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Abstract: Objective To investigate the effectiveness of the quality control system for rational drug use in the management of key
monitoring drugs in medical institutions. Methods Pareto chart was used to analyze the main problems in the clinical application
of key monitoring drugs and determine the quality control objectives. Fishbone chart was used to determine the cause of the
problem. The effectiveness of management was evaluated according to the dynamic comment result of key monitoring drugs,and the
quality control measures were revised to establish a quality control system for rational drug use.The changes in the variety, quantity
and consumption sum of key monitoring drugs in the hospital were analyzed after implementing the quality control system from

2018 to 2020. Results

loop management of key monitored drugs has been achieved. From 2018 to 2020, the varieties of key monitored drugs in the

A practical and feasible quality control system for rational drug use has been established,and the closed —
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hospital decreased from 23 kinds to 16 kinds, with a decrease of 30.43%. The quantity of key monitoring drugs decreased from

421 647 injections to 197 838 injections, with a decrease of 53.08%. The consumption sum of key monitoring drugs decreased
from CNY 16.688 2 million to CNY 11.827 7 million, with a decrease of 29.13%. Conclusion The quality control system for

rational drug use has a significant effect on the management of key monitoring drugs,which can effectively improve the level of clinical

rational drug use.
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Fig.1 Pareto chart of main problems in clinical application of
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Fig.2 Causes for inappropriate indications of key monitoring drugs
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Fig.3 Quality control mode for rational use of key monitoring drugs
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Tab.1 Changes in the variety,quantity and consumption sum of

key monitored drugs in our hospital from 2018 to 2020
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