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Application of Hierarchical Weighted TOPSIS to Evaluate Rational Drug Use of Saxagliptin in a Hospital
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(1.Institute of Clinical Pharmacology, Anhui Medical University & Key Lab of Anti-inflammatory and Immune
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ABSTRACT OBIJECTIVE: To provide method reference for scientifically evaluating the rationality of the use of saxagliptin.
METHODS: Based on the drug instructions, clinical guidelines, clinical pathways, related references, clinical endocrinology
department and pharmaceutical experts of a hospital jointly discussed and formulated the evaluation criteria for the rationality of the
use of saxagliptin. AHP method was used to assign weights to various indexes of evaluation criteria; TOPSIS method was used to
analyze the use of saxagliptin of 106 cases in the hospital during Nov. 2018-Apr. 2019 retrospectively and evaluate rational drug
use. RESULTS: A total of 6 primary indicators and 12 secondary indicators were established. The first three indicators with a
relatively high index weight were indications (with a weight of 0.25) , dose and adjustment of administration (with a weight of
0.21) and frequency of administration (with a weight of 0.15). Among 106 cases, 39.6% of drug use were reasonable, 51.0%
were basically reasonable and 9.4% were unreasonable. Evaluation results made by weighted TOPSIS were consistent with the
actual situation. CONCLUSIONS: TOPSIS method weighted by AHP is reasonable and feasible for evaluating the rationality of
saxagliptin use.

KEYWORDS Saxagliptin; AHP; TOPSIS method; Rational evaluation of drug use

W PRI A2 H A4 BRI m] DG 1Y 7™ E 18 MR AL ek
PR , A B BN L 2013 45 R DR DRI ) &9 % R ik
10.4% ", W PRI S H I e xF AR RS B K, B4
HARERE JLIFET- IR, TEIRIT RSt 18, BRI s
BB A TE T AN AR IR T R I B 267

A FEG I « [ A AR 2R YR B9 H (No.81773955)

* FE NI, BB A . BRI R 22 . Wi 0551-
62283881, E-mail:thankyoul97@163.com

#IBAEIER %, RN, WL AESIW . B98I IR 2 |
PN 43 A 5 AR 2 1 2 . HL 3R 0551-62283378-809, E-mail : tanglig-

in@ustc.edu.cn

HHEEZG 2020455 3185 5 )

TERERE 25 s rh B g | 3E T Z RIE KT 4 (DPP-4) #1jifi]
A AR Z — I INT , SR UESE TG
SE U S ARG, ERA R 04 IR
R, BN ROV KA A%, el iz - TR IR, 4R
VP ST AEXT TAL GE R 2 AR B B 5, 205 225K
T A A B MRS UE S, I IR E A 58 i A 3
HVPMNARIE. TELGWIPEM 7 bR R 25 R
PEAiti (Drug use evaluation, DUE) f{) 5 s 7 BEA b o
AT 25 A TP o AR IE A 2 Z AR HE T REXT
PEU XS G B SR — R BRAE B PPN, TCI X PN XTG4

China Pharmacy 2020 Vol. 31 No. 5 - 627 -



B EE AR W, BD TR A e R 2 S A
N L N I

T8 T FRAB £ HE 12 (TOPSIS) 1 —Fh g B A& 18
FAZGPE0 5 s , AT LU PR AR, 38 1T LT IEA
X} G W BEAR G B PP . IR A X RN AR
HEA TR R TIRAL , 55 [R] T & 18 bR i AL 2 AR R A9, AR
FFA SEBR NG ATH A — R AN I 22 Ak 5 2R 53 M1k (Ana-
lytic hierarchy process, AHP) A] LU PEHr 4845 4 T IAL
5 TOPSIS 45, T AV A A A A Bt 252k, fiff
TEM 45 A B m py a5 B, AN 52 R 4t
AHP AL TOPSIS AN R VP ST B PEAN T i - 1 2E
WL T PEN FR PR VDS ST B PEA AR v, 442 B AHP
XV FRARUEA TIRANL 5 SRS, X WSCAR 1) A OG5 151 4
MAF G TN TR R AR BT AT o0 R T e a5 iz Rl &
TEAL A9 TOPSIS I A i T8 I R F R 5845
J5 %8 s e IR B e 191 5 B A 7 S8 W 42 AR B A T
ARV, LU SRR VD& 51T I IR & B FH 32
HES AR
1 #EREHE
1.1 &ERSRIR

