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Exploration of Clinical Pharmacists’ Review of Medical Orders Based on Disease Classification
in Neurology Under DRG Model*

ZHANG Lei', LI Hao’( 1. Dept. of Pharmacy, the First People’ s Hospital of Yibin, Sichuan Yibin
644000, China; 2. Dept. of Neurology, the First People’ s Hospital of Yibin, Sichuan Yibin 644000,
China)

ABSTRACT OBJECTIVE; To explore the innovative model and effect of inpatient medical order review based on
disease classification in neurology under DRG model. METHODS: Inpatients with 3 common diseases ( cerebral
infarction, cerebral hemorrhage, cerebral artery insufficiency) in neurology were selected. From Jan. to Jun. 2022,
clinical pharmacists were regularly arranged to make rational review on inpatient medical orders, and timely
communication with clinicians were performed when medication problems were found. Relevant indicators such as
inappropriate usage and dosage, improper indications in irrational medical orders were statistically analyzed, and
changes of the average cost of inpatient drugs and average length of stay with the above three kinds of diseases were
dynamically monitored. RESULTS: From Jan. to Jun. 2022, the number of irrational medical orders reviewed by
clinical pharmacists decreased month by month, and the irrational rate of medication orders of cerebral infarction
decreased from 7.00% (113/1 615) in Jan. to 1.79% (32/1 783) in Jun. The irrational rate of medication orders in
cerebral hemorrhage group decreased from 6. 00% (147/2 450) in Jan. to 1.58% (40/2 533) in Jun. The irrational
rate of medication orders in cerebral artery insufficiency group decreased from 6. 26% (187/2 986) in Jan. to 1. 81%
(55/3 035) in Jun. From Jan. to Jun. 2022, the average cost of inpatient drugs for patients with cerebral infarction
decreased by 9.31% [ (17 420.44+61.25) yuan in Jan. and (15 798. 67+63. 83) yuan in Jun. | ; for patients with
cerebral hemorrhage decreased by 26.50% [ (14 827.74+78.53) yuan in Jan. and (10 899.03+76.63) yuan in
Jun. ]; for patients with cerebral artery insufficiency decreased by 30.30% [ (12 212.24+89.52) yuan in Jan. and
(8 511.34+88.82) yuan in Jun. |. CONCLUSIONS:; The irrational rate of medication orders is significantly reduced
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through the inpatient medical order review based on disease classification in neurology under DRG model.

This model is helpful to reduce the average drug cost of inpatients and assist the clinical control of the drug cost

index.
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Fig 1 Comparison of irrational medical orders in cerebral infarction group from Jan. to Jun. 2022
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Fig 2 Comparison of irrational medical orders in cerebral hemorrhage group from Jan. to Jun. 2022
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Fig 3 Comparison of irrational medical orders in cerebral artery insufficiency group from Jan. to Jun. 2022
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Fig 4 Consumption sum of top 5 commonly used drugs in cerebral infarction group from Jan. to Jun. 2022
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Fig 5 Consumption sum of top 5 commonly used drugs in cerebral hemorrhage group from Jan. to Jun. 2022
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Fig 6 Consumption sum of top 5 commonly used drugs in cerebral artery insufficiency group from Jan. to Jun. 2022
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Tab 2 Comparison of observational indicators in the three kinds of diseases before and after intervention by

clinical pharmacists from Jan. to Jun. 2022
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