- 124 - Chinese Journal of New Clinical Medicine, February 2015, Volume 8 , Number 2

2 EART R, RIRYL & TV KR R SR S R i 6 DSFH, XSHE 35S 5F. 4R ML X 2006 ~ 2010 AR5k P I

RS SIIIEL) ). EARES: 2012 15(12B) 14115 ~4117. TR L)), EBE2E 2013,34(1) 118 - 20,

3 OXUHE R MK B WSS B ACE R 7 BT EBUS. 256 Ik b s RIS (1], WA,
[J]. s E BRI E%,2011 ,38(6) ;491 - 493, 2011,17(3) :397 —399.

4 W7, RVAE. PO 2005 ~2000 4F 641 BIBEAKHE AR IR A 8 B0, U IRLIIE, 4. 558 4 b p 3 BRI Gt A L]
S]], R E BB E¥ 445 ,2012,13(9) 650 - 652. TH B R ,2006 ,28(4) :342 - 344,

S BRI, NIEAE 1M X A o R B 5 A S B IR 2 5 [MASE 4 2014 -04-09][ ACHiE 5 %]

(3. ;P E R R4 4,2012,29(5) 805 -807.

KRR+ 28 25 W1 Ab T m P AR SE R

% R, RmE, tAE

fE& AL 530021 @97, PGHR B 6 KA RE B350 R 8
He WA PR 381965 ~) % WHHR e B 07, B 2248, EARZGUN , AR50 0 ) IR % A0 252 B B . E-mail: chenying86166@ 163. com

(FE] By THRZ TSR RSB EREE 225 Y A 8 IR 0, 30 SURE R £h 26 25 W b Oy % 330 43T
HITEBAMFE, HiE  BFEMBGZL 2013-04 ~2014-03 WL LA 259 &30 1 b H R ER , X
YRR b 28 24 G AP AL 7 (8 FRBSHEAT RT3 s B Tk 4 J7 8R4 T FA 27 & M AU, VTR 18 AL 7 i 1T 1)
BRI 5T. SR K118 2013-04 ~2014-03 TUBEREL 22740 77 11 3 080 3K, H A m SRR 594
TK(51.75% ) FPal ¢ ERE 1 341 5K (43. 54% ) M 12 R B 1 SUBBR 228 259, MR RFE B i
T ER R 225 ILI+ 2 958 AR, (LB E AR 19.95% , Forh DAME S BEBR 1 585 5K (63. 72% ) AR K BEEE —
1856 K (25. 56% ) IR ER FECAT 12, B TT SIFFHAE A E B 689 5k, i &AL MER
W11 67% , &b 77 (B REH5 K3 i iE A3 H 186 5K (27.00% ) LB AIE H 310 7K (44.99% ) EHERR
TEH 24 3K (3. 48% ) BUREHE 135 7 (19.59% ) JHALFEH 34 (4. 93% ) . SR HB BB IR 2
Yt MEBAGNFEREHNE, FREFAT ST TIEAR BT RIAHRRRE , h &AL THM
Fegut Rt S%

[Xgi] XEBRHELY; LFEF; sHAZY; AEELH

[hESHES] R92 [x#kdRiRE] A [XHEHS] 1674 -3806(2015)02 - 0124 - 04

doi:10.3969/]. issn. 1674 - 3806.2015.02. 08
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[ Abstract] Objective To investigate the utilization of bisphosphonates agents in outpatients and inpatients of
the People’s Hospital of Guangxi Zhuang Autonomous Region, and explore work model and method of special pre-
scription evaluation. Methods Al the electronical prescriptions of bisphosphonates agents of the outpatients and in-
patients from April 2013 to March 2014 were analyzed retrospectively. The prescription rate and structure ratio of bi-
sphosphonates agents were calculated. By setting the bisphosphonates agents prescription evaluating standard, the med-
ication rationality of each sample prescription was evaluated and inappropriate prescriptions were classified and ana-
lyzed. Results 3 080 bisphosphonates agents prescriptions were collected from outpatients from April 2013 to March
2014 in which zoledronic acid ( the prescription rate of 51.75% ) and alendronic acid (the prescription rate of
43,549% ) were used mostly. 2 958 bisphosphonates agents prescriptions were collected from inpatients from April
2013 to March 2014 in which zoledronic acid( the prescription rate of 63. 72% ) and pamidronate disodium( the pre-
scription rate of 25. 56% ) were used mostly. 689 inappropriate prescriptions accounted for 11. 67% of the bisphos-
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phonates agent prescriptions. The inappropriate prescriptions were related to inappropriate indication(27. 00% ) ,inap-

propriate usage and dosage (44. 99% ) , drug interaction (19.59% ) and other inappropriate prescriptions (8.42% ).

Conclusion The practice in special prescription evaluation is helpful to discover some typical inappropriate medica-

tions in the prescriptions, which is supposed to provide scientific evidence for intervention and continuous improve-

ment of rational medication.
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