K BT ) J5 32 AL B (P [ B 2 R R 2 o
J& B — = B/ U8 ST B 6 ) I R 25 245 B (PASS ) R 4E
dh L 2018 4 11 ) — 2019 4F 4 HiZ B 43 i RHd v
FEBUTT I H BE ARG B0 R 140 4y, HEBR FAR 4Tk R
BUAF N 5 £8 5 TRISCAE 106 43 (B 106 5 511) o T B
= Bef5 B AR G5 (HIS) (A 8 HUSE 56 28 A i K FH 24 = Wi 11
W05 (B AR TR B R GE (] PR BB A SRtk 8,
FRARIC SR RIS AT AR ) BB T AR R R 58
(R 9T EBC A% s 1] st %) M L B FH 25 380 55 ) 12 BIUAH S 4
P A Excel Fbs iy S P EEO 2
1.2 MIRAE
1.2.1 FESr IR AIT A2 AR OB rE
VDRSS B 25 S 6B AHCHE R IR B AR & KL
PSSR SLR  HEE A IR IR PRIE O , R BE P /iR
My LR (124, A FIRE IR =48 2500 L 5T
FRO LRSI TT VA ST T I R G BN, I PEN bR i . PFAN
FRUEMTPAR ST FHZG HEAE G RN ZS S 34Ny Tar, Ak
BT 6 —Z45h5 5 124 SR8 h5 . RIS 480858
BRATEMFRAERTIC N “A” 3T 20 0 10 20 s B FTA
C A “B”, $143 R 043 s BRI Z AN HA I Blid b “C”,
R T 5~74% . VPHESIT &AM ArE L 1.
1.2.2 FHAHP 8 “HARRIAL & g 8450l
A XXy Xio, 5 FME 5 A8 b 2 (8] 1 AH %) B
BV KR VTS bn ME R R B L W R — S A
Jiiz A ST BEAE KA — LR AR . 26 N PRIIAL

VX e X e e o 12, H—4bE 0%

- 628 - China Pharmacy 2020 Vol. 31 No. 5

1.2.3  TOPSIS IETEM ad A2 K 106 A5 5 42 B IEA
FRUEST 4 B 4T o 2 SR b AT R Tl fb S5 03— fb b B, )3 —
RGBSR g ap, AR o ap i 8t 41 il e K
{1, @y WA R/ M, Hopj=1.2.3+----12,i=1.2,
3eeeeee 106, B E T T % Z° (A5 b il B R AR M %
B3 191 2 BEDT 0 A o v 25 TPRA H8 B 251 70 T B A5
W RALERES) i R 2 (S R/ ME
T 18, BV 151 e BRETTANR B v H 45 PR Hg A B4 7T
gL ENES) . ITRE— NS5 2 &
Z Z B ERCEE S DS D T TR AT X 4 5 A
FRZ LR Co 24 C=08 0 H &P ZY
i, 0.6<C,<<0.8 I HI5E R FEAG B 259 41, C.<0.6
AR 22 AN B 2 9], A Kot — 5 51 4 L VA
TR A B 20N, b 2= (al, ab, @i
ai:),Z =(an ,az ,a;an) ,Di=VY 2w’ (a,—a)’,
D;
Di+D; °

Dr=VY w’ (a;—a; ), Ci=

2 H#R
2.1 ZHIEFRHNE

iz AHP vE#9 8 7 RBF 50 PR o — SO R
(CR=0.07<<0.1) , FFAR 4h B4 1158 45 — G AR Fn AL
&, k2,

2.2 1t TOPSIS X HIIFEM & R

M Al A S TR R B B R A L e 4 i (i
2 2) RPN X G 5 2 ] A R s T A S
T B Z AR R . 455 ARSI R A B2 %
H4200(C=0.8), 5K 39.6% ; HA G244 54
(0.6<C<0.8), 5 51.0% ; NS FRHZEE A 10 4
(C<0.6), 5EHMN9.4% , L 3.

