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Analysis of Drug-Related Problems of Postoperative Analgesia in 272 Orthopedic Patients*
WANG Lu, HAN Yazhu, WU Lixin, REN Hong, GENG Zhihui ( Dept. of Pharmacy, Baoding No. 1
Central Hospital, Hebei Baoding 071000, China)

ABSTRACT OBJECTIVE: To probe into the characteristics of drug-related problems ( DRP) in postoperative
analgesia treatment of orthopaedic patients, so as to provide basis for pharmacists to intervene postoperative analgesia
treatment and promote the rational use of analgesics. METHODS; Medical orders of postoperative patients in
orthopaedics of the hospital from Apr. to Jun. 2021 were collected. Retrospective review of postoperative analgesic
drugs was carried out by pre-prescription review system combined with manual review. DRP were summarized and
analyzed by using the Pharmaceutical Care Network Europe (PCNE) classification system. RESULTS; A total of 272
patients with orthopaedic surgery were enrolled, of which 186 DRP were found in 124 patients (45.59% ). The main
problem types of DRP were possible adverse drug events (90 cases, 48.39%) and poor treatment effect (76 cases,
40.86%). The main causes of DRP were interaction (35 cases, 18.82% ), long course of treatment (35 cases,
18.82%), repeated drug use (28 cases, 15.05%) and improper drug selection ( 27 cases, 14.52%).
CONCLUSIONS; There are still many DRP in postoperative analgesia treatment of orthopaedic patients. Pharmacists
can effectively find problems and analyze causes by using PCNE classification system, which provides basis for
standardized clinical rational drug use, and helps to improve postoperative pain and accelerate postoperative recovery.
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Tab 1 Evaluation indicators of DRP
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Tab 2 General information of patients

5iH HEIE il i B A il %
51 Bt 135 49.63
Ttk 137 50.37
i/ 5 <60 142 52.21
60~ <80 116 4.65
=80 14 5.15
PR B 123 5.2
TSP 79 29. 04
B/ B e 25 9.19
Ji 45 16. 54
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Tab 3 Distribution of problem types of DRP in
postoperative analgesic treatment [ cases ( %) ]

Ab 7 B A R e AT B PR, 3 I R 25 T R AT B A% 4l ﬂ[%ﬂ AHEIT(n=89) )\T,am ) Ait(n=186)
S PSS B[P e AT TR 75 2 45 o B A R Y P1 AR 14(15 73) (64.95) 77 (41.40)
AR PHTESS, EALET AT HE B P12 M&MW% 14(15.73) 62(63.92)  76(40.86)
DRP, #4li PCNE 4328 R 58 VO. 1 T, ¥ & BLAY DRP #4743 PLI  REIRITIOER A 0(0) 1(1.03) 1(0.54)
2 A FEES P2 et 75 (84.27) 5(15.46)  90(48.39)
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N SPSS 22. 0 BRAF X BARSEAT ST AT, TR R LA P AT 0(0) 8 (18.56) 8 (9. 68)
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Tab 4 Distribution of causes types of DRP in postoperative analgesic treatment [ cases ( %) ]
ET) J R KR F 4T (n=89) AT AT (n=97) At (n=186)
Cl Fak /s 45 (50.56) 53 (54.64) 98 (52.69)
CL1 W REE (FeH/ T AR 1(1.12) 26 (26.80) 27 (14.52)
Cl.3 FEAEH (2 520, 2 552 s S ) 18 (20.22) 17 (17.53) 35 (18.82)
Cl.4 25T B0 (25 3AE A R S A B AR 26 (29.21) 2(2.06) 28 (15.05)
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(4.2 IRiANNS 27(30.34) 8 (8.25) 35 (18.82)
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Tab 5 Comparison of incidence of analgesic-induced adverse

drug reactions in patients with and without DRP [ cases ( %) ]
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