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Analysis of clinical rational use evaluation of Flurbiprofen Axetil Injection in
Tianjin Baodi Hospital from 2019 to 2020

CUI Jin-guo
Department of Pharmacy, Tianjin Baodi Hospital (Baodi Clinical College of Tianjin Medical University), Tianjin 301800, China

Abstract: Objective To investigate and analyze the clinical application of Flurbiprofen Axetil Injection and evaluate its rational use.
Methods The clinical data and medication information of inpatients receiving Flurbiprofen Axetil Injection in Baodi Hospital from
January 1, 2019 to December 31, 2020 were extracted from the hospital management system. The top 5 departments of Flurbiprofen
Axetil Injection dosage were selected, 40 patients were randomly selected from each department, and the indications, usage and dosage
of flurbiprofen ester injection in 200 patients were evaluated for rationality of drug use. Results From January 1, 2019 to December
31, 2020, a total of 2 970 hospitalized patients received Flurbiprofen Axetil Injection, including 1 683 males and 1 287 females.
Orthopedics and other surgical departments used more (33.87%). Among the 200 patients selected, 5 (2.5%) were off-label, 3 (1.5%)
were unsuitable combination, 2 (1.0%) were unsuitable choice of medication, 9 (4.5%) were unsuitable course of medication, and 4
(2.0%) were older than 60 years and received a daily dose of 200 mg. Conclusion Hospitals should further adopt scientific
management strategies to strengthen clinical management of Flurbiprofen Ester Injection.
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Table 1 General information of patients

Y MY St %
B 4l

<18 47 26 73 2.46
19~29 204 106 310 10.44
30~39 315 218 533 17.95
40~49 253 205 458 15.42
50~59 354 288 642 21.62
60~69 276 260 536 18.05
70~79 180 136 316 10.64
80~89 48 46 94 3.16
=90 6 2 8 0.26
&1t 1683 1287 2970 100

x2 BEMESHER

Table 2 Distribution of patients in clinical departments
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Table 3 Clinical use of Flurbiprofen Axetil Injection

T H el n/fgl KR /%
SBAFIE AR 409, 1ikM 1 0.50
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509, £:12h17k 69 3450
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>74d 9 4.50
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T AREH 34  17.00
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