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Establishment and application of drug utilization evaluation criteria for sivelestat
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Abstract: Objective To establish the criteria for drug utilization evaluation (DUE) of sivelestat sodium, and apply the weighted
TOPSIS method to evaluate the rationality of its clinical application, so as to provide reference for rational clinical use of sivelestat
sodium. Methods The evaluation criteria for rational drug use of sivelestat sodium were established with reference to the drug
instructions and relevant consensus of sivelestat sodium. According to the established criteria, the data of 128 inpatients using
cilvelestat sodium in Lu’an People’s Hospital from January to December 2023 were extracted by the PASS system, and the extracted
medical records were analyzed by weighted TOPSIS method to evaluate the rationality of drug use. Results There were 63 cases
(49.2%) in which sivelestat sodium fully met the evaluation criteria. The inappropriateness of medication was mainly manifested in:
There were 43 cases (33.6%) of indications, 27 cases (21.1%) of auxiliary examination and laboratory examination, 18 cases (14.1%)
of usage and dosage, 18 cases (14.1%) of treatment course, and 10 cases (12.8%) of adverse reactions. By weighted TOPSIS method,
83 cases (64.8%) were judged to be rational drug use, 5 cases (3.9%) were basically rational drug use, and 40 cases (31.3%) were
irrational drug use. Conclusion Through the establishment of rational evaluation criteria for clinical application of sivelestat sodium,
it can be seen from the results that the rational rate of clinical use of sivelestat sodium is relatively high, but there are still irrational
use. The pre-review prescription system is used to improve the medication rules of sivelestat sodium, and promote the rational and
standardized use of drugs.
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Table 1 Basic information of patients

EAER n/4i i kb /%
4531 5 94 73.4
7 34 26.6
RS % >65 66 51.6
<65 62 48.4
EREREUd >15 68 53.1
<15 60 46.9
RZikl=E  HERYFR 15 11.7
SIZHE 26 20.3
SIS EGETR DS 33 25.8
22 EE 22 17.2
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Table 2 Evaluation criteria for rational use of sivelestat sodium
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Table 3 Unreasonableness rate and relative weight
coefficient of evaluation indicators
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Table 4 Use of sivelestat sodium
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