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Investigation and analysis of the medical prescription approval in PIVAS in China

ZHAO lJing', SUN Lulu’*, LYU Hongmei’, ZHANG Jianzhong® (1. Dept. of Pharmacy, Zhongshan Hospital,
Fudan University, Shanghai 200032, China; 2. Dept. of Pharmaceutical Administration Research, National
Institute of Hospital Administration, National Health Commission, Beijing 100044, China; 3. Dept. of
Pharmacy, Shanghai Geriatric Medical Center, Shanghai 201104, China)

ABSTRACT OBJECTIVE To know about the current status of medical order auditing in pharmacy intravenous admixture service
(PIVAS) of medical institutions nationwide, further improve the management of medical orders in PIVAS, and reduce and
eliminate the occurrence of intravenous medication administration errors. METHODS Through the questionnaire survey method, to
address the problems and current situation of PIVAS medical order auditing in medical institutions nationwide, experts from each
province (autonomous region, municipality directly under the central government) in the research group were responsible for
organizing the PIVAS directors of relevant medical institutions in their provinces to fill in the questionnaires on medical order audit
and inappropriate medical order interventions, and conduct a statistical analysis of the results. RESULTS A total of valid 751
responses were received to the PIVAS questionnaire on the review of medical prescriptions. Our PIVAS medical order audit is
mainly carried out by a combination of manual and computer. The median number of medical orders were audited by PIVAS per
day were 700.00-771.00; the median number of new medical orders were audited by PIVAS per day were 209.68-215.00; medical
order auditing rates were 85.50%-92.44% averagely; the inappropriate doctor’s orders accounted for 1.82%-1.89% averagely; the
intervention rates of inappropriate medical orders ranged 74.90%-79.41%, the success rates of intervention were 79.62%-87.28%
averagely; the medication refund rates were 2.92%-3.08%. CONCLUSIONS Most of the PIVAS in China’s healthcare institutions

use medical order review software to assist in the review of
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inappropriate orders are not intervened in, and the standards

and processes of medical prescription review need to be
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review software; gradually expand the scope of medical order review, and adopt a multi-departmental collaborative approach so as

to increase the success rate of intervention for inappropriate prescriptions and reduce the rate of PIVAS withdrawals.

KEYWORDS pharmacy intravenous admixture service; medical order auditing; prescription review software

i ik 3 245 1 Bid P 0> (pharmacy intravenous admix-
ture service, PIVAS ) il i3 X # ik FH 245 b J7 1= Vg i 2% 1
T MZHE A VAR 2S5 K PPAL S5 2 IR 55,
Shy i PR A B O 5 04 T 42 T 1 0 B A . PR T
A% PIVAS 85— S 20 TAERA TS L TAR R il
BRI 2 A 2010 4 Ji T A A A 1Y
bk A 25 4 R B B B A PR T ) (AR R PR CIETE) )
2021 4 [ 52 T A A 5 2 aiAr 1 (e ik FH 25 B e s
SR (7)) (LUF ARCHE R ) ) #R 22K PIVAS 24
UIRAZH0%F B g A7 o AT A B A% Je BT . HR L 78
SR BENE B A R A AR IS A% AR
15 BAFESER 2 A AN B B W T A AR 5 RS ) A

SR 4 [ BT WM PIVAS TAESUIR , 5K TR fe
RZE & *&lim%%ﬁntlﬂl”ﬁmimﬂ\*%%ﬁﬁ”ﬁ%qﬂﬁ
Bl TAEZ R4 20224E5 H6 H—7H 1 HILRI4 4
JE& T 4 BT LM PIVAS TAE B H . ﬁxﬁiﬁs&?
5535 H v B8 A% A DA ORI R R AT e AT
DI T i Fe E H AT R 250 PIVAS BE0E 3 4% TAERIRAS
R R T EEST HLK PIVAS BEVE A5 BUK - 080 5 4 2
KA 2R AR 5%
1 AR5 HE*
1.1 ASAESR

