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Comparative Analysis of the Antibacterial Medical Orders with Different Classification Systems
YANG Tao, GONG Jingru, LU Yi, LU Huiping
( Department of Pharmacy, Shanghai Pudong Hospital, Shanghai, China  201399)

Abstract: Objective To provide a reference for the standardization of hospital pharmaceutical care. Methods According to the weight
of the patients using antibiotics in each ward,2 500 electronic medical records(EMRs) of antibiotics used in the top 15 departments of
the hospital from January to June 2019 were randomly selected,and the medical orders of antibiotics for each case was analyzed. The
problem medical orders of antibiotics were categorized by the Pharmaceutical Care Network Europe(PCNE) - Drug — Related Problems
(DRP) classification system (Version 9.0) and the prescription review principles (referred to as "traditional review principles”) in the
Hospital Prescription Review Management Specification ( Trial) vespectively,and the presentation characteristics of problem medical orders
of antibiotics were compared. Results According to traditional review principles,260 unreasonable EMRs were found,the main category

of the problem was "inappropriate medical orders” (97.31% ,253/260), the main subcategory was "inappropriate usage and dosage”
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(50.77% ,132/260). According to the PCNE — DRP classification system,256 DRPs were found,the main category of the problem
was "cost — effectiveness of the treatment” (47.27% ,121/256), and the main category of the cause was "long course of treatment”
(26.95% ,69 /256). Compared with the traditional review principles,the PCNE — DRP classification system had the classification of
"cause” and "intervention” , which were clearly defined, paid more attention to safety and effectiveness (the traditional review principles
paid more attention to compliance),its evaluation process was more structured,and included patient factors. Conclusion Compared with
the traditional review principles,the PCNE — DRP classification system could well categorize and attribute the DRPs of problem medical
orders of antibiotics more systematically and comprehensively. Based on retrospective analysis of EMRs, DRPs in the medical orders of
antibiotics in the hospital was common. It is necessary for clinical pharmacists to carry out real — time, systematic pharmaceutical care for

inpatients using antibiotics,in order to find,solve and prevent DRPs in time,and ensure the safety, effectiveness and rationality of clinical

medication.
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F1 FHELFRINVNPAEEEEDZE(n=260)
Tab.1 Classification of unreasonable medical orders in traditional

prescription review principles(n =260)
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