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Practice and Effect of Qutpatient and Emergency Prescription Pre-audit by Pharmacists with the Help of
Rational Drug Use Software

XIE Shanshan', LIU Song’, WAN Jinjin', MEI Leilei', LIU Ye', ZHANG Weifang' (1. Dept. of Pharmacy, the
Second Affiliated Hospital of Nanchang University, Nanchang 330006, China; 2. Dept. of Science and
Technology, the Second Affiliated Hospital of Nanchang University, Nanchang 330006, China)

ABSTRACT OBIJECTIVE: To explore the role of pharmacists in developing the outpatient and emergency prescription pre-audit
with the help of rational drug use software. METHODS: With the help of rational drug use software, outpatient and emergency
prescription pre-aduit was conducted during Jan.-Apr. 2020; the intervention effects of irrational prescriptions were analyzed. The
prescriptions from Sept. to Dec. in 2019 were included in the control group (only for post review), and the prescriptions from Jan.
to Apr. in 2020 were included in the intervention group (pre-audit and post review) ; the unreasonable prescriptions were compared
before and after the intervention. The prescriptions intercepted by the software system from Nov. to Dec. in 2019 were further
selected as the interception control group, and the prescriptions intercepted from Jan. to Feb. in 2020 were selected as the
interception intervention group; the interception situation of prescriptions before and after the intervention was compared, and the
influence of pre-audit on physicians’ prescription behavior was evaluated. In addition, 108 992 prescriptions in Apr. 2020 were
selected for post review using the traditional model (i.e. complete manual audit) and the information model (i.e. software-assisted
manual audit ) respectively; the effects of two models were compared. RESULTS: From Jan. to Apr. in 2020, a total of 2 393
prescriptions were pre-audited by pharmacists, among which 1 387 prescriptions were reasonable (57.96% ) and 1 006 prescriptions
were unreasonable and intervened (42.04% ). After pharmacist intervention, 983 prescriptions were modified by doctors, and the
success rate of intervention was 97.71% . Compared with control group, unreasonable rate of outpatient and emergency
prescriptions, that of each type of prescriptions were all decreased significantly (P<<0.001). Compared with interception control
group (1 402 pieces), the number of intercepted prescriptions (721 pieces) was significantly reduced in interception intervention
group (P<<0.001). Compared with traditional model, the

A B0 TP AT A Z R (No.20175242)
RS AL BT T G RZ RS . HLIE : 0791-86301330., number of prescriptions requiring manual post review and

E-mail: xss306@126.com “false positive” prescriptions were decreased significantly
#AEEE B BT 250, . WS - IR 252 . Hig . under information model, and the number of discovered
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0.001). CONCLUSIONS: With the help of rational drug use software, prescription pre-audit by pharmacists can significantly

improve reasonable rate of outpatient and emergency prescriptions. The work intensity of pharmacists in post review of prescriptions

can be reduced and the accuracy of prescription review can be improved in the information mode.

KEYWORDS Rational drug use software; Pre-audit; Prescription review; Rational drug use
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Fig 1 Flow chart of working mode of prescription
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Tab 1 Various types of unreasonable prescriptions before and after intervention[piece (% )]

Gkl 1 U RS AL EEE BN ARG E HHEAER At
TR 507141 37757(745) 22608(4.46) 12725(251) 5.908(1.16) 2699(0.53) 1530(030) 613(0.12) T4688(1473)
i 360 762 15822(439) 5488(1.52) 4283(119) 2094(0.58) 1407(039) 910(0.25) 260(0.07) 29505(8.18)
7 340634 5.803.86 191745 78846 9052 18.38 4997 855795

P <0001 <0001 <0.001 <0001 <0.001 <0.001 <0001 <0.001

- 878 - China Pharmacy 2021 Vol. 32 No. 7

HEEZG 202145 32 55 T



2.5 THBERGRZNAGELFTERBRILR
SO0 B R A0 J7 AR (1 402 5K) HRE , $27
T by PAARE (721 5K ) B FRAIK (P<<0.001) , 3
BIAE[RIRE A R GRS, 4k T iy 8 7 A T MY R OO B
AT AT
2.6 EHEXEEENERXTRAEERTHRILER
2020 4F- 4 A Wi P FR AL 7 Bk 108 992 5K, #7218
gk, 25 M SRR ) B0 108 992 5K, Kk BN A L
AbT7 1 205 5K 5 Fi IR BARR A, Ze0d & BRI 2551 1F 2 Bk
RGN NG BRAL Jr 99 886 5K f5 , HiAY 9 106 5Kk R 4E
FIE A G IAL DT AN TSP . )5 —
T TARRET 2500 R A G R4 J5 6 623 3K, 294245 T
TGy 5.5 45 . B PIAMETT SO R B AS G BiLLb
T 5 AP L AT E L B R R ARG T
1 205 FRANE HAL 5 v 5 5K B BHE " Ak T i B AL
BT 6 623 JRAG BRAL Iy T B " b Uy, 22 5 A 42
TR L (P<<0.001) , Ak 2 iR . Z559RI] R AIME R
PR T AL 7 = 5 s PF AT R B o 24 D) LA
i, HAR I P M AN G A 7 A5 PR
*2 EGEXEEEUEXTRAAEERTURER
Tab 2 Comparison of prescription review under tradi-
tional model and information model

