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Clinical Application of Indobufen in 335 Inpatients: A Retrospective Analysis
SU Lin' , LAl Xiangyu',LI Tuoying',JING Huaizhi’
(1. Chongging University Cancer Hospital,Chongqing ,China 400030; 2. Mianyang Hospital Affiliated to School of Medicine,University of Electronic
Science and Technology of China + Mianyang Central Hospital ,Mianyang.Sichuan,China 621000)

Abstract: Objective To promote the rational application of indobufen in inpatients. Methods The medical records of 335
inpatients using indobufen in the hospital from January to December 2019 were collected and retrospectively analyzed. The
rationality of indications, usage, dosage, combination of drugs of indobufen and the causes of bleeding events were analyzed.
Results Indobufen was mainly used to prevent embolism events in cardiac and cerebral vessels, hemodialysis. The average age of
the patients was (63.40 = 17.33) years old, and there were 212 males (63.28%) and 123 females (36.72%). A total of
291 cases (86.87%) used indobufen with the dosage of 100 — 400 mg/ d,48 cases (14.33%) had bleeding events,and 219 cases
(65.37%) used indobufen and other antithrombotic drugs,of whom 106 cases (31.64%) used indobufen and Chinese patent drugs

for promoting blood circulation and removing blood stasis. Conclusion The use of indobufen in this hospital has problems such as

unreasonable indications,inaccurate dosage and nonstandard combination of drugs,which need to be further strengthened.
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