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clinical medication. Methods

clinical application were summarized. Results

The studies related to the Ready —to — Use (RTU) drugs were searched,and the advantages of their

RTU drugs could be combined with the drug delivery system and could be used

without configuration. In terms of disease treatment, RTU drugs could shorten the preparation time for treatment,decrease the risk of

delayed administration, improve the treatment outcome and the self — management ability of patients. In terms of drug safety, RTU

drugs could decrease the incidence of related bloodstream infection,local infection, medical accidents,and they could also decrease

the occupational exposure of medical personnel in the events of chemical,biological,radiological and nuclear (CBRN). Conclusion With

the improvement of R & D technology and the expansion of drug varieties, RTU drugs may gradually replace ampoules and other

small injections in the future,which will bring benefits and convenience to clinical patients and medical personnel.

Key words:Ready — to — Use drug;self — management ability ; treatment time ;related bloodstream infection;clinical application
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Tab.1 Ready — to — Use drugs commonly used in the clinic
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