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HUANG Kejia \SHAO Ning . JIANG Xinzin .GE Mengna”
(Department of Pharmacy ,Chinese People's Liberation Army Joint Sup port
Unit 104 Hospital sWuxi, Jiangsu 214000,China)

[Abstract] Objective To identify the problems and high-risk points of iron sucrose (IS) in clinical use
using PDCA circulation model,so as to construct the evaluation system of rational use of IS and verify it with
examples. Methods A total of 120 patients from the top 5 departments using iron sucrose injection (ISI) and
having adverse reactions in this hospital from January 2017 to the end of December 2020 were selected as the
study subjects. According to the previous relevant literature and guidelines, pharmaceutical and clinical experts
discussed and revised the system of drug indications,drug process and drug results,and then formulated the
drug utilization evaluation (DUR) system for rational use of ISI,and finally included it in the selected cases in
this study for verification. Results During the first round of letter inquiry of the DUR standard system for ra-
tional use of ISI,the CV values of importance and maneuverability of Delphi instruction items are 4, 58<XCV <
24.56 and 9. 52<CCV'<{35. 76, W values were 0. 312 and 0. 207. When compared with the first round. In the
second round of letter inquiry, the CV and W values of importance and operability had been basically the
same,with CV values of 1.01—18. 65 and 7. 55—23. 69 respectively,and W values of 0. 472 and 0. 351 respec-
tively, which indicating that the letter inquiry assignment was highly consistent with the recognition of the i-
tems in the DUR standard system reasonably used by ISI. In the second round of letter assignment,the CV of
the primary and secondary indicators and operability were less than 0. 3,and the W value was 3. 5;in the terms
of weight,drug indications >>drug process > drug results. After the use of DUR standard system, the fre-
quency of inappropriate drug use was 46. 67% which was 53. 33% lower than that before using the DUR
standard system for rational use of ISI. In the second round,the comprehensive rational rate of ISI use in the

intervention group was significantly better than that in the pre-intervention group
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and the first round intervention group (P <C0. 05). Conclusion The DUR standard system for the rational use

of ISI is scientific, practical and applicable,which can provide scientific and reasonable basis for the construc-

tion of its preventive strategy. It can reduce the indication of drug use,the potential or existing adverse drug

use in the process of drug use,and improve the rational utilization rate of ISI.
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