XF 106 />3 (51 P 25 S A 725 451 3 A, R BR F
# TOPSIS ¥ Fr 5 PR 45 5 S bRl A AHAT . 4nID %
02921119 FY S BRBEIRIGE B X — B AN 2 2fF &
TEMPRUESN T 00 R 5 43) , FeR R bR & FF BAn i (FT o i
1 1043) A3 E CAE R 0.911 2, 5L A A3 40
ID 5y 02665837 () fR 3, ¢ FEVEAN Fm E L8 BE 24 i A
EE TR 0450) IR H B AT /MG TR T
43 JERIRAEASE 256 (FT 0 5 43) 453 il CAE N
0.697 1, FE NEEAGI, WIDS K 02671236 A,
Fi B PEA bR v, L e 2 i 5 270 e SR e bR
HARIX 3 TUIALFF GARE T4 043) BEIRWHH
ANERFFE (T4 R 540) A5 H B9 CAE M 0.390 2, H &
TG
3 it
3.1 i TOPSIS %

TOPSIS ¥ 1] 45 - 3 Ab # 22 J M gl 3 m) AL, gt
PG ZA A 2R X H AR T 25 A5 HE
P50, WA R Zrh i e 5545 %2, it
B A PEM AT G 50 Oy ZE R EE 5, AT AR 315 55 AR

HEEZGS 2020 4F55 31 45 5



®1 DEITEERATMIRE

Tabl Evaluation criteria for rational use of saxagliptin
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gx1
Continued tab 1
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Note: HbAc means glycosylated hemoglobin; eGFR means estimated glomerular filtration rate; CrCI means creatinine clearance; SMBG means

self monitoring of blood glucose; CGM means continuous glucose monitoring; MAGE means amplitude of glycemic excursions; SDBG means standard

deviation of blood glucose; FBG means fasting blood glucose; 2 hPBG means 2 h postprandial blood glucose
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Tab 2 Normalized relative weight, optimal solution
and worst solution of each secondary index

Y IR AL E Rt w5
BIE 025 0.1015 0.0000
EEA 0.11 0.1232 0.000 0
U R 021 0.1010 0.0000
Bk 0.15 0.0971 0.0971
BUR 0.08 0.0071 0.0971
ST 0.02 0.0971 0,097 1
A R 0.02 0.1010 0.0000
HRFHEAE 006 0.1202 00858
T e 0.04 0.0071 0.0971
b senilEl 0.03 0.1187 0.0000
JERIKTE 001 0.1161 0.0000
A BRI S b 0.02 0.1013 0.0000

&3 106 MR GISEEITFNERICE
Tab 3 Summary of evaluation results for 106 case ra-
tionality of drug use
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Analysis of Drug Use in a Patient with Brucellosis Combined with Liver Dysfunction by Clinical
Pharmacists

YIN Xueyan', LI Jing’, ZHANG Yongjun®(1.College of Pharmacy, Shihezi University, Xinjiang Shihezi 832000,
China; 2.Dept. of Pharmacy, the First Affiliated Hospital of Medical College of Shihezi University, Xinjiang
Shihezi 832000, China;3.Dept. of Clinical Education, the First Affiliated Hospital of Medical College of Shihezi
University, Xinjiang Shihezi 832000, China)

ABSTRACT OBIJECTIVE: To provide reference for the selection of drug treatment plan in patients with Brucellosis combined
with liver dysfunction. METHODS: Clinical pharmacists analyzed drug treatment plan in a patient with Brucellosis combined with

liver dysfunction in the First Affiliated Hospital of Medical College of Shihezi University. Referring to Brucella treatment guideline
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