42 E 31 30 AN 13 i 4314 PIVAS 9 =57 HLAS
ZINT VE0F, JHBFNE] D 2019 2021 4EE, H4r R BE
JTHUFA 2~3 4> PIVAS, &> PIVAS 43 53 0] 4 .
1.2 ARAE

PR N 25 LACHE R ) R J ], 405 PIVAS 48 3L 4%
ANTTIE AR SIS B B Wg A% AR DG N 25, A9 (1) R T
HARZ T2 (2) BEVE A G ; (3) VX% H BB H % 4%
B (4)F- X5 H B B Vg o A% 4580 (5) BEVE W A% %
(6)AIE B BRI EL il s (7) AR3E BB IE T 1 =0 (8)F1y
B H T8 280 (9) AIE FLEVE T H0R ; (10) AIE .
BEUE T HUR %5 (11) 494 HiB 2%,
1.3 AMAE

AYIEAE H LA ) AT 2K 3 () A A
ﬁﬁﬂu‘ﬂ%ﬁ AR A (BRI BT LR AT

ZUARAE 0y WAH JC B Y7 HLA 1 PIVAS 17 58 A Hor

lﬁ%ﬁ%ﬂfﬁa[%??ﬁ [0 A] 45 . PIVAS A

7] 45 FI A R B A T3

EZD 2024455 35 5 19

14 SitAHE

PABEIH 20 GO G JS W IN A G R g — 2
# P F) ] Excel F1 SPSS 17.0 B4 #4748 3+ K ik 43
Bro IR TASET G328 48 06 R DB 0 TR g
ANPAGET o B GETH I REA S AR 6 A RCE s
(N o THECFEORER FH IS A8 B3R, 4] T
R XK 755 SO R G RS o A 1 T BERER
Fix + s 2R 21 IA] FEBER FH e K 06 75 I A5 o0 A 1 ik
TR R F M (Pos, Prs) 27, A1) LR FHBR AR 36
K56 7K 1 «=0.05,
2 AMER
2.1 #HR

HA 722 FESFHIIIN 761 PIVAS 25 1 0] 45 4

I, U 761 4y, 722 FRES MRS R0, =
9 BE 7 ML 627 % (86.84%) , — L BEyF ML 93 &
(12.88%) , — R BESFHLA 2 52 (0.28%) . 761 f3[n] £,
10 3 M AFTEANTT B8 48 O R MBI O R TCRUEAR
(M]3 . 452 1 PIVAS [R5 R EUR WL 1,

£ 80 70

g 70

ﬁ (jg 5548484746 1

=0

=40

f gg |232322221919191 15151410988887

= 666

0 III“II““IIlllll---
ZHTILIL R J_{IIJJV\]MT“ﬂ%(&EﬂJH%JjFnﬁl&liﬁlﬁ"{ﬁ;?
[ SIS iN-F tt(ﬁEE%EEjtﬁ?ﬁ‘] R A MO NI PR T e
7

Bl /&1 PIVAS aEEIBHE

2.2 PIVAS ERH#ZIER
2.2.1 PIVAS EIEH )7

H AT PIVAS P& W8 H 4% 75 253 “THE AL B v A% =
Mg N T A S LA AL g N R
g AR, THEAILE B i A% R dE B T SRR TSR
B IEA T A% A AR s N L P i 24 I A 7 52 A%
FIE 5 4 N T R AR AN Bl o 5 i, B2 Vg o A% 43
FH 240 58 B 5 2 THR ML A A WS %) 3 T o A 2
T A e I, AN 2 5 9 AN AR R E VRN
2ok 2 VMR 7 A () T R LA T I S i TR LA

Gt EAE WoR R TS AUR B o 4% B2 UE Y PIVAS
534 K (71.11%) , K 42 N T8 #% 5 Vg () PIVAS It
206 K (27.43%) , R &1 A ML EEVE 19 PIVAS 1 10
% (1.33%) , RE R EEVE 19 PIVAS Y 1 % (0.13%) . 45K