RARR(E %) ,
i )
I A Al 4 r
B AT

108 992(100) 9106(835)
y il 1205(1.10) 6623(6.08) 28161 <0.001
B 5(041) 0(0.00) 2750 <0.001

3 Tt

H AT, A B 20 B0 4t B[R] S A B b 297
[F Rt S T A 44U (WHO) 3R, fE BRI T
W HH 2 30 % & TR AN A B 25 S 800 ™. 54
WHO 11, 123 [ 4:4E 24 5 000 J BilE B e vh ,
250 1 K IIBET- S 2595 DRI ROV AH Y, 7E
REERIFENER 2B ERZWEIFES T, A
5 B T Bl b i 5 4 B 25 2 2 U -

A T 25 5 S D FRe ) 1 FH 24 7 S A A R R T R
W BT, AEEAZH I RELM T “HEriemE FhT
i 2R 5 oA AR A A BRI 25 W, AT AR A EE P ER
R R e oy O e 11 A N S N = AV T mE 21 B
TEBRAM, A 2EE IR R B A EH 25 T T
XF G, A 2 L i TR A O R G R AN R G
B0 IRE IR R, A 25 R 5 o] R
20 TAERCE D80T 12U B AN A L 251 7
R KBRS R, SR N T3S AP AE
o, 7Efs BB R T G S, B FA T &
LRI , 25 I T L S P &b B 2580 v R B
A BRAL T 3 2R, HL-o B B ik (P<
0.001), XFH, {5 BALBI A 35 5 AP n] RRBRAIK AT

HEEZG 202145 32 B T

D 2N AR [ E nAb Dy sV A0 R SRR . 1
Hh EEFAEIIER TAE R & B, 25 AT 5 B-5 2 25 %K
PFRCAR AR T7 SRR AT IR AR , N HIS Frise U o 1) b Ty
Bt , SEBU A B sl B S U 2SR s DL e &

PR 25 A v B PO 3G B S Rp ek i 4 2 6F T H by
A Z 132 & Bt e A 25| v s i — 2P
9.

b Ty A B AR R AT JLAR S A B B b
BB, 5185 JE b U7 SRt g, A R R
B BB e A A FR Y ARWESE TR 2GR B 5 BE 24
BAF AT AL Ty i E W S AT R G R AL i T T
i, IR HL R (0] 5 B W RE AT Ak D5 B W, TR 2
97.71% . 55X BEAH LA, T Tell b 74k T i B o A T oK
KL T2 522 T SRR AR KRBT A
PR (P<<0.001) ; SFE0T BEA b, 28 T T gl = Ui
AT AL T B B TRAIR (P<<0.001) . FiRgE IR LR, Tk
e T Ji Ak iy R B T AR TAERCR AR
BT RGN AR, BT a4
SOPE AR ok S il BE B i S 3 25, — i H
RE A i 23 Jot e R A 1 it o o 2 B L B2 B
ANEHRZ S, I, SR A5 FE AR
BAE G N A5 SR, 78 LAG B2 B i A o A%
R EEEAE R . (HH AT 7T & R Tk
BB, H46 R 2250 B i Ak Ty i B AR A A — ]
AL B8 I AR = U LA % BC B BE N R R B HIS
RGN 2y 7 2Rl A AN 3 B0
() ZR GE AR I ) e IR PR, IR T i — 2P U o R S
AW
S 3k
[1] B DA 52 56T a2 3545 JEL AR 252 IR 55

= 138 21 [EB/OL].[2020-09-02].http://www.nhc.gov.cn/
yzygj/s7659/201707/b44339¢bef9241038003¢1b7dcad92f2.
shtml.

[2] sREAZF, s T X AR L I o 8 FH G B 25 3R T 25
PRI E I B 224 24k, 2019, 39(10) : 991-995.

[3] ZEZa, g RES, EREET /2028 T 40 Fm
WA EE S e (0] 25 55, 2017, 28(1) : 80-83.

[4] BEZEIEMREZ 2404 B J55 [EB/OL]. (2018-08-
30) [2020-09-12].http: //www.nhc.gov.cn/fzs/s3576/2018-
08/d71d4735f6¢842158d2757fbaa553b80.shtml.

[6] M BAMRRZ G2 S TEIRCE BEAL 7 S HAE
(147 ) ) 59 38 201 [EB/OL].[2020-09-09].http : //www.nhc.
gov.cn/wiw/ywfw/201306/094ebc83dddc47b5adab3ebde-
7224615.shtml.

[6] ALMARSDOTTIR A B, TRAULSEN J M. Rational use
of medicines: an important issue in pharmaceutical poli-
cy[J]. Pharm World Sci, 2005,27(2) : 76-80.

