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Control Practices and Intervention Effect Analysis of Management Platform for Rational Drug to
Post-operative Use of Non-steroidal Anti-inflammatory Drugs with Injection
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ABSTRACT: OBJECTIVE To establish and apply the rule of rational drug use of non-tubular anti-inflammatory drugs for
injection, conduct pre-prescription and manual audits, and promote rational drug use through the management platform software
of rational drug use. METHODS Based on the management platform of rational drug use, instructions, expert consensus and
other evidence to precision database and prescription grading management of lornoxicam, flurbiprofen, ketolonine aminosine
injection for injection. By randomly selecting 100 surgical patients using the three drugs before (July 2018—September 2018,
control group) and after (October 2018—December 2018, intervention group) using the Rational Drug Administration Platform, to
evaluate the rationality of the rationality of the indications, the period of treatment, drug delivery way, dose, dosing frequency,
combination and adverse drug. To evaluate, analyze and compare for using numbers, defined daily doses and amount used for
using the three drugs during three months before and after intervention. RESULTS  After the operation of the platform, the
proportion of unreasonable medical advice decreased significantly, with a decrease of 69.3%, from 38.54% before intervention to
11.67% after intervention. The incidence of inappropriate route of administration, inappropriate dose, too long course of
treatment, inappropriate combination of drugs and inappropriate drug selection in the intervention group was significantly
reduced (P<0.01). There was no significant difference between the two groups in the unknown use indications, choice of solvent
inappropriate, and the adverse reactions occurred. The number of users, defined daily doses and amount used about the three
kinds of drugs were significantly reduced after intervention(P<0.01 or P<0.05). CONCLUSION The application of rational
drug use management platform can provide intelligent, precise and individualized service to clinical, improved audit efficiency,
standardize the use of non-steroidal anti-inflammatory drugs for injection from the source, and promote the active exploration to
new work mode of the pharmacist as well as the level of rational drug use in hospital.

KEYWORDS: management platform for rational drug; non-steroidal anti-inflammatory drugs with injection; intervention effect

HEEWHE: T 2017 45 _HRHE I H (2017A10094); #4255 45 B i 26 5 BURHIT % Bh 3% H (2018Z2YY39)
TEZ BN B, &, Wit, EEHI Tel: 13484252580  E-mail: 168552430@qq.com  “BIE{EH: skx=E, 9, i+, F/LHIF
Tel: 13357116675 E-mail: xgzhang666@]163.com

-110- Chin J Mod Appl Pharm, 2020 January, Vol.37 No.1 o E BAR R 2527 2020 €E 1 H 28 37 B85 1



B ARPT R 25 R IR BTz F Tk R
PLae . PUORIBIIAERERE 259 . B L2 R RE
F AR F AN A A R B R e, AR
P09 I AE AN REAR J5 i Bh BUR A H Tz,
H LR 25 W47 K A B A Y, &8 B AL
B FFEHG . O I 25 5 BSOS XS
Wn, mEPEES G LA Bk, ZE4Y
(145 38 FH ELA H1 B I R =

AR, A2 SRHFEAREEMEHAE
ARG FAERGHNR. FEAEHAY
RN 2, B Vg S 12 38 il AS & 21 FH 24 1 3= 22
JE DRI12-60 i 2] 257350 D0k Ay R 2 W AT N T A%
ZRRT N NBRZ L N3 A S B e A, f4E i
WA R T IS XN B B i 5 &k
B LIS SF RS . TR ER T SR A
WA S HE 2RSSR AT, IR 25 o0t H T J
BT, SHERMNN 61.46%; BXAYIAR
R R TAE R, 3wt XN REER&#H
i FHZ 2R 250 J5 LB I A BN R AE LB
1.28%. T AL G X N R BB 5 82 7 3 FF
REBHAEHTY6, BIESLILTT 7 REH,
FIREERE RS HRT IR . Fh MmN, FH5iE
(25 2605 20 BRI RE o B ok o B0 4, A
MR REAL . REUELL . MGG & F 24 5 3
P, S NN R, REEARRCR, e
RSN FAF KA, $Em G IR 25 5 R 55 K, ARIE
BERA RSB AEER X,

