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Pareto Analysis and Effective Intervention of Irrational Prescriptions in Outpatients with
Chronic Airway Disease*
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General Hospital, Hebei Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE; To investigate the irrational prescription of patients with chronic airway disease in Hebei
General Hospital ( hereinafter referred to as “our hospital” ) , and explore the main factors of irrational prescription and
formulate rationale improvement measures, so as to promote the clinical rational drug use. METHODS; Prescriptions of
outpatients with chronic airway disease in our hospital from Jul. 2019 to Jun. 2020 were extracted to evaluate the
rationality of drug use. Pareto analysis method was used to analyze the irrational prescription, find the main reason of
irrational drug use and provide active intervention. The improvement of irrational prescription was compared before
intervention ( from Jul. 2019 to Jun. 2020) and after intervention( from Jul. 2020 to Jun. 2021). RESULTS: A total
of 28 471 outpatient prescriptions with chronic airway disease from Jul. 2019 to Jun. 2020 were retrieved, and 2 635
irrational prescriptions were screened(9.26% ). There were 12 kinds of problems in irrational prescriptions, including
3 primary factors ( no indication of drug use, incomplete clinical diagnosis and unsuitable drug selection) , 3 secondary
factors (unsuitable drug frequency, improper single dosage and improper course of treatment) and 6 general factors.
After effective intervention for the main factors for 1 year, compared with before intervention, the proportion of
irrational prescriptions and irrational rate of prescriptions decreased significantly after intervention, the success
intervention rate of unreasonable prescriptions increased significantly, and the satisfaction of outpatient clinicians
increased significantly, with statistically significant difference( P<0.05). CONCLUSIONS: Pareto analysis method can
be used to analyze irrational prescription of patients with chronic airway disease in our hospital, so as to scientifically
and intuitively grasp the primary and secondary factors of irrational prescriptions, give play to the specialty of clinical
pharmacists, and take targeted measures to actively intervene and promote the rational drug use.
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Tab 1 Review of outpatient prescriptions for patients with

chronic airway disease from Jul. 2019 to Jun. 2020

fi i) BBk AR/ REEIN /R RTAREHER/ %
201947 f 2305 2052 253 10.98
20194 8 A 2179 1952 27 10.42
201949 A 2562 2327 235 9.17
2019 4F 10 A 2483 2260 23 8.98
2019411 A 2579 2340 239 9.27
2019412 A 2693 2434 259 9.62
20204 1 A 2421 2200 21 9.13
202042 A 2013 1819 194 9.64
202043 A 2237 2039 198 8.85
202044 A 2284 2089 195 8.54
202045 A 2351 2157 194 8.25
20204F 6 A 2364 2167 197 8.33
At 28 471 25 836 2635 9.26

R2 2019F7AE 2020 F 6 ABUHSERFREEITS
537
Tab 2 Distribution of outpatient prescriptions for patients

with chronic airway disease from Jul. 2019 to Jun. 2020

5iH LES Bl FR /%
HE REIRH T4 /3K 16 219 56.97
EERR /3K 11113 39.03
ARtk 1139 4.00
Bt/ 28471 100. 00
e B/ B 3479 6L.11
Lt/ 2214 38.89
At/ 5693 100. 00
R <18 %/4 441 7.75
18~60 % /4l 1888 33.16
>60 % /il 3364 59.09
At/ 5693 100. 00
Pl 15 P BEL A e/ 3259 51.25
TR/ 893 15.69
15 B I A+ S e 1058 18.58
A e/ b 483 8.48
At 5693 100. 00
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Tab 3 Types of outpatient prescriptions for patients with

chronic airway disease from Jul. 2019 to Jun. 2020

75 ARA AR 2 Wy Rk Wt/ %e FHm e WERR
1 JCE R G 1289 47.13 41.13 A%
2 GRS A4 516 18.87 66.00 A%
3 BT 20 10.57 76.57 A%
4 BAFRAEH 164 6.00 82.57 B%
5 HRHREAE 102 3.73 86.30 B %
6 g Y SUXEN 78 2.85 89.15 B%
7 ITgab e 1 2.60 91.75 C%
8 BB RAEH 70 2.56 94.31 CE
9 TR A B M EAE 55 2.01 96.32 C%
10 R AEH 46 1.68 98.00 cHk
1 EEAY 31 1.13 99,13 CHk
12 BARAAAEE 2% 0.88 100. 00 c%
&it 2735 100.00