China Pharmacy 2024 Vol. 35 No. 19 + 2341 -



ZHRUPIVAS W ARFE A 3T 25 51 Ak 5 B 1< W o A% , D
PIVAS P& W A% 75 ZE LI R M LA B 52 1
2.2.2  PIVAS BV {5

PIVAS BEWE # LA AE 4 FE = — 2 A
ik A 9 = 8 (AN Jk O 7 4 42 ) 1 PIVAAS, 3t 642 5%
(85.49%) ; —J& " A PE Vg o A% (L3 1 i LN RS
kSt R SR AR ) 1Y PIVAS, 3595 5 (12.65% ) ;
=t TR RR 1 IRE A& R LS M B VE 7 11 PIVAS,
L6 52(0.80% ) 5 U2 FoAh A% (BOL 48 (U A A 2 i s
2B A FH A e R 2 1 Y R W o AR
7360 24 114 R8O R A DR VR R W SR A% A v 2
VIR N E SR 2 IR SE ) 1Y PIVAS, 38 R (1.07%) .
2.2.3  PIVAS V-3t H BEIE # 1% 552K

BB s, 2019 4F- 42 [ PIVAS “F- ¥4 H =8
B A% 2550k 700.00(203.49, 1 577.50) 4% , 2021 4F 4> [H
PIVAS “V-¥%5: H BEVE Hi % 25500k 771.00(272.25,1 532.00)
Zko 2MEEEAE PIVAS T34 H RIS A% 52 5
TG L (Z=—0.741,P=0.459) ,
2.2.4  PIVAS V445 H s 2 e i 2% 250

HBb g 2 2 & T A AR BT E
AR I BRI | A7 AR A A B A8 1 2 JRAT (0L T i sl
BB ENE . AR W%, 2019 4E 4 [ PIVAS V-1 4
F S 48 2 W o 4% 258k 215.00(80.00, 457.00) %%, 2021
AF 4[5 PIVAS V- 34 B H B 3 B2 U w7 1% 2 8k 209.68
(78.50,411.28) 5%, 2 PMFFE 4 [E PIVAS (V-2 % H ¥
PR WAL AR E R TS E L (Z=—1.886, P=
0.059)
2.2.5 PIVAS EIRH %K

BB s, 2019 4F- 4 [ PIVAS & U8 i % % R
(85.50 +32.89)% , 2021 4F 4= [&] PIVAS & g &7 % %
(92.44 +23.26) %, Ja# w2 & THI#E (P<<0.001),
2.3 PIVASREEERKE THIER
2.3.1 PIVAS RNl EEVE 7 kb

AR 7, 2019 442 [E] PIVAS AN BB 5 e
J9(1.82+8.53)%,2021 4F 4 [E] PIVAS AN ‘B B0 5 ke
HF1(1.89+8.83)% . 24F i 4 [ PIVAS 148 i H & Vg
hi b 22 R Jeg i e L (P=0.935),
2.3.2  PIVAS A& HEVE T 1720

751 % PIVAS X AT BB IE i T =0 R : 734 %
(97.74%) PIVAS 3R FH 45 = Az Va3 -2 s =5 12
%K (1.60%) PIVAS B #5648 Bt A& B EVE 5 2 K
(0.27%) PIVAS A T~ A1k BBV 5 3 2 (0.40% ) PIVAS
Sy HA S O A4S S B AR VA 2 AT R 2R X AT

© 2342 - China Pharmacy 2024 Vol. 35 No. 19

B, B4 58 W2 L e A FE AN T A AN BT R U 4T 60 2
X, T B ) He R 2 A PR e S A T AR R R AR
2.3.3  PIVAS VY% H T HiB s 4544

AR B, 2019 44 [E PIVAS P45 H il
W& 45800 2.31(0.50,8.70) 45, 2021 44 [E PIVAS - 14 4F
H T 19 B2 Vg 4500k 2.47(0.72,7.43) 4% o 2 MEJE 4 [H
PIVAS 135 4 H -+ il = Vg A 822 i TG4 7 X
(Z=—0.753,P=0.451),

2.3.4  PIVAS V-YIAIE FEEIE T H0R

AR B, 2019 442 [E PIVAS P34 B LIS
T K (74.90 +£41.51)% , 2021 4F-4= [ PIVAS “F- 1 AR
T E VR TR N (79.41 £38.57) %, J5 % 0% & TR
#(P<0.001),

