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Application of PDCA Cycle Management in the Intervention of Off-label Dosage of Alprostadil Injection
LIN Lu"*,LAO Hai-yan', LUN Yu-ning', YANG Min'(1.Dept. of Pharmacy, Guangdong General Hospital/Guang-
dong Academy of Medical Sciences, Guangzhou 510000, China; 2.School of Pharmaceutical Sciences, Sun Yat-
sen University, Guangzhou 510000, China)

ABSTRACT OBIJECTIVE: To provide reference for strengthening the management of drug off-label dosage in hospital. METH-
ODS: PDCA cycle management was conducted to investigate the current situation of off-label dosage of Alprostadil injection (Li-
po-PGE,) in endocrinology department of our hospital before Jul. 2012 in the Plan stage, identify problems, find reasons and devel-
op intervention objectives and measures; after intervention in Do stage, medical advices were checked periodically in Check stage,
and the data in the same stage of 2013 were spot-checked in Astage stage, intervention effect was analyzed and interventional pro-
cess was standardized. RESULTS: Totally 943 medical advices, including 126 cases/times were analyzed before PDCA intervention
and according to the data of cases, medical advices and drug usage amount, the incidences of off-label dosage were 39.68% ,
31.50% and 47.90% , respectively; after a cycle of PDCA intervention, totally 414 medical advices, including 73 cases were ana-
lyzed and the incidences of off-label dosage were 0. The prescribed daily dose (PDD) was decreased from 13.15 pg to the predeter-
mined range (10.00 pg) with decrease rate of 23.95% ; the drug use density (DUD) was decreased from 59.82 to 20.07 with de-
crease rate of 66.45%. There were significant differences in among the incidence of off-label dosage, PDD and DUD of Lipo-PGE,
(P<<0.05). Tt reached the expected targets. CONCLUSIONS: Because of its well-organized ideas on work and continuous improve-
ment methods of circulation, PDCA cycle management provides a workable avenue to manage drug off-label dosage uses in hospital.
KEYWORDS PDCA cycle management; Alprostadil injection; Off-label dosage use; Intervention
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