FA9EE4H 202654 8 ¥k A Drug Evaluation Research  Vol. 49 No.4  April 2026 1297 «

[ R4 ]

ET AHM-TOPSIS R B 288 9t = K5 40 H57 2549 5| F PN 0 &
BExttANH

BOEL R A2, HRF
LHCE R 2%, WAL Fi%E 050011
2. WAL NRIER: 252, Wk A% 050051

7 E: BM ETREMHZERES (AHM) S5idinBEmHErE: (TOPSIS) A A4l A2 284 ikl F e 16 7 4R B it
WHEREME. FE 2R 185 FLUUOKRE, @i R SEEAE N =28 R Z A PR (DUED 4
1, HRH AHM S RIRFRALE . KA TOPSIS it R R 2024 4 1 A 1 H—2025 4 6 H 30 H 279 41| R js Pt
TR E BN . 55R EOLH DUE SRl A4 3 A —%udiats (HZIRIE. AZERE. AA4H) 5 10 N guiihs CGEM
UE. VR 70T S BE R BRI RIEFRONEMNIE (0.1585) S5EETIIE (0.1585). LN 279 B, A HE
WA 257 ] (15 92.12%), FEAEGHGHAE 1146 (&5 3.94%), ANEHHEIA 114 (5 3.94%). AEHHZEEEDT
FEAEAEE . HXAARIREG. AR R LAWK, 518 AU 221501 K R £
Yo, XTAGHEE. FHZ RS AT IR, R AR

KRR RER: AHRNFZRAEYHIF AR BB RN @i AR R

hESAES: R6S YRR : A NERS: 1674 - 6376(2026)04 - 1297 - 08

DOI: 10.7501/j.issn.1674-6376.2026.04.018

Development and real-world application of drug utilization evaluation criteria for
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Abstract: Objective To evaluate the prescription appropriateness of interleukin biologics in the treatment of psoriasis using the
Attribute Hierarchy Model (AHM) and the Technique for Order Preference by Similarity to an Ideal Solution (TOPSIS). Methods
Based on drug package inserts, clinical guidelines, and expert consensuses, the Delphi method was employed to establish a Drug
Utilization Evaluation (DUE) standard for interleukin biologics. The AHM was used to quantify the weights of secondary indicators.
The prescription appropriateness of 279 discharged medical records from January 1st, 2024 to June 30th, 2025 was evaluated using
TOPSIS. Results The established DUE standard included three primary indicators (medication indication, medication process, and
medication outcome) and 10 secondary indicators (including indication, dosage and administration, efficacy evaluation, etc.). The
secondary indicators with the highest weight coefficients were “indication” (0.1585) and “contraindication” (0.1585). A total of 279
medical records were included, of which 257 (92.12%) were rational, 11 (3.94%) were basically rational, and 11 (3.94%) were
irrational. Irrational medication use was mainly concentrated in/manifested as dosage and administration, medication monitoring, and
pre-medication screening. Conclusion The clinical application of interleukin biologics for psoriasis is generally standardized.
However, issues persist in dosage and administration, pre-medication screening, medication monitoring, and drug switching, which
require enhanced management to further standardize the use of these agents.
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&MZE 007 007 0.09 0.14 0.07 0.09 0 0.20 0.09 0.11 0.020 6
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