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Rationality and safety evaluation on clinical application of dapagliflozin
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Abstract: Objective To explore the treatment of dapagliflozin in hospitalized patients to understand the status quo and its adverse
reactions and analyze its risk factors, so as to provide a basis for regulating its rational clinical application. Methods PubMed, CNKI,
Wanfang, and VIP databases were searched, and the relevant guidelines, literatures and expert consensus of dapagliflozin at home and
abroad were summarized to form the rationality evaluation standard of dapagliflozin in clinical application. The use of dapagliflozin
in inpatients in the Second Affiliated Hospital of Guangzhou Medical University from March 1, 2021 to February 28, 2022 was
retrospectively investigated. The rationality and safety of dapagliflozin were analyzed according to the established evaluation criteria,
and rational medication suggestions were put forward. Results A total of 201 patients were treated with dapagliflozin, including 198
effective cases, There were 27 cases of irrational drug use, and the rate of irrational drug use was 13.64%. The main reasons were
inappropriate medication timing, contraindications, and irrational drug use in special population. There were 6 cases of adverse
reactions, the incidence of which was 3.03%. The main adverse reactions were urinary tract infection, diabetic ketosis, and diabetic
ketoacidosis. Conclusion The role of dapagliflozin in reducing blood glucose and improving the prognosis of heart failure has
attracted more and more attention from clinicians. During clinical medication, more attention should be paid to the blood B-
hydroxybutyric acid and liver and kidney function indexes of patients, the timing of dapagliflozin administration, special population
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medication, and adverse reactions. In view of the irrational use and adverse reactions of dapagliflozin, clinical pharmacists should
formulate rationality evaluation criteria and medication recommendations based on the latest information such as the newly revised
instructions, clinical guidelines and expert consensus, so as to make real-time comments and further promote the rational use of sodia-

glucose cotransporter 2 inhibitor (SGLT2i).
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Table 2 Unreasonable use of dapagliflozin
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