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Establishment and Application of Evaluation Criteria for Drug Ultilization Evaluation of
Ivabradine Based on Attribute Hierarchy Model*

WANG Shuan, QI Lamei, HUANG Can ( Dept. of Pharmaceutical Administration, Anqing Municipal
Hospital, Anhui Anging 246000, China)

ABSTRACT OBJECTIVE: To establish the drug utilization evaluation ( DUE) criteria of ivabradine, and evaluate
the rationality of clinical application of ivabradine by attribute hierarchy model (AHM). METHODS: Based on drug
instructions of ivabradine, related guidelines or expert consensus, the DUE criteria of ivabradine was established, and
the archived medical records of 83 cases with ivabradine application in the hospital from May 2022 to Apr. 2024 were
evaluated by AHM method. RESULTS: The top 3 irrational rates of ivabradine from high to low were improper
administration routes in 60 cases (72.29%) , improper selection of drugs in 41 cases (49.40%), improper usage and
dosage in 29 cases (34.94%). Among the 83 medical records, 14 cases (16.87%) had medical record score (MRS) =
90 points, 39 cases (46.99% ) had MRS from 70 to <90 points, 23 cases (27.71%) had MRS from 60 to <70,
and 7 cases (8.43%) had MRS <60 points. CONCLUSIONS: There are many irrational application of ivabradine in

clinical application in the hospital, DUE criteria based on AHM method can intuitively quantify the evaluation results.
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