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Review and Analysis of 3 000 Outpatient Prescriptions*

MAO Jun', LIU Huiru', CAO Liang', HU Po', LIAO Zhendong', ZHOU Ke', LI Fan', JIN Yong’,
MENG Xiangyun' (1. Dept. of Pharmacy, the Second People’ s Hospital of Hefei, Hefei 230026,
China; 2. Key Laboratory of Anti Inflammatory And Immune Drugs Education, School of Medicine,
Anhui Medical University, Hefei 230032, China)

ABSTRACT OBJECTIVE: To investigate the status of outpatient prescriptions in the Second People’ s Hospital of
Hefei( hereinafter referred to as “the hospital ”), so as to reduce the irrational rate of outpatient prescriptions.
METHODS: From Jan. to Mar. 2021, 3 000 electronic prescriptions randomly extracted from the outpatient pharmacy
of the hospital were reviewed and summarized, and Pareto analysis was performed according to irrational prescription
types. RESULTS: Among the 3 000 outpatient prescriptions, 2 937 prescriptions were rational, with the rational rate of
97.90%. Of the 63 irrational prescriptions, 28 (44.44% ) were non-standard prescriptions, 26 (41.27%) were
inappropriate prescriptions, and 9(14.29% ) were abnormal prescriptions. There were 738 antibacterial prescriptions
(24.60% of total prescriptions), and the top 3 departments ranked by antibacterial prescriptions were gynecology
department, respiratory department and gastroenterology department. From Jan. to Mar. 2021, the monthly
prescription qualified rates were respectively 97.50%, 98.90% and 97.30%, the proportions of antibiotics were
respectively 23.50%, 25.80% and 24.50%, and the proportions of national essential drugs were respectively
35.60%, 38.70% and 36.90%. CONCLUSIONS: The overall qualified rate of outpatient prescriptions and the
proportion of antibiotics in the hospital do not meet the requirements of the evaluation standard of tertiary general
hospitals, among them, off-label prescriptions, inappropriate usage and dosage, non-use of antibiotics according to
regulations, and non-preferred national essential drugs without justifiable reasons are major problems. Regular
prescription review is an effective approach to standardize clinical rational drug use and ensure the effectiveness and
safety of patients’ drug use.
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Tab 1 Change trend of prescription qualification rate, proportion of antibiotics and proportion of national essential

drugs in our hospital from Jan. to Mar. 2021

A AR/ 5% W AR/ % SR/ % B ERA EFIAL I/ FE R/ %
1 A (n=1000) 975 97.50 235 23.50 356 35.60
2 A (n=1000) 989 98.90 258 25.80 387 38.70
3 H(n=1000) 973 97.30 245 24.50 369 36.90
A/ FE 2937 97.90 738 24. 60 1112 37.07
R2 FABERKFEES G

Tab 2 Distribution of irrational prescription causes
75 AN vk Rt BHRe  WERE
1-12 TATREIUT TR AL 7 d i AR BRI DL T B8 2 A KA P oA T T ey 11 17.46 17.46 A
2-5 i AEAEE 7 1. 11 28.57 A
1-14 A NG 25400 DR L A s T B i 2 b )y 6 9.5 38.09 A
24 TIE Bl A E EEREALY 6 9.52 47.61 A
1-10 BRI RAR S 5 7.95 55.56 A
26 AMAAEH 5 7.95 63.51 A
17 2y AR B AR ARG 4 6.35 69. 86 A
33 T IE 20 e 3 24 3 4.76 74.62 A
34 To1E LB i A — s TR AL 2 )L 25 B E FIAR ) 9 2540 3 4.76 79.38 A
2-1 A 3 4.76 84.14 B
28 ARSI E A RHILER 3 4.76 88.90 B
1-13 A B R K LR S 24 A ORG24 2 3.17 92.07 C
23 AR R A 2 3.17 95.24 C
31 ToAE i 2 2 317 98.41 C
32 p b T RN 1 1.59 100. 00 C
A1t 63 100. 00

PEERBTZS I S8 2022 £E45 22 5 4 1)

Evaluation and analysis of drug-use in hospitals of China 2022 Vol. 22 No.4 - 491 -



ST Bk

— 4T
RitHstt

3
%o/ W B

*Tll2 25 114 24 110 26 17 33 34 21 28 113 23 31 32
E1 AEELFREERNHZESHT

Fig 1 Pareto analysis of irrational prescription causes
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