2.3.5  PIVAS Rifi B =g T Wl o) %

AR R, 2019 442 [E PIVAS AN B P= Vg 1 10
RN K (79.62 +35.01)% , 2021 4E 4> [E PIVAS A id& B
P g - F Bh 6y (87.28 +26.68) % , i # Wi 3 i Tl
#(P<0.001),

24 PIVASEHEHIRHAE

AR R, 2019 4R 42 [E PIVAS V-3 55 H iR 25
H7(2.92+4.03)% , 2021 4F- 4= [¥] PIVAS “F- 344 H iR 25 R
H(3.08+£4.12)% . 24424 [E PIVAS 19-F-3 5 H iR
HREF TG E X (P=0.998),

3 1Tig
3.1 PIVAS EIRH#ZIENR

AW LE R, H i3 E PIVAS B Vg i A% 32221
N TS5 EHARLE G 07 20k 7 5 B H B Vg A% S50
HEICH 700.00~771.00 4% 5 -3 R g H A% %k 85.50% ~
92.44% ;1 12.65% FY PIVAS 247 4= B UE 5 4% 5 B Al 1=
7 LA 7 7 B2 Ve AN o A% SR TSR A% 09 1% 10 o
20184, [E 58 T3 A= i i Ze it A 1 (B 9 7 LKA Ak T o A
) AR 250240 )5 H R TAEM S — TR N . 250
N X b T A TN A AT — W A . 2N A R
FEAFFE R ER Y, S B 2R T 2R
3.2 PIVASAEEERHTFHIER

PIVAS ANidi B EEVEF- 2415 LA 1.829%~1.89% ; ik
B ENE T 3K 74.90%~79.41% , F-X TR %
4 79.62%~87.28%., AIHF5E3RM , o 7 25 ImAE i iz
W R BT R it T AN 5 BB Wi, m A B g A £ 2
FHZY ] i 3 BRAR ™, ATE B S 107 X — R
P 5 B A VR , VLSS B R EL O 4R A B 24
AW XANE E ISR T ORI R T, )
FrlRES R AT H AW R BEIE , B A R4

thEZG s 2024 4E55 35 4245 194



W, 2T SRR, IF ) B 55T 1A
3.3 FEREBMEHEXEIW
3.3.1 PRV A A 20 5 RE A R

AR HERE A B 25 CFF ) A A e s =
B 2454 AE R g W A% 7 0 B TR As™ 7, e A
T A I TR B A A L R O A T LB Bl R
ANBER ARG A T AR . XHE B R Gk H A A
BRAN T A7 B R GEASBE A 040, B S Fh 24 T A
T A% BT BCH T RS B P& B T
A B B A ), 3 A BNV I SS0f I W o A T A R
ANt S BT DR N B dek B AR o A, 2]
W2 A AL T7 # A% TAERSE — AR S — A
Az H A 9 B2 B 24 2 g o A% 55 )1 -Jl 5 St gk i
RIS Ty AR R SR B E R, g TR
W T A% A1 RV AT AR e PR B 48 RFIR
HEH 2545 oA m B4 A R 2545 B 52T 2 )2
ISR R 55 (24T
3.3.2 [ERWEHAA, NG KA G

CHIE ) FCHE i ) A T 2 W o A% 1y 3 (X
FRUEFRITE AR DI EOR . INASTBFEE AT LA
{0 12.65% ) PIVAS SEAT T 2 BEWE H 1% . AR, #45
BRI AU 2GR 1 BE0E A% s X Btk T 4 s
W d A% A T A% AR AT DT A DM 1 i AR A
B 1A 1) 1) P 245475 00, i/ 3 2 2 M2 W e A A8 2 A
LR AL A MR R B T 2 4 . A BRI AL
P2 50RE AT LU S I R 2575 3K, &5 G AR O, A
W e 24 2 IR 55 T B, A A O HE A T RO Y T 4
LB R BEIE H AL TE R, AR | i U 1) B
TR, B 5 B A AN RV, A4 )7 (A4 e 8 3
HZy a4,
3.3.3 NS EBEIE T HUNEIN, 2 E T T ME PR IR R
2524

