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Analysis and countermeasures of irrational drug use in western medicine prescription

Quancai Li

Kaiyuan People's Hospital, Yunnan,Kaiyuan,661699
Abstract: Objective: To explore the analysis and countermeasures of irrational drug use in western medicine prescription. Methods:
According to the way of random drawing, 1000 prescriptions of western medicine in different departments of our hospital were
selected, and the problems of irrational drug use were analyzed, and the corresponding countermeasures were put forward. The
operation period is from January 2020 to June 2021. Results: From January 2020 to June 2021, a total of 56 prescriptions of western
medicine randomly selected in our hospital were irrational drug use, accounting for 5.60% of the total number of western medicine
prescriptions selected. Compared with the proportion of irrational prescriptions, the proportion of irrational prescriptions such as
repeated drug use, irrational drug selection and irrational drug dose, There was no significant difference (P > 0.05). There was no
significant difference in the incidence of irrational drug use in pediatrics, gynecology, surgery and internal medicine (P < 0.05). Among
1000 prescriptions of western medicine randomly selected in our hospital, a total of 67 patients experienced adverse reactions, among
which the incidence of adverse reactions in digestive system (37.31%) and skin and mucosal system (32.84%) was relatively high.
Conclusions: Irrational drug use exists in clinical prescriptions of Chinese and western drugs in terms of drug use, drug selection, and
drug dose. In clinical practice, targeted countermeasures should be actively put forward according to the actual situation, so as to
reduce the incidence of irrational drug use in western medicine prescriptions.
Keywords: Western medicine prescription; Irrational drug use; Problem analysis; Countermeasures
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