1R AR A R, B Tl A 0 2 B4 1 A R AR, AT
%2 635 ik

Note; when there are multiple problem categories in one prescription, all the problem
categories are counted once, and there is a double count, so the total number of prescriptions is
more than 2 635

x4 2019F7BE2020 F£6 ABESERFEETS
AEBELAFTERGMER
Tab 4 Categories of drugs in outpatient prescriptions for

patients with chronic airway disease from Jul. 2019 to

Jun. 2020
AEHAL T /5K
LS FHEEE  KERE  —REE At TRk %
(A%) (B%) (Ck) "
HHZAY 993 4 17 1033 38.93
BIRZG 562 112 8 682 25.21
WA ke 173 9 98 367 13.57
B A 98 58 16 172 6.36
AT 59 56 24 139 5.14
Rz 14 53 12 79 2.9
RIFZ 30 34 1 65 2.40
Az 7 ) 2 51 1.89
Pty 6 29 8 4 1.59
R | 15 15 31 1.15
JEb 2 11 7 5 3 0.85
At 1974 525 206 705 100. 00

2
TE: 1SRN AT R SRR G S A 60 BE2G 5230 0 A 1k 17AE
TR MATHL i H>2 635 3K
Note; when there are multiple problem categories in one prescription, all the problem
categories are counted once, and there is a double count,so the total number of prescriptions is
more than 2 635

76.57% ,7E 50% ~80% IX.[0] , Ny EEHE ICE A 25 2R
ANIE B B AN 38 R Y RN B B L
82.57% .86. 30% 1 89. 15% , T 80% ~90% X [i1] , AR EH % ,
1EE B 25 T2 i AR AE B AATERCLAS Rk
YR EAEH AR ANE H R FHZ RIS HZ A B 8
T ELTE 90% ~ 100% X (8], S — & 0/ C 2%,
2.3 AEELAFFHE M

HFREA AN G AL 7 9 T TR i, 4n 17192 4 B g S A

b B R HZGPRA 5400 2021 4E56 21 555 10 1)



1400

1200

1000

800

ST %%

600

400

200

E1

A L . S, 4 %

R S AV S S

P & & S F
G S A

N

%ol 1 M -1 3

LI TN S S+
S VS P s
RN R
P U Vo@
& &
%\
&
)@)6,

NEEL TR AR B8R IEE

Fig 1 Pareto diagram analysis of irrational prescription
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Fig 2 Intervention and improvement of irrational prescriptions for patients with chronic airway disease
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Tab 5 Comparison of irrational prescriptions before and after intervention of Pareto diagram analysis

( main unreasonable problems)

i Jei Rk 2y GRS A 4 HRAYAEE
Ly BRI A L % Ly i EAS B HE b % Wk HEARA A L %
THRiI(n=2735") 1289 47.13 516 18.87 289 10.57
TR (n=539) 92 17.07 61 11.32 27 5.01
X — 166. 83 — 17.676 - 20.508
P <0.001 — <0.001 — <0.001

W TR, 1 SRTT A D RSN, B VS 1 FE BRI, SR AR T A2 635 3K —" FoR AR Bt

Note:“ ™" before intervention, when there are multiple problem categories in one prescription, all the problem categories are counted once,, and there is a double count, so the total number of prescriptions

is more than 2 635;“—" indicates no relevant data
*k6 ETHREERRSTHTHAIGEASELFTBERLER
(RAREGEE FTHAINE)
Tab 6 Comparison of irrational prescriptions before and
after intervention of Pareto diagram analysis ( unreasonable

prescription rate and intervention success rate)

" RERL) AR P
WiV WHEARER/%  WERUE TERCHR/ %
T (n=28 471) 2635 9.26 1379 52.33
TG (n=28738) 539 1.88 514 95.36
X? — 1 486. 248 — 452. 088
P — <0.001 — <0.001
=" FR TR
Note: “—" indicates no relevant data
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Tab 7 Comparison of satisfaction of outpatient clinicians before and after intervention of Pareto diagram analysis

- IR R (B 254) BEESHEMERE (B 25y) BB TR 257) EETHMERE(E 254) B S (B4 100 43)
/9 4%/ % 15/ 5 I/ % B/ A/ % 5/5 IR/ % 5/5 IR/ %
T 15.33 61.32 17.43 69.72 18.74 74.96 18.56 74.24 70. 06 70. 06
THia 23.75 95.00 24.33 97.32 24.31 97.24 24.69 98.76 97.08 97.08
X2 — 9.44 — 6. 64 4.15 — 6.82 — 26.45
P — 0.002 — 0.023 0.049 — 0.022 — <0.001
T =" R T
Note; “—" indicates no relevant data
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