Ak
TTHREA S 35%, 5 2R G A 1 P B 5 g e
(b 77 AT fOVF, W 7. AW “ 4R
Waisiz” AR T ARSE A 250 e DI ey, SRABLTS
DR TR EAZY), JFHSHEANAAES
R, 2B AL LR B H AT T R A R a0 PR
LSS S A N IUIE AL SN AL R

dn il PSSR 5E 35%, FEAZYIILE
il 2 ABAT B AR B, 4> ) T DL — 5 AT BUM

HRE TR PR AR S R

HAH—BR ey 2018/1/12 10:57:07
.
:2=H "3l: *  F: 78F BE: 2018-01-12
ARZS: 8% Bl cHEARITE it FHMT
wHES: HE B Wi + RS BOS: 10
| EniEm R AF (REHE) /10ER=144/ & 28
Sig Ww/r ZR/A DR
| BEMEBR (FH) /1,55 158 =128/ & 4B
Sig E-TF Y = =]
UT=a/
HEIAR: BiEL BB -
Bit&@: 235.68 EX: a

7 ARG ERERGHELTT
Fig. 7 Prescription of non-priority used essential drugs
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