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Application and Discussion of Prescription Pre-Review System Based on Rule Management
ZHU Zhu, CHEN Qi, XIONG Shijuan, ZHANG Hong, ZHANG Tingting ( Dept. of Pharmacy,
Guizhou Provincial People’ s Hospital, Guiyang 550002, China)

ABSTRACT OBJECTIVE; To probe into the effect of prescription pre-review system in outpatient pharmacy, so as
to improve the level of rational drug use. METHODS; The prescription pre-review was implemented by the hospital at
the end of Mar. 2021. Based on the actual situation of drug use in the hospital, the pharmacy department collated the
problems of the pre-review system and maintained the system rules. The rational rate of prescription and effectiveness
of pharmacist intervention were set as indicators, the application effect of the pre-review system was evaluated by
analyzing the results of prescription comments from Apr. 2021 (the initial stage of pre-review) to Mar. 2022.
RESULTS: After the system rules were maintained based on the actual situation of drug use in the hospital, the
rationality rate of outpatient prescriptions in the hospital increased from 94.08% (11 768/12 508) in the initial stage
of pre-review to 98. 06% (21 385/21 807) in Mar. 2022, and the quality of prescriptions was significantly improved.
The effective rate of pharmacists’ intervention increased from 40.43% (112/277) to 80.35% (278/346) at the
initial stage of pre-review, and the clinicians’ recognition and cooperation with pharmacists were significantly
improved. CONCLUSIONS: Prescription pre-review system can improve the rationality of prescription, improve the
clinicians’ recognition, and ensure the safety of medication.

KEYWORDS Prescription pre-review system; Prescription review; Rule base; Rational drug use
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Fig 1 Workflow of prescription pre-review
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Tab 1 Results of intervention of prescription review in our hospital from Apr. 2021 to Mar. 2022

B 1] REWHELITR/N  ARERARHATR/ K RRERATASER/%  AETRIESE A BIRSHTRIES A AT RARE %
202144 1 75213 17138 22.79 277 112 40.43
202145 A 119 169 16 132 13.54 342 157 45.91
2021 46 /1 120 608 16 934 14. 04 376 205 54.52
202147 1 129 783 17033 13.12 396 213 53.79
22148 A 121 956 16 053 13.16 01 244 57.96
20214E9 A 115 446 16 144 13.98 33 195 60.37
2021410 A 108 011 14 161 13.11 3 241 64. 61
2021 4E 11 1 132429 15023 11.34 413 309 74.82
2214124 138 512 16 235 11.72 463 344 74.30
W24 1A 121 971 15 406 12.63 4m 368 77.15
200242 1 100 679 15 842 15.74 371 295 79.51
20243 A 133 069 15 654 11.76 346 278 80.35
At/ THE 1416 846 191 755 13.53 4578 2961 64. 68
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Tab 2 Prescription review results in our hospital from
Apr. 2021 to Mar. 2022

infla] ELISsYLyipA v AR Rk AR/ %
202144 12 508 11768 94.08
202145 15 848 15018 94.76
2021 46 A 10 554 10016 94.90
202147 A 12 840 12315 95.91
2021 48 14 476 13 946 96. 34
202149 f 12 086 11 504 95.93
2021 410 /1 14 488 13 953 96.31
20214 11 A 21 811 21 094 96.71
2021 4 12 /1 18 984 18 402 96.93
202241 23634 22934 97.04
202242 19 091 18 631 97.59
202243 21 807 21385 98.06
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