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Drug Utilization Review of Amphotericin B for Injection Based on Weighted TOPSIS Method
CHENG Xiaorong ,LIAO Chuxin,WANG Guifeng ,LIU Ruifeng,OU Qianying
(Department of Pharmacy ,Zhongshan Municipal People's Hospital,Zhongshan ,Guangdong ,China  528403)

Abstract: Objective To promote the rational use of Amphotericin B for Injection in the clinic. Methods The inpatient medical
records of Amphotericin B for Injection from 2019 to 2020 were extracted from the hospital inpatient system,and 100 records were
randomly selected through Excel software. According to relevant principles, guidelines and literature, twenty — six evaluation indicators
were selected and divided into first — level indicators (nine indicators) and second — level indicators (seventeen indicators). The
rationality of drug use was evaluated based on the drug package insert and scored separately. The attribute hierarchical model was
constructed, and the weighted technique for order preference by similarity to an ideal solution (TOPSIS) method was used to

calculate the closeness (C;) between each case and the optimal scheme,and to analyze the rationality of drug use. Results The C,
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of 100 medical records mostly ranged from 0.5 to 0.8,of which 0.4 < C,< 0.5 accounted for 1.00% (one case),0.5 < C;< 0.6
accounted for 15.00% (15 cases),0.6 < C,< 0.7 accounted for 50.00% (50 cases),0.7 < C,< 0.8 accounted for 30. 00% (30 cases),
0.8 < C, < 0.9 accounted for 4.00% (four cases) , while the C, without records ranged from 0.9 to 1.0. Conclusion The

irrational phenomenon of the clinical use of Amphotericin B for Injection in the hospital is obvious. The hospital should strengthen

the management of the clinical use of Amphotericin B for Injection.

Key words: Amphotericin B for Injection;drug utilization review;weighted TOPSIS method;attribute hierarchy model
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