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Analysis of irrational medical orders of traditional Chinese medicine injections in
pharmacy intravenous admixture services of Daqing People’s Hospital in 2019

MA Hai-xia, FU Tie-hua, SUN Li-jun, LI Xiao-meng, CHENG Xiao-hui, ZHAOQO Qi
Daqing People’s Hospital, Daging 163316, China

Abstract: Objective To investigate the application rationality of traditional Chinese medicine injections in Daqging People’s Hospital,
so as to provide reference for the rational application of traditional Chinese medicine injections. Methods Irrational medical orders of
traditional Chinese medicine injections from January 2019 to December 2019 were retrospectively summarized and analyzed in PIVAS
of Daqing People’s Hospital. Results 9 927 medical orders of traditional Chinese medicine injections were investigated, of which 206
cases were irrational, the irrational rate was 2.08%. The major problems of the irrational medical orders were as follows: irrational
selection and dosage of solvent, irrational medicine dosage, irrational compatibility of medicine as well as input error. Conclusion
The clinicians are supposed to strengthen the theory of traditional Chinese medicine knowledge, and strictly in accordance with the
drug instructions, meanwhile, the pharmacists should strengthen communication with clinicians and strengthen the prescription audit,
S0 as to promote the rational application of traditional Chinese medicine injections.

Key words: traditional Chinese medicine injections; pharmacy intravenous admixture service; rational of drug use

HR 25 5 7 A2 R DA 43 1) s 24 R AR A
KHAIARBER AR 15, W ABRR 2 ik
B 25 o ) e B VAT TR R VR I FH T AT RS
TR R BER AR AR AR Y R s R0, v 29 5 7)o
i 7 ARG R 2RI S . YR H RS,
TEGAR N H 28T 2. SRIMREE h 2533 35701
Pudik e, HArg KA R RBAE5E TR R
X T 2GRS G A B DGR, KRR ARE
Bk 25 R BC O (U fRTARERBC 0D oL T
2011 4 12 A, HETC AR 23 ANk X AL ik A

Wi HAER: 2020-06-01

ZIRECIRSS, 2RI RECR R BRI EH T
H o ASHIF FEE AR B B A O B 7 ok e R BRI
PRI G BB REAT 1A e S, AR A BT
YO8 25 R S B KR
1 BERSEE
1.1 ERBRIR

Wk PIVAS R240F1 HIS 2406 2019 4F 1~12 H
KT IR B F O 257 S R R VB I T &
1.2 753k

SR R 2 AT92s, i € AR 2993 5 7RI PR A

{EEBN: SigE, 4o, Wit, FEHIW, IR T I AERZ Y. E-mail: mahaixia2011@163.com



+188- H3HFE I 20214F1H

ARt bl

Drugs & Clinic Vol. 36 No. 1 January 2021

FHEAJRE Y B CHrgmipns) W, 258 4 Lo
JAB IR SCRRFRTE Y, AN A B P o 24 ¥ 55 = 0 3
179326, LRS00,
2 4R

2019 F 1~12 HARBEEHI H O 2575 7
BWE 9 927 5], HAAAHEEEIE 206 %1, (5 2.08%.
AEPRERIBILPE 2 15 A2t ANEEE

P2 02 300y, 3 54 ik (Y 26.2%), H
UONEFIL TS, 36 43 Bk (45 20.9%), FRIXA
MFE@AEFF], F21 FR (5 10.2%), B4
® 1. AEHEEPEELEAA YIRS, &
RS, BEEMRIERAG IR K2
TG 3, Sk 49 ), WK 2; WHAEANGIY
SR ZGESFAE 7 0, 311341, WK 3.

x1 hHEHFITAEEESLER
Table 1 Classification of irrational medical orders of traditional Chinese medicine injections

- TR T FH#5) Fofidksl  ENARR A S
ANEEMBIR  AEEMBIR ASEEMIK ol K K %
RSB UIFER IR 0 53 0 0 1 54 26.2
AT AL T VRS R 27 12 4 0 0 43 20.9
1 ZE IR SR 0 20 0 1 0 21 10.2
VR NI AW R 16 0 0 0 0 16 7.8
e LR N1 6 0 0 9 0 15 7.3
HIE S 0 8 6 0 0 14 6.8
H 7B 0 9 0 4 0 13 6.3
HRAT I A TR A S 0 0 8 0 0 8 3.8
KT A S 0 7 0 0 0 7 3.4
P52 g S 0 4 0 0 1 5 2.4
AR IR Y SR 0 0 0 4 0 4 1.9
VRRAREE N 0 0 3 0 0 3 1.5
B TR 0 0 0 0 1 1 0.5
BiIRIASENER TR 0 0 0 0 1 1 0.5
B ML 38 3 4V 0 0 0 0 1 1 0.5
it 49 113 21 18 5 206
R2 BAEMEIEFSENEE
Table 2 Irrational medical orders of wrongly selected solvent
24 i A TR B R 0 P A A U ANE BRAS A O Bl L%
FPMLTVESE (2 mLD 5% A A S 250 mL B 500 mL 0.9% AL AIE S 250 mL.0.9% &L 27 55.1
ENIAE ST 100 mL

AT EIESH (50 mg)  0.9% 5 LA S 250 mL 5] % HHIE ST 250 mL 16 32.7
SN (50 mL) 5907 %] B4 57 ¥ 250~500 mL 0.9% AL NS 250 mL 6 12.2
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Table 3

Irrational medical orders of wrong dosage of solvent

LRI LAEREES oY

NG B % %

25 {44 TR B A

Sy SE (10 mL)
S 400~450 mL

ML ZEIAE ST (100 mg)

I TSR (2 mL)
BB ESIR (5 mL)
250~500 mL
ST SRR (5 mL) 0.99% U4 4933 5% 200 mL
LTSRS (10 mL)
P52 MR R (50 mg)
250~500 mL

5%. 10%7%8 % ##E 54 250~500 mL

5% 2 FiE: S 250 mL B¢ 500 mL
5%-  10%7%] % BV B v Bl A AL B

0.9% S AL BN ST 250~500 mL
5% 4 B SR B 0.9% S04k AN 5 iR

0.9% FALANTEHHR BK 5%~ 10% 7 2 HE7E  0.9% S AL A3 51K 250 mL. 53 46.9

0.9% 510 47 5 7% 500 mL
0.9% 5 A 87 547 100 mL. 20 17.7
0.9% A AAEST R 150 mL

0.9% AL AN 5 100 mL 12 10.6

0.9% AL A 54 100 mL. 9 8.0
0.9% AL A 57K 150 mL

0.9% AL AN S 250 mL 8 7.1

0.9% 5L AN 51 200 mL 7 6.2

0.9% AL A5 100 mL 4 35
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