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Effects of Prescription Pre-Review on Application of Nonsteroidal Anti-Inflammatory Drug
After Orthopedic Surgery”

WANG Lu, WU Lixin, REN Hong, ZHANG Hongyu, GENG Zhihui ( Dept. of Pharmacy, Baoding
No. 1 Central Hospital, Hebei Baoding 071000, China)

ABSTRACT OBJECTIVE: To promote the rational application of nonsteroidal anti-inflammatory drug ( NSAID) in
patients after orthopedic surgery, so as to ensure medication safety. METHODS; Using prescription pre-review to build
NSAID precise vetting database and conduct pre-review intervention, and a manual review on the application of NSAID
in patients after fracture surgery in this hospital from Jan. to Jun.2020(before intervention) and from Jan. to Jun. 2021
(after intervention) was retrospectively conducted, so that the differences in irrational medication, pain scores and
incidences of adverse drug reactions before and after the intervention were compared. RESULTS; After intervention, the
irrational usage rate of NSAID had significantly decreased from 31.61% (141/446) before intervention to 8. 17% (41/
502) , with statistically significant difference(P<0.05) ; the incidences of problems such as over-treatment of injections
and inappropriate drug combination had significantly decreased compared with that of before intervention, with
statistically significant difference( P<0.01) ; the incidence of adverse drug reactions had decreased from 2. 69% ( 12/
446) before intervention to 0.80% (4/502), with statistically significant difference ( P <0.05). The postoperative
analgesic effects of the patients were comparable before and after intervention. CONCLUSIONS; The establishment and
application of prescription pre-review database can effectively regulate the rational application of NSAID after surgery,
ensure medication safety and promote the development of pharmacy services.

KEYWORDS  Prescription pre-review; Nonsteroidal anti-inflammatory drug; Rational medication; Adverse drug
reaction
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Tab 2 Criteria of precise review and the database
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Tab 3 Comparison of general information of patients
before and after intervention

£ 5 TFiuHIE NSAID iF 57 AZhr2b [ M(Q) ,d]
Tab 5 Comparison of treatment course of NSAID injection
before and after intervention[ M( Q) ,d]
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Tab 4 Comparison of irrational application of NSAID
before and after intervention[ cases( %) ]
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Tab 7 Comparison of adverse drug reactions induced by NSAID before and after intervention
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