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Rationality of clinical application of Edaravone and Dexborneol Concentrated
Solution for injection in Bozhou People’s Hospital
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Abstract: Objective To investigate the use of Edaravone and Dexborneol Concentrated Solution for injection in Bozhou People’s
Hospital, and to provide basis for clinical rational application. Methods The medical records of 150 patients who used Edaravone
and Dexborneol Concentrated Solution for injection in the Bozhou People‘s Hospital from September 2022 to February 2023 were
randomly selected retrospectively, and the rationality was evaluated from the indications, dosage, course of treatment,
contraindications. Results Among the 150 medical records, 70 cases (46.67%)were unreasonable. Among them, there were 30 cases
(20.00%) of off-label drug use, 33 cases (22.00%) of drugs used for indications beyond the payment limit of medical insurance, 31
cases (20.67%) of inappropriate dose, 4 cases (2.67%) of inappropriate frequency of drug administration, 3 cases (2.00%) of excessive
drug use, 3 (2.00%) cases of inappropriate timing of drug use, 9 cases (6.00%) of inappropriate solvent dose, and 1 case (0.67%)was
super-contraindications. Conclusion There are unreasonable problems in the clinical use of Edaravone and Dexborneol Concentrated
Solution for injection, such as over-indication, inappropriate dose, over-treatment and so on. Clinical pharmacists and doctors should
pay high attention to it and promote rational use of drugs.

Key words: Edaravone and Dexborneol Concentrated Solution for injection; acute cerebral infarction; rational drug use; indications
beyond the payment limit of medical insurance; indication
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Table 1 Reasonable evaluation criteria of Edaravone and
Dexborneol Concentrated Solution for injection
AR B H bR

& BEIE FH T e e i R 6 BT 300 A 2 A
NS K RO WA A A
2 O SCA BR 1158 REAE. PR 1 S IR SE S8 8 7R K A 48 h

WITERAE, AP AR 14 d

FvE & 15mL, Bk, 2 id 8k 12 /)
w1

7R 14 d

FEESI RN K% 48h A

T 100 mL 0.9% 5 ALV 5 Vi

3 SIIE 54507128 -3 PRSP NUPUR /4

2 SR

21 BE—MRER

150 {5 s ek, B4 91 451 (60.67%), it 59
%1 (39.33%); 4E#4 27~90 %, “F-#4 (59.50+17.50)
%, 80 ZLL L& 25 N (16.67%), W& 2. %
JTRE 1~16d, T3 (6.73+3.74) d; HEh - AidEdp
ZNFEL HhpaE—RIX 57 4y (38.00%). F
2B IRIX 25 4y (16.67%). #HZ AR =KX 30
fy (20.00%); HARKIRDAAAEFER 134 #E
ShEL 10 3. SZHRCE 9 4y SZESFER 3 43, I
PP AL 2 I AIE AL AL 145

F=2 KERELRETIHRARERNERER
Table 2 Use of Edaravone and Dexborneol Concentrated
Solution for injection in different age groups
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Table 3 Summary of unreasonable results
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