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Abstract: Objective To establish the drug use evaluation (DUE) standard of argatroban and evaluate clinical use of argatroban.
Methods Based on the drug instructions of argatroban, related relevant guidelines and expert consensuses, combined with clinical
expert consultation results, the evaluation criteria for argatroban was established. A retrospective study was conducted to evaluate the
rationality of medical records of inpatients received argatroban in Tianjin Fourth Central Hospital from January to December 2021.
The evaluation items included indications, contraindications, usage and dosage, solvent selection, course of treatment, combined
medication, bridge conversion, adverse reaction monitoring and so on. Rseults A total of 322 medical records were included, 209
(64.91%) of which fully met the evaluation criteria. The evaluation items with lower coincidence rate were mainly indication (87.58%)
and usage and dosage (83.85%). The irrational usage and dosage were mainly due to the unadjusted dose for special population,
unadjusted dose for patients with special pathological state, and unreasonable administration frequency. Conclusion DUE established
for argatroban is scientific and practical. There are still some problems in the clinical application of argatroban in Tianjin Fourth Central
Hospital, and further intervention should be strengthened to optimize clinical application of argatroban.

Key words: argatroban; drug use evaluation; rational drug use; dosage for special population; dosage for patients with special
pathological state; dosing frequency
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Table 1 Basic characteristics of included guidelines and expert consensuses
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Table 2 DUE criteria for argatroban
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Table 3 Compliance rate of DUE in patients using
argatroban
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Table 4 Type and distribution of off-label use of argatroban
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Table 5 Distribution of irrational usage and dosage
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Table 6 Statistics of adverse reactions caused by agartreban
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