China Pharmacy 2021 Vol. 32 No. 7 - 879 -



s,

L33k -

2y FREY) N A T R I = ) 2 BRAE AT 5t fee®

KEZR" EWELTHRELVE BU(LEMAZE-ERAAM, ZM 730000;2. 08 T AL AR ER A
B H7 R 742300)

FESES RI32 XHEFRER A XEHS  1001-0408(2021)07-0880-05
DOI  10.6039/j.issn.1001-0408.2021.07.19

B OE AN THAEAHRYAERRERR WO BAER, A A AAMERY RRBYHRY BRI G LRSS,
7 ik SPIEF R 2 AR 1 R TR R BRI S AR R eGPt R R AT RS AT, RS 46 AR AT ALY PRI E SR
B ERME A G E S AR A RBARM T, ARG N AR G RBARBD AR %555 T AR F R AL £ 4
R A e AN E P B EFRATE T AN SR, AENEN AW ERELE b T B0 TR NG, AN ARKE
T B EEEM SR RIAL EEF S ANEED ., XL FHAERE ERE T 5 TAYGERY IR, o LR AR
SEFMG AN ERGY T A ERER T ZORERAE X B RSt RF A RS, B AMY A AT RERB T
SRR R R, B RIAFO T A AT R A2 B BT A A E B T8 £ 2 ALY G 69 3530 P AR KL TR T 2R AR =
W IR o

KEEIR  BRMA N AER  RERH M RS

FE#) N A 1 (Endophytes ) & 27 A4 TG AARAH 45 2H 41
M E NI A AR, A S5 R A 18 S SN
Yeietk, HA RS, G N A B L AR 20 R AN
AR AE Y R E R R, — ey AR S
T AR )Ny T B A 5 R - AR T DA R
B, R GACE P O AR Y B g R S A
TP A S A % A 4 O B AR 58 sl 45 )
s ARAE Y GREE pHAE (Eh il EE & )R (BB R RSN
VRS ) B A TR A2 07 WFSR gt AR TR A G
P AN REII 0 S s A 0, 3 R LA s A e

P2 LB R G, M AR ) By AR G BE R B Rk Rk
1993 4F, Stierle 55" MJE M- 542 H 3 B 51 1 AR N A2 LAY
IR BURE ™ L e B — AR R BT T R A B,
P27 25 TR N A 1 E AT ORI i A 0 A ] AT A
WP IRE ST, NI LIS % T [l N AMIFE 38 AT
AT P SR YE MR R R SR B . AR KR R
L, 25 AR A T IR I AN E B 518 A
AR AR B 28 BT AT, 1 H A AT i AR i 4
FT I, 2 AU 24 R PN AR R Al 4 v 24 1L
VERIBESE Bt AT B A5 0 b, LU 25 AR A 3 K

B B e S L S e S e e e e a ma m  a a

[7]

KOHN L T,CORRIGAN J M,DONALDSON M S. To

MI[I.HRE 27,2019, 17(6) : 941-945.

err is human: building a safer health system[M]. Washing- [12]  BREE, 22020, bR IE 55 0 & B 20 8P4 s ph 2 e B
ton D.C.:National Academies Press,2000:30-40. I PRZ5 U TAERCR T4 H 25%%,2019,29(5) : 353-355.
[8] ATEIK, SRR 134 B 25 A R S st i) 43 Hr (1.0 [ [13]  F/INiHe, B4l 3F , 3Raell , S5 IR R 25T 1 12t i 1
2 BG4, 2016, 12(3) : 176-177. FH 28 B0 42 380 43 B7 130, o [ B4R 102 FH 25 2% , 2014, 31
%ﬁﬁ[{]‘*m%&?}i%’%il’6(9>;47-5‘g‘ [14] W, K%, B, S Farkk )y # iz S5 by T
(10 FERGH 360 1 25 2500 T A3 25 3 ) S A B L 25 2016, 95
HilE 24 B ,2018,29(17) :2328-2332. (12).77-78
11] B LAYDIRE 25 R G i 1l e T 24 07 22 00 o R e
] ~ e [15] B, S A ST 0 A 45 4 P26 7. B B
A JEETH - E K A RBF L 7B H (No.82060676) ; H & IEIE,2013,30(11) : 54-58.
2 R R R . - - N - . s — - \
HEAEERAHIHREL(No.GZK-2013-44) [16] 8 A, 4 B A 3 k28 = B By A 4

R AR . BESE T B2 2y . E-mail:

523625044@qq.com

#OBAFAEA R EAEZG00, B o BF5E 5 1) - P 2R BOR 5 )

7l E-mail : zhou.yan03@163.com

-+ 880 -

China Pharmacy 2021 Vol. 32 No. 7

Br[I]. 0 EE B e R 24594 55 40T, 2011, 11(8) : 751-754.
(Wi F197:2020-10-14 &[] H 47 2021-01-01)
(%% Hi)

HEEZG 202145 32 55 T



