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Discussion on the Role of Prescription Review in Promoting Continuous Improvement of Rational Drug Use
Fang Li
Longchang Xiangshi Central Hospital

[Abstract] Objective: to explore the impact of prescription review on promoting rational drug use and its role
in continuous improvement of clinical rational drug use. Method: Outpatient prescriptions and inpatient
medical orders before and after the implementation of prescription review in the hospital where the author
works were selected as the research subjects, including 2000 outpatient prescriptions before prescription review
(January 2020—December 2020) and 2006 triage prescriptions after prescription review (January
2021—December 2021). The unreasonable situation before and after prescription review was analyzed and
compared, and the injection usage rate, antibacterial drug usage rate, and adverse reactions before and after
prescription review were compared. Results: After the implementation of prescription review, the outpatient
department significantly decreased in terms of incomplete diagnosis, unqualified prescription, repeated
administration, inappropriate use and dosage, excessive drugs, inappropriate route of administration, and
inappropriate indications, and the difference was statistically significant compared with that before the
prescription review (P<0.05). After the implementation of prescription review, the injection usage rate,
antibacterial drug usage rate, and adverse reactions decreased compared to that before the prescription review,
and the difference was statistically significant (P<0.05). Conclusion: The implementation of prescription review
can promote the continuous improvement of clinical rational drug use, which is of great significance for the
safety and standardization of clinical drug use.
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