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Application and Exploration of Quantitative Score in Hospital Drug Evaluation
XUE Chaojun, ZHAO Yue, DU Yuhan, DONG Zhanjun(Hebei General Hospital, Shijiazhuang 050000, China)

ABSTRACT: OBJECTIVE To explore the quantitative score application in drug evaluation through the quantitative
evaluation of injections and temporary procurement drugs in the Hebei General Hospital. METHODS The “Drug Quantitative
Score Table” contained 11 quantitative indicators and 44 score entries. Evaluated the injections and temporary purchases drugs in
hospital by the “Drug Quantitative Score Table”. Verify the rationality, objectivity and operability of quantitative indicators based
on evaluation results. RESULTS A total of 403 injections in the hospital basic medication supply catalog and the 70 drugs
scores in the <60 level. Among the 70 drugs, the neurological drugs were up to 20, which was the most one. From June to
September 2018, there were a total of 22 temporary procurement drugs and 1 drug score in the <60 level. CONCLUSION The
“Drug Quantitative Score Table” established has certain rationality, objectivity and operability. Quantifying the drug scores can
provide a basis for the drug administration and drug therapy committee to select drugs and the temporary procurement drugs,

which will help optimize the hospital basic medication supply catalog.
KEYWORDS: drug quantitative score table; quantitative score; drug evaluation; pharmaceutical management
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Tab.3 Average score of quantitative indicators for different scores of drug items
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