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Rationality evaluation of henagliflozin proline based on the weighted TOPSIS method
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Abstract: Objective Based on the weighted TOPSIS method, the drug utilization evaluation (DUE) criteria of henagliflozin proline
was established to provide scientific basis for clinical rational drug use. Methods The DUE of henagliflozin proline were established
through a combination of its instructions, pertinent guidelines, and expert consensuses. The weighted TOPSIS method was utilized to
assess the DUE of hospitalized patients who were prescribed henagliflozin proline at Guangdong Medical University Affiliated Hospital
between October 2023 and December 2024. Subsequently, the findings were subjected to analysis and evaluation. Results Relative
weights of the seven indicators were as follows: 20.24%, 19.05%, 14.76%, 15.95%, 7.86%, 10.48%, and 11.67%, respectively. Among
the 312 cases with Ci=0.8 (60.47%), there were 148 cases (28.68%) with 0.6<<(;<<0.8, and 56 cases (10.85%) with C;<<0.6. The
primary areas of irrational drug use identified were observation and monitoring, adverse reaction, special populations and drug
interactions. Conclusion Weighted TOPSIS method can offer precise pharmaceutical interventions for clinical pharmacists. While
the overall utilization of henagliflozin proline in our hospital is satisfactory, there is a need to enhance monitoring of current issues to
enhance the optimization of clinical medication practices.
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Table 1 Rules for rational evaluation of drug application of henagliflozin proline
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A means reasonable score of 10; B indicates an unreasonable score of 0.
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Table 2 Indications of henagliflozin proline use
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Table 4 Sum of scores of each evaluation index
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