H i , PIVAS AN i B B Vg 7 ¥ - 90 o 2 o
79.62%~87.28% A3 _LFHRZs 0], SEH LT PR TAET
KPR, R TR AN I PR Vg 5 R A Y E I, R R A s
25t ZAE M G 2B I R IE AR IS AN R AR B %
P A SR GXAE T HL S " ARy, N R M, AT L
G BRIT WL Z 80T THIME , B8 AN 18 H RS T FAS 3]
A7 1) () B ——HR A BE BE P 45 ol , Y B A T RS B
W I, K B o) LA AT S s R o PR, DA/ AN G HE
2 R A BRA I R AR DGR 2=, B iRl 3 B2 A F B R
A R PRSI B S R A T RS BT 40, AR G B A% Tk
HIT R BBEEE , EATE X 0 25 5 B A B 55 Ak

EZD 2024455 35 5 19

SEATEUE BHERTT XA B AR S B s A AR MBSO
“ WS S5 D0 R BBCRH R 857, 510 An 2 Al i PR AR} 3 L AR %
PR LA RAESIALE T 5 ANGUECE A% THIRFR
SEAHSCHK
3.3.4  ZATFF T, FEIKPIVAS B2 R
& [H PIVAS 17454 H iR 25 % 0 2.92%~3.08%,
S0 PIVAS 1R 24 ) S [A], SEBEAT L A3 N Jit PRI
J PR RS i PR A AN 5 L W oK L B W o A B
i 14 i) o ) o 4 2 R BT A o AN DR 2 ER If R
A AR T 1 A A TR IBUAIR 24547 00, A B 4
FEAY™ . BEXF PIVAS AR S ER i = A 193R 24, AT AR H
AR 855 05k 245 0 64 7 75 BE 0, #2725 D0 AN 5 BB
WG FR A T T3, AT LA /D T B U R i T 3
JRHR IR 2515 ) T R WS o A 1) 3R] I 1] ol B 1) e 4 i)
R, T LA i 7 I e DX 24 B4 R AR A Al S ST A Y
PIVAS TAERE, JABEARN 19 TAERFE , TP PIVAS
B2 BEXER > 25 i BTN TRE , A 5 Hh BT 5T B4 1
UL, PIVAS (12 il BN 5% N7 K% AR (3 5217 20, Ik
Y OGP AR DG 24 i AT, O R AR i R Vi 38 A |
B ICRJE TO2h " it iR IR 25 AR
4 Z5E
PIVAS VE R BT HLAG 25243 1) 8 B ) 26 )R 43, IvE
HEDABRIET AW AR I RRL 2 A KA W
JHRE A B2 S BRI . AR & B, 3R [E PIVAS
ATt AN WA T B s o A ot 47 R I W o A L
SEE AN HL RS T R 2 e N R AR 25 A
GOl 27785 0, ANB TR B2 e 1R
e B AL B 7 IR 55 o i
S 3k
(1] JEARIZE DR, SR, 45 . 5 e S i i 1= s o A IR
55 28R B R A3 [9]. H T R 24 54T, 2018, 15(3) -
176-180.
ZHOU L J,SHEN S Q, WU S Y, et al. Effect evaluation
and causal analysis of medication orders of PIVAS exami-
nation in a hospital[J]. China Med Her, 2018, 15 (3) :
176-180.
(2] XUBKSE, BPRML, X7 . FRBE PIVAS AL B U o A% T4 5
BR[I]. T EZ5 52,2017, 28(31) : 4462-4464.
LIU ZY,HUANG J W, LIU J. Practice of standardization
work of medical orders auditing in PIVAS of our hospital
[J]. China Pharm,2017,28(31) :4462-4464.
[3] FEMCUE, BUIEI, 4G, 5 . T 25+ A
PIVAS 4 PR 1% 247 il 55 KX [0]. PR 2541, 2019, 38
(3):403-406.

China Pharmacy 2024 Vol. 35 No. 19 © 2343 -



2344 -

WANG Y F,HE K B,BAI J, et al. Establishment of phar-
maceutical care mode of PIVAS prescription review based
on pharmacist and software[J]. Her Med, 2019, 38 (3) :
403-406.

