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Medication of Warning Medical Orders in 236 Cases of Batroxobin Injection in the Treatment of
Vascular Occlusive Diseases*

PANG Guoxun', WANG Yang®, YIN Xiaoyu', ZHAO Qingya' (1. Dept. of Pharmacy, Hebei General
Hospital, Shijiazhuang 050000, China; 2. Dept. of Pharmacy, Xingtai General Hospital of North
China Medical and Health Group, Hebei Xingtai 054099, China)

ABSTRACT OBJECTIVE: To retrospectively analyze the warning medical orders of batroxobin injection in the
treatment of vascular occlusive diseases, so as to provide reference for the clinical rational application of batroxobin
injection. METHODS; Based on the PASS medical order review result database, 236 cases in warning-level medical
orders of batroxobin injection in Hebei General Hospital from Sept. 2020 to Jun. 2023 were derived to be statistically
analyzed. Excel software was used to assist in graphing, enumeration data was described by frequency and percentage ,
and measurement data was described by segmental description of frequency and percentage. RESULTS: Among the
236 cases of warning medical orders of batroxobin injection in the treatment of vascular occlusive diseases, male
patients (136 cases) and middle-aged and elderly patients ( =60 years, 164 cases) were predominant; the clinical
department with the most frequent warning medical orders was vascular surgery department. In terms of the warning
levels, orange-light problems accounted for 25.85% (61 cases), red-light problems accounted for 16. 10% (38
cases) and black-licht problems accounted for 58.05% (137 cases), the black-light warning medical orders were
because of drug interactions. CONCLUSIONS; Male and the elderly are the high-risk factors for vascular occlusive
diseases. There are problems including contraindications, off-label indications, off-label frequency and non-compliance
with maintenance dose range in the application of batroxobin injection in medical orders. Combination application of
congeneric fibrinogenolytic drugs and batroxobin injection with aspirin are not absolute contraindications, while the
above combined application can further improve the clinical outcomes of patients under the premise of controlled drug
dosage and monitored coagulation-fibrinolytic indexes.
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