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Evaluation of Effect of Comprehensive Intervention Management Mode on the Use of PPIs Injection in Oncol-
ogy Department of Our Hospital

XU Jianguo', ZHU Hua', WU Mingjing® (1. Dept. of Pharmacy, the People’s Hospital of Subei, Jiangsu Yang-
zhou 225001, China; 2.Dept. of Pharmacy, School of Medicine, Yangzhou University, Jiangsu Yangzhou
225009, China)

ABSTRACT OBJECTIVE: To evaluate the effect of comprehensive intervention management mode on the use of proton pump
inhibitors (PPIs) injection in oncology department of hospital. METHODS: Simple random sampling method was conducted to col-
lect 1 457 discharged medical records used PPIs injection in oncology department of our hospital from Jan. 2012 to Dec. 2013 (be-
fore intervention) and 793 records from Jan. to Dec. 2014 (after intervention). The utilization of PPIs injection before and after ad-
ministrative intervention, technical intervention and information management was compared. RESULTS: After comprehensive inter-
vention, the utilization rate of PPIs injection in oncology department of our hospital decreased from 62.59% (before intervention)
to 60.70% , without significant difference (P>0.05). There were significant differences in the proportion of PPIs injection’s con-
sumption amount in total medical costs and per capita consumption amount before and after intervention (P<<0.05); the utilization
rate of Lansoprazole for injection increased from 19.70% (before intervention) to 34.68% , and the Omeprazole for injection de-
creased from 34.45% (before intervention) to 25.60% , with significant differences (P<<0.05), while there were no significant dif-
ferences in the utilization rate of Pantoprazole for injection and Esomeprazole for injection (P>0.05). The proportion of irrational
use of PPIs injection decreased from 73.99% (before intervention) to 55.86% , among which, the proportions of no indications of
medication, repeated administration and too long duration decreased from 40.01% , 17.09% and 26.90% (before intervention) to
32.41% , 9.08% and 18.03% , with significant differences (P<<0.05), while there was no significant difference in the proportion
of inappropriate dose selection before and after intervention (P>0.05). CONCLUSIONS: Comprehensive intervention manage-
ment mode can improve the clinical utilization of PPIs injection in oncology department of our hospital to some extent, but the irra-
tional use of PPIs injection in our hospital is still not optimistic, which needs further improve intervention to promote its clinical
rational use.
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Analysis of the Effect of Pharmaceutical Intervention on Rational Use of TCM Injection
LI Shengyan, SU Qiuping, LI Lianmao(Dept. of Pharmacy, Harbin No.242 Hospital, Harbin 150066, China)

ABSTRACT OBIJECTIVE: To provide reference for the rational use of TCM injections. METHODS: 487 medical records using
TCM injection in our hospital from Jul. to Dec. 2014 were selected as control group, another 500 from Jan. to Jun. 2015 were inter-
vention group. Utilization, rationality and adverse reactions of TCM injection between 2 groups were compared. RESULTS: Accord-
ing to the intervention by clinical pharmacists, the sales amount and utilization rate of top 10 TCM injection in our hospital were
lower significantly. The irrational utilization rate of 5 types (totally 26 varieties) in intervention group decreased (21.60% vs.
43.33% ), incidences of adverse reactions reduced (3.00% vs. 7.39% ), compared with control group, the differences were statisti-
cally significant (P<<0.05). Treatment cost per capita [(217.17 + 22.64) yuan vs. (480.77 £ 21.35) yuan] and hospitalization time
[(6.50 £ 1.99)d vs. (10.02 £ 3.25)d] in intervention group were significantly lower or shorter than control group, the differences
were statistically significant (P<<0.05). CONCLUSIONS: Implementing pharmaceutical interventions can strengthen the sense of
clinicians’ rational use of TCM injection, raise the level of rational use of drugs and reduce adverse reactions and medical errors.
KEYWORDS TCM injections; Rational drug use; Pharmaceutical intervention
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