BN, TFF . KO 259 B b O RS S BE S IR
Lo 250+ B HL AT TS (9], S ATl R % 25 4 Ak, 2022, 26
(7):36-38.

WEI X L, YU D. Comparison in unreasonable medical or-
ders and drug intervention before and after application of
pharmacy intravenous admixture services[J]. J Clin Med
Pract,2022,26(7) : 36-38.

XI5, A A . e DO 25 R PO AN LS D 3
R SCHER I & 22 40 B (0], B 25000, 2022, 31(5) ¢
120-123.

LIU G Q, YANG J N. Current situation of unreasonable
medical orders in PIVAS in China based on bibliometrics
[J]. China Pharm,2022,31(5):120-123.

A AT . FRDKZG L O AL AN S R S PR KT
TSR B 534 [T, P %, 2023, 24(4) : 109-112.
MENG X J. Retrospective analysis of reasons and inter-
vention effects of unreasonable medical orders audited by
intravenous drug allocation center[J]. Chin Med Rec,
2023,24(4):109-112.

M AR, sk b, BN BT 25485 BB TR 1
A S AT[T]. BBy, 2016,37(21) :57-62.
XIAO L N,ZHANG J Z, WANG C H. Monitoring of irra-
tional doctor’s advice on intravenous medication at PIVAS
[J]. Shanghai Med Pharm J,2016,37(21) : 57-62.

RAFUN, XY, SR, 565 B REH 7 RGTHBT L2 2 IR 55
TE I K 25 ) 46 e v O TARRE b 1 TR
[7]. A 2 B F 250 5 40 #, 2023, 23(9) 1 1143-1148,
1152.

SONG M R,LIU S S,WU G,et al. Role of intelligent pre-
scription review system + new type of pharmaceutical ser-
vice in improving working mode of pharmacy intravenous

admixture services[J]. Eval Anal Drug Use Hosp China,

China Pharmacy 2024 Vol. 35 No. 19

[10]

[12]

2023,23(9):1143-1148,1152.
JAH AT RO . KR 25 BE O R A R U A%
RGRIN SV IR HiR YT 2%, 2024, 22(1) :
61-64.
ZHOU Y, ZHOU Y, SHANG Y G. Application and eva-
luation of intelligent medical order review system in phar-
macy intravenous admixture services[J]. Clin Med J,
2024,22(1):61-64.
BEE, R, 57,55 | FDKIC L PO DR U AR O
TRER R E S 5835 0], 52 FHBE BEim R 445, 2019, 16
(1):87-89.
MAO Q,WU S H,LI P F,et al. Continuous improvement
in related functions of doctor’ s advice review in phar-
macy intravenous admixture services[J]. Pract J Clin Med,
2019,16(1):87-89.
BRI v 0 + LAY T SAS , e g L - B A oK g . S
FHE 2 G A K 259 BE rhoC B R D). v e DR
7%,2020,30(32):274.
Aminiguli Aobulikasimu, Halidan Abulimiti. Application
of rational drug use system in intravenous drug use alloca-
tion center[J]. China Health Care Nutr,2020,30(32):274.
FR2FUE A 22 PR o e 4 o e AR P iR 24
AR S B [0]. P R B 2 24 A%, 2017, 37 (19)
1989-1992.
ZHENG X H, DENG A P. Application of multi-section
quality control in reducing the rate of drug repercussion
[J]. Chin J Hosp Pharm,2017,37(19) :1989-1992.
JEEFRITHN . 2R FH 22 219 o 2 i 7 AR A C iR 24 38 o
HYRE FHRCRT]. o E S %, 2021, 31(13) : 12-13.
LU X L. The application effect of multi-link quality con-
trol in reducing the drug withdrawal rate of static distribu-
tion center[J]. China Health Care Nutr, 2021, 31 (13) :
12-13.

(Wschis H 491:2024-03-07  f&1m] H 191 : 2024-08-18)

(Dl - XA

thEZG s 2024 4E55 35 4245 194