1 BR5EE
1.1 NIEZERE

BEMLHE o b XN RER S HE 2
EHEIFRANQ018 4F 7—9 H, XU FIT K
J5(2018 4 10—12 H, T TR ) 3 o H S
B SIS IR BRI A WS R T B A
% 100 BIAMRFFEARSE], X H AT .
il CHrgmzamse) (G5 17 BB, rhEZ 2015
FERRCHERE M R CF R H AR E, &% WHO
ATC/DDD Index 2017 #f € IR & Hifl&E . FHZMmE
Nigkr, Wit HIS KRGS0 T Ri a8 &

®3IOBEHEEF

Tab.3 Examples of precision database

HNIK FIEGIE J A 8

1.2 SHAZEET ST &S T s
i A P 2 O G T SE AL T, K

I DLERIT AR IR o 5 BN BRLLT $ER

8 BN E S, RIB IR EAIAT, AL

AT IZ

12,1 @EHREEE A KPR Tl

FoFE L SCERXT 3 A S R AR S AR T 2 ) R

B AR SEAT NN E S5 (R 1), LIRS

Yale, JFEN 8 HER.

R/ OERIEEF

Tab.1 Examples of basic databases

BH 2 LA H Ay

W 0.9% 5 ML VR L
BE gk, KR (S TRERZ
Sty DO 0.9% kb T A T SRR
WIS , He pH (R %2R

WY, L 0.9 SRR e Lo REEEATI

B RS i i PR T = W E A
b TR IR S T S
T fATE VEGT S R AL

% 5 TR TE SR
JLPA 7 S5 e R N e )

B ST SO

122 #IyrRESIEE  HREZL SR (R
NF ARG P e PR 5L IR(2017)) TR ER Bk
WESR LT R AR 2, W 2 2597 REREAT A
PEACRERI(R 2), FFBEEN 8 HA2HL

®2 TREEEF

Tab.2 Examples of a course database

2445154 14 2w 1 BEBE kAL
WL RS eyl SRIRORA T AR R
s R FHILRQ017)) #HIL,
P ABEITRE g b1 i 4 3 25 0
We s R T =W B KB Y My REA R 3~5d, #

Al fisd TR BE N 3 d

1.2.3  @AEHESEE B REAR SRR 25 5 5
AEETHACTEAN R BN, MRS U W45 S 1= e i B 5K
BEE IV B IR AR SR R B 1A T R 25 NS I
i IR, JF L 8 A, FARILEE 3.

e TN e PR 36 0L 9 25 A S il W K B
L S IR T S AKX 100 mg IR 50 mg, R E EAf A IR 50 mg, Hifl# <100 mg
el &K 16 mg, qd X 8 mg, HFIE<16 mg K 8 mg, HFIE<16 mg

R 1 B T = W S £k 60 mg, bid

<65 %, K 30mg, HiflE<120mg
=65 %, HR 15mg, HAFIE<60 mg

K 30 mg, HfE<120 mg
K 30 mg, Hif=E<120 mg

FE BN 26554 2020 46 1 %5 37 55 1 )

Chin J Mod Appl Pharm, 2020 January, Vol.37 No.1 <111 -



1.3 Guitortr

K H SPSS 19.0 K A#EAT S 1H 4o THEBR
M x s, THBERGECRA At thE %
BHURMIERS KA T 5, ARMIERS 50K
M UK, P<0.05 NZESASRIE L.
2 HR
2.1 FHETEANEGHEHZ 5

W A AE T SN A AES A
RUGBIRE, 26HHAAEHY 58, A65H
WTTHE R, BRI 69.72%. HAdhZigiE.
SRR, BCEHARNE T N B RS 8 Jiis
BAHHI . BTG, S47EAEE HIR
15 fl, M TESREA T —EESR>65 ¥ 8#H
BRI H AR <60 mg, HRSH Al Joikx 468 5L
PR ZE R B . T TR E AN S 2 2595 B L
x4,

x4 NEAMTMATSERAL2M(X s, n=100)
Tab. 4 Analysis of unreasonable drug use in control group
and intervention group(Xx £ s, n=100)

o XRAMTHEMLGHER LB (X L s, n=100)
Tab. 6 Comparison of defined daily doses in control group
and intervention group(x £ s, n=100)

s emay  EIRE_ AR
mg-d~! XAl T
i s A T = e AR 120 1030£194  540+158  <0.05
TG S 16 938+171 38672  <0.01
I EL v 25 e T S 100 774+£161  450£104 <0.05

