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Analysis on reasonable use of Rivaroxaban Tablets in Guangzhou Red Cross
Hospital from 2017 to 2018

ZHANG Xiao-yan, GU Shu-yi, HUANG Zuo-jun
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Abstract: Objective To evaluate the clinical reasonable use of Rivaroxaban Tablets in Guangzhou Red Cross Hospital, to improve the
level of rational use of drugs. Methods Totally 358 medical records with Rivaroxaban Tablets in Guangzhou Red Cross Hospital from
2017 to 2018 were selected, and the indication, usage and dosage, drug use time, course of treatment, and contraindication of
Rivaroxaban Tablets were systematically analyzed. Results The common clinical indications for Rivaroxaban Tablets use were
patients with non-valvular atrial fibrillation, peripheral artery disease, deep vein thrombosis, VTE high risk patients or that patients
undergoing orthopaedics surgery. Among the 358 medical records, totally 174 cases (48.6%) were irrational. There were 140 cases of
improper usage and dosage, which accounted for 42.42%. Off-label medication were 28 cases (7.82%). There were 7 cases (20.59%) of
improper drug administration time, 11 cases (32.35%) of improper treatment course, and 5 cases (1.4%) of rational indications without
contraindication. Conclusion At present, the clinical application of Rivaroxaban Tablets is still deficient, therefore, clinical pharmacy
services of rivaroxaban should be actively carried out, and to promote the rational use of Rivaroxaban Tablets.
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Table 1 Evaluation criterion of rational use
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