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ABSTRACT OBJECTIVE: To establish the drug use evaluation ( DUE) criteria of berbamine, so as to provide
reference and guidance for rational clinical application of berbamine. METHODS: Based on the drug instructions of
berbamine, relevant guidelines and literature were referred, the DUE criteria of berbamine was established accroding to
expert consultation. A retrospective study method was used to evaluate the rationality of berbamine in 182 inpatients in
Beijing Jingmei Group General Hospital from Apr. 2020 to Apr. 2022, including indications, usage and dosage, drug
combination, contraindications, efficacy and adverse drug reactions. RESULTS: The DUE criteria of berberine was
established, and the rationality of medication was evaluated in 182 cases, among which 85. 16% (155 cases) of the
cases fully met the evaluation criteria, and 14. 84% (27 cases) of the cases were irrational. Irrational drug use mainly
included unsuitable indications (7 cases), improper usage and dosage ( 19 cases), and improper indications and
usage and dosage (1 case). One case of adverse drug reaction occurred during the treatment, which was manifested as
nausea and vomiting. CONCLUSIONS: The DUE criteria of berbamine established in this study is scientific, practical
and feasible. There are some problems in the indications, usage and dosage of berbamine in the clinical application of
the hospital, which can be optimized.
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