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AHP weighted TOPSIS method

GU Da-weit 2, LI Lut

1. Biochemistry Teaching and Research Office of the Department of Biological Sciences, College of Integrative Chinese and
Western Medicine, Anhui University of Chinese Medicine, Hefei 230012, China

2. Department of Pharmacy, Hefei Cancer Hospital, Chinese Academy of Sciences, Hefei 230031, China

Abstract: Objective To establish evaluation criteria of ketorolac tromethamine for inpatients with tumor, and the to evaluate
rationality of ketorolac tromethamine by AHP-TOPSIS method. Methods Based on the drug instructions, combined with the “Expert
Consensus on Ketorolac Analgesia” and “Cancer Pain Diagnosis and Treatment Specification ( 2018 Edition )”, the detailed evaluation
rules for the rational application of ketorolac tromethamine were formulated, and the AHP weighted TOPSIS method was used to
evaluate 254 cases of cancer patients using Ketorolac Tromethamine Injection in Hefei Cancer Hospital, Chinese Academy of Sciences
from January 2, 2022 to January 9, 2023. Results Among 254 cases, 13 cases of 0.7 < Ci << 0.8 accounted for 5.12%, 5 cases
of 0.6 < Ci < 0.7 accounted for 1.97%, and 236 cases of Ci < 0.6 accounted for 92.91%. Conclusion The overall rationality of the
application of ketorolac tromethamine in Hefei Cancer Hospital, Chinese Academy of Sciences needs to be further improved.
Corresponding intervention measures should be formulated to rationally regulate the use of ketorolac tromethamine to ensure the safety
of patients.
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Table 1 Rules for evaluation of Ketorolac Tromethamine Injection in cancer patients
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Table 2 Results of AHP hierarchy analysis
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Table 3 Statistical analysis of proximity of 254 cases
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Table 4 Unreasonable rate of single evaluation index
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