Fz7 HEHARTHHAHESFNLE(X s, n=100)
Tab. 7 Comparison of sales in control and intervention
groups(x 5, n=100)

#EEH/IC
RS P
pugicREl T
Hivg R 2 T =FEVE 111 876.1x21 114.7 58 644.1+17 167.5  <0.05
S

TS SRR 23 857.844347.5  10020.3£1 867.1  <0.01
SELIRSF TSR 94 026.3£10 258.2 54 432.2+12 534.4  <0.05

2.3 FHMAGEET 55 NLH R R R
GEHMAEHET 65 N THZA A TR,
JaFHE . AR LR 8.

X iE 2 T-Hid *k8 HEAHEEFHEATFEMALEK
A& HRAE L TEE Wk A8 Bkl P Tab. 8 Comparison of nature for management platform and
BRIK % ARIK % manual audit
B ER 116 38.54 35 1167 <0.01 % 1% % Gl B
i 48 AiE A 9 12 4.00 8 267 >0.05 R A L i HRAE
IR 10 133 5 167 005 ANTLH# IGIRZ Mtz Gtk BENLAER ik
BERETER 98 [ 3321 £49 y oo éiif% BORSF AT WA AR AR R
BYFEREH 110 35.22 15 5 <0.01 .
%Aﬁm&;;z 86 28.66 0 0 <0.01 3 itip
BEAMGAER 52 17.33 0 0 <0.01 . . ; R
N 3.0 JFREHEMAE BTG R E
A IE 28 9.33 12 4 <0.01 . A . .
romnne X o 2 tad N, Ak, BEERE IR, AR
28 EL BN £ SR 5 R T 285 1 — 50 B RO,
il 2 1k FH 2550 - N . e e g e
2.2 THEEARRADEAGIR RATERE g i s 10 55 A2 0B B e MO B 0
FA 41 e

B AHHAERETSES ARSI RS
W HERHE 2 Je , A2 A N IR . FH 25 40 R A
i 44 2% R P& (P<0.05 Bt P<0.01), 5% 0%
5~7,

x5 MNEAMTIAERAKLE(X L5, n=100)
Tab 5 Comparison of number of users in control group and
intervention group(x s, n=100)

A RIAIR

LR N P
o R ERE:
P B T — v 131+24 7545 <0.05
WA 176432 81+15 <0.05
1 LI S5 R S 99+11 67+15 <0.05

<112 Chin J Mod Appl Pharm, 2020 January, Vol.37 No.1

W5 WA E BRI AT B il
MR ILFEIT R A6, BUE MR
Hla e, XMAGELT R T &l LA
b, RORIR s 7250 TAERCR . AR, JEid
GHMAE TG, WERUHAERS. BHE
BHIFSL T )E REAL 2521 & (2t BT WL 242
R, D2y MOl N 53 B K R B R A 55 L e =
It B 24 A 4 22 S0 EEL L A UL,
3.2 FHMGEHT G R R

TR . ZF e ey, Rt
ERTSL VU R NGRS DN U Gl
I R 25 B AL )5 o A% B AR W2 57K

PR E BACR T 2524 2020 45 1 H % 37 B4 1



Sy LR H A IR . A% %1
BlF “AarB. BRE. SEET KRBT H
A% T S I i) I N R A A, b DR AL 3 R 2
B ARAE 5 T T BUR B VR IT IE R S DR A

REGHAZGR, HiZTEBITUK, @it
RGE IR, XA Ab 5 B VR (R IR B W U
& ARCREE . M EAER ST H %, WAAAE
(0 1) 0 2R, I AR, e RIEVEA
ST

MG RN B B, IR E B AR . AR
10 0T S FH FE S AR B 2% 25 S A R i
AH G258 FH i B PRI . iR A T as 3 L
T 25 1) B

REERHER. AHEAATRETE, 4
Ak 7 H AR R R R R IR AR R R S DU L
BRI FR, HAMEIR4ES TS, U
AERBE SR, TR & IR TR K . XF
e DA (25 T3 S5 5% 1 1) 880 % B 9o, 5o 5 2 B AT BB
ey, HHEFEFM
33 SHMHAFHETEHIAL

HT A rE S EESEE, st
PR A A& B 2 Ak o B 7 R PR A S 4R
B—, ERZ ARG A 2], Tk R )
KT REILMES, Hoh i e 5 9% 5715161,
WOE AT R R, T ZE 49 [ BA AR 57 (4 1
PRSTT Fa T~ B ALY BRAREE (1) 25 26 7 Hr S5 A Ik 122
LEEBEN EH R GE S Bk, HHEBHE A
VERN T AOVEM S &, sV TAEA Re 5 @ 4 0
At REESLE P AR R o &, A
W e A S B RS, A Al B ARG E LT
R E G R R EE .

