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Rationality Evaluation of Trimetazidine Use in the Inpatients of Our Hospital during Jan.-Jun. 2017
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trimetazidine in our hospital during Jan.-Jun. 2017 was analyzed retrospectively to evaluate the rationality of trig
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2 682 irrational cases
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X% @ 25 44.00% ) , unsuitable usage and dosage (rational
IONS: In our hospital, there is still obvious unreasonable use

the indications and contraindications. It is necessary to deliver
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e of trimetazidine by means of information method, and take a variety of measures to
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Tab 1 Distribution of patients’ sex and age

o A Ftk otk A1t ‘
Blgc W, % B ML, % BB MR, %

<18 18 046 15 038 3 084
18~40 200 534 102 259 312 .
41~59 1165 296l 367 933 g Wx
60~80 1223 31.09 589 1490 46.06
>80 62 412 211 W5 623
ait 2778 2938 394 100

f RN EERESH
W& tribution of departments of patients with
trimetazidine
' P51 - .
iy Bz T TR S R, %
1 DIE MR 2230 867 3097 7872
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3 BER 112 40 152 3.86
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6  HER 23 2 45 1.14
7 LR 19 13 32 0.81
8 IR 9 18 27 0.69
9 IFIEEL 18 5 23 0.58
10 fiEek 4 7 11 0.28
1 R 6 2 8 0.20
2 HFE 3 2 5 0.13
13 WRIEE 4 0 4 0.10
14 HEIER 2 1 3 0.08
4 R 0 3 3 0.08
16 HyrEk 2 0 2 0.05
it 2778 1156 3934 100
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