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Analysis on reasonable use of 843 cases of flurbiprofen axetil in a Hospital from
2017 to 2018
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Abstract: Objective To investigate the application of flurbiprofen axetil in the First Hospital of China Medical University from 2017
to 2018, and to evaluate the rationality of the medication use. Methods By using the electronic case management system of the First
Hospital of China Medical University, all the inpatients who used Flurbiprofen Axetil Injection in January to June 2017 and January to
June 2018 were selected, and the number of drugs used and the ranking of departments were counted. The 843 cases in the sampling
survey were further studied from the aspects of suitability for indications, suitability for drug selection, suitability for usage and dosage,
suitability for treatment course, and suitability for combination and interaction. Results The consumption of flurbiprofen axetil in
2018 decreased by 17% compared with the same period in 2017. In 843 cases, the unreasonable rate was 61.0%, in which 32.3% were
unsuitable for drug selection, 17.1% were unsuitable for usage and dosage, 53.0% were unsuitable for treatment course, and 1.9% were
unsuitable for combination or interaction. Conclusion Flurbiprofen axetil is widely used in clinic in the First Hospital of China
Medical University, and its unreasonable phenomenon is serious. Medical institutions should strengthen the management and improve
the consciousness of rational use of drugs in clinical practice.
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drug use

LIS SFmE R LARIE SRR R B2, & SR KEMES. H AP isFma s e
BRI ARIEFEIHIA A AN, BWHTSIIRRA BRI, BT AT TIS TR BRI AT 3R
WE R FEER, BRTE A Bl AR ARETE . AORJGAR. e &SRB remias i, |

Yrks HEA: 2020-03-25
1EEENY: XIE S, 2500, WER 51 NEERZ 2. Email: liuguolicmu@163.com
*BEEE ® &, EELM, PRI RNERZ4FAIERZ %% . Email: wshanji@126.com



« 1700 * PV T LY 3 Drugs & Clinic

F3wHE FeW 202048 H

SRRRTER I — e R R P, REtm AT
R BHERA R RN RAER, (HEEEIZAERKL
KEMAH, XA RRNAFGETNH 32, aifFn
i PEERRIR R, ST RN MRS K i AR,
A T 2 B W PR ABELRA 771) B 10 3G L s 25 B T B A1 o=
I B3 1) B NERE I 6, S8 B R A KU (ST, L
I R L FH )& B A Rt — 20 0P . BB RE K2
B 5 — R B A E N KB R PE = R S BB, K Y
BHoMEME, SRV 1R RETTIA, FRk “&F
EALERYT” MBS, EALBUR AN A A . 2017
£ 8 H 26 H, PLPHA LR BE A THIEU 26 5k, A
Bt 2% 7343 24 25 R 25 A XM FR B 24 it £ 6 o) {12 2 I
IREHAHZER ., Bk, AR EEFEAE 2017—
2018 AF T E RS I 8 S — R Be A L I 25 T 1
FATESL, R0 FH 25 & AT VA, NiZ 210
I R S SR KR 5 2%
1 &SRS
1.1 #ERKRIR

N L7 T R LR L 2017 &5 1~6 . 2018

T 1~6 H R 5T S5 BT SR AR AR B w1,
KR BRI, BB E SR R A LU
1 10 51, A2 10 510 A=A EL, SN 843 4
HEAT A B EVEAN o
1.2 J53k

TN N2 (1) 5538 3 g B R h AT B 4 L,
i (D —IEN: FEBeT. Bl Whl. FEs,
S, Jd el (20 HERE: FIE. SR, BE.
BRI AHAE I (3 BIRES: S
FE PEEALIE. BB M. IR 4
BIREAS: (4 Hib: EBFR. KEHBEHE.
1.3 iFNRE

AHE R 3 23 T SR T B A R e Ak 7 R
TR GRT)). 2016 FEE (RFRIEEH
ferd ) U, 2017 FFHE (MAFAREERAEE L K
LR B CRERR ST R (2018 4ERRD) P,
PN BRI 2R TT T 5 5H (2018)) 19
AL VERRE, LIS S ER R SR A B R AR
HENEE 1.

®1 ®LRFEIFIRNSEMETNIRE
Table 1 Standard for the rationality of Flurbiprofen Axetil Injection
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Table 2 Consumption of Flurbiprofen Ester Injection in
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Table 3 Unreasonable application of Flurbiprofen Ester

major departments Injection
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Table 4 Unsuitable problems in drug selection
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Table 5 Improper usage and dosage
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Table 6 Inappropriate or adverse interactions of combined drugs
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