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Abstract: Objective
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To improve the medication safety of critically ill patients. Methods The medical records of patients
discharged from ecritical care ward (including the critical care medicine department and the emergency critical care ward) of the
hospital in 2021 were collected, the medical orders related to medication were extracted, and the oral orders, withdrawal orders,
taking — drug orders and medical orders not directly involving medication (such as only containing 0.9% sodium chloride injection)
were excluded. The specific medication information of off — label drug use was analyzed, and the influencing factors of off — label
drug use were analyzed by the Logistic regression model. Results A total of 133 medical records were obtained, involving 133
patients and 18 661 medication orders. Among them,the incidence of off — label drug use was 87.22% (calculated by cases) and
9.97% (calculated by medical orders). Among the medication orders with off — label drug use, the proportions of inappropriate
indication , inappropriate administration route and overdose (daily dose) were 84.15%, 16.44% and 0.16% respectively, involving

sufentanil (32.46%) , remifentanil (22.46%) and dexmedetomidine (21.39%). Department of admission was the influencing factor
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of off — label drug use (P < 0.05). Conclusion The off — label drug use is common in critically ill patients in this hospital, the

main type of this problem is the inappropriate indication,and its occurrence is affected by the department of admission.
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