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Feasibility Analysis of Intravenous Drug Dispensing Center in Clinical Trials
Jing Wang

Sichuan Provincial Cancer Hospital Sichuan Chengdu 610041

Abstract: Objective: To explore the feasibility of intravenous drug dispensing center in clinical trials. Methods: Retrospective analysis
was conducted on 200 prescriptions of intravenous drug allocation in our hospital in 2019, unreasonable drug types were summarized,
and suggestions for improvement were put forward as the control group. At the same time, 200 prescriptions of intravenous drug
allocation center in the clinical trial in 2020 were included as the experimental group, and intervention was carried out to compare the
proportion of unreasonable prescriptions and patient satisfaction between the two groups. Results: 200 prescriptions were reviewed
and intervened in the control group, 20 of which were unreasonable, accounting for 10%. The unreasonable amount of solvent, the
unreasonable type of solvent, the unreasonable compatibility of drugs, the unreasonable dosage, and the unreasonable frequency of use
were the main sources of unreasonable prescriptions, while 2 prescriptions in the experimental group were unreasonable, accounting
for 1.00%, with a significant difference (P<0.05). The satisfaction of patients in the experimental group was significantly higher than
that of patients in the control group (P<0.05). Conclusion: The intravenous drug dispensing center has the function of drug allocation.
After careful review, it can timely find unreasonable problems such as inappropriate drug use and wrong dosage, improve the safety of
drug use, and improve patient satisfaction, which is worth promoting.
Keywords: Clinical trial of intravenous drug dispensing center; Application feasibility
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