REFERENCES

[1] LUO S M, JIANG X M, LV B H, et al. Analysis of the
utilization of non-steroidal anti-inflammatory drugs in our
hospital after surgery from Oct. 2010 to Oct. 2013 [J]. China
Pharm(H1 [E % /55), 2015, 26(8): 1033-1035.

[2] KOHN L T, CORRIGAN J, DONALDSON M S, et al. To err

FpE AN 2655 2020 46 1 55 37 55 1 )

(3]

(4]

[3]

(6]

(7]

(8]
]

[10]

[11]

[12]

[13]

[14]

[15]

(1e]

[17]

is human: building a safer health system [J]. Annales Franaises
Danesthésie, 2000, 21(6): 453-454.

PRGOMET M, LI L, NIAZKHANI Z, et al. Impact of
commercial computerized provider order entry(CPOE) and
clinical decision support systems(CDSSs) on medication errors,
length of stay,and mortality in intensive care units: a
systematic review and meta-analysis [J]. ] Am Med Inform
Assoc, 2017, 24(2): 413-422.

KANJANARAT P, WINTERSTEIN A G, JOHNS T E, et al.
Nature of preventable adverse drug events in hospitals: a
literature review [J]. Am J Health Syst Pharm, 2003, 60(17):
1750-1759.

LEAPE L, BATES D, CULLEN D, et al. System analysis of
adverse drug events [J]. JAMA, 1995, 275(1): 35-43.

AITA M, BELVEDERE O, DE CARLO E, et al
Chemotherapy prescribing errors: an observational study on
the role of information technology and computerized physician
order entry systems [J]. BMC Heal Serv Res, 2013(13): 522.
ANTHONY J A, ROLGERS S, CARTRILL J A, et al. A
pharmacist-led information technology intervention for
medication (PINCER): a multicentre, cluster
randomized, controlled trial and cost-effectiveness analysis [J].
Lancet, 2012, 379(9823): 1310-1319.

T E 25 L[S]. 2015.

MoBTiE, AR, ot BimimaaM]. F 16k, e A
B A, 2007.

Sweetmanzs S C. I TAURZYIRKI[M]. 26 53 b, 25K,
SATR, #ot, F AR ATkl AR, 2009.

TU Y X, YAO F, FANG Y, et al. Preparation of flurbiprofen
axetil lipid microspheres injection [J]. Chin J Pharm(' [E [% 24
TolkZe k), 2014, 45(9): 849-851.

Chinese Society of Anesthesiology. Expert consensus on pain
management after adult surgery (2017) [J]. J Clin
Anesthesiol (Ilfi R FRFE2# 24 %), 2017, 33(9): 911-917.

SU H Y, HU L. Application of information technology in

€1rors

rational drug use management [J]. Chongqing Med(E JKEE %),
2014, 43(31): 144-148.
WEI X, PAN Y, LI X Y, et al. Construction and application of
rational drug use interception system for antineoplastic drugs
[J]. Pharm Today(%- H #j%%), 2017, 27(8): 555-559.
YUAN J, GONG L Y, SHI L, et al. Investigation and
intervention on monitoring rational drug use level of hospital
medical order by PASS [J]. Guangdong Med J(J ZR[EE2%).
2007, 27(7): 1077-1078.
VAN DER SIJS H, AARTS J, VULTO A, et al. Overriding of
drug safety alerts in computerized physician order entry [J]. J
Am Med Inform Assoc, 2006, 13(2): 138-147.
TONG S H, BAO Y G, GUO J Y, et al. Application of
information prescription evaluation management system in
“sunshine drug use project” [J]. Herald Med(Z= 4 F4Rk), 2014,
33(7): 979-981.

Wk B #H: 2019-03-07

eSS

Chin J Mod Appl Pharm, 2020 January, Vol.37 No.1 - 113-



