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Evaluation of the rational use of pregabalin based on the AHP-TOPSIS method

WANG Shanshan, XIAO Lei
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Abstract: Objective To establish DUE criteria for pregabalin and evaluate the appropriateness of its clinical use through the AHP-
TOPSIS method, thereby providing a reference for the formulation of clinical medication standards for pregabalin. Methods Based
on expert consensus and drug instructions, we developed evaluation criteria for the rational use of pregabalin. A total of 386 patient
cases treated with pregabalin between January 1, 2022 to December 31, 2024, were randomly selected from the Hospital Information
System (HIS) for rationality analysis. Results The relative weight coefficients for the evaluation indicators were as follows: indication
(17.765%), dosage and administration (14.676%), route of administration (7.482%), contraindications (4.096%), precautions
(10.580%), occurrence and management of adverse reactions (9.215%), drug interactions (15.700%), economic efficiency (17.747%),
physician authority (1.365%), and clinical efficacy evaluation (8.874%). Among these, indication, economic efficiency, and drug
interactions had higher relative weight values. The C;: value ranged from a maximum of 100% to a minimum of 34.80%. Cases with
Ci > 80% numbered 313 (81.09%), those with 60% < C; < 80% numbered 21 (5.44%), and those with C; < 60% numbered 52 (13.47%).
In the evaluation results, there were statistically significant differences (P < 0.05) in the scores for the following seven indicators:
indication, contraindications, precautions, drug interactions, economic efficiency, physician authority, and clinical efficacy evaluation.
Irrational medication use was mainly concentrated in the areas of indication, economic efficiency, and drug interactions. Conclusion
The DUE for pregabalin established in this study, along with the AHP-TOPSIS method for evaluating the rational use of pregabalin in
clinical treatment, provides accurate and objective evaluation results. This approach holds significant value for assessing the rationality
of pregabalin use in clinical settings.
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Table 1 Drug Utilization Evaluation criteria for pregabalin
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Table 3 Summary of scores for each evaluation indicator
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Table 4 Evaluation of rationality of pregabalin use
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