538

o, TUX%E

e

o Ly B R4 7 1R
st o

S

<

4T Lighthouse Scholar

‘B M: journalgzzoc. com

doi: 10.12419/25041409

View this article at: https://dx.doi.org/10.12419/25041409

R M ER 2023—2024 £IRE AN
—ETEEAGTERERMLTERHE

PER, R, R

(L MR R BUER T EBE 25238, K& 1300415 2. KERFRRA T FEEREIRIT R, K& 130022)

=

7N

NES
1. X8

B

- GEAATENMINGRE, A PR IREH 2T G %

2. Ba5ERM

o BRAR U T 24 A AH SRR = o T ) R B R A B, 38 2 il e RGP A ma Ak SR i Bk R 2R, AR
e AL AU (5%

3. BN EHE

o BEEEAHOMN, AR TT AT RS, R TIT AR

[ =]

B : s MO PR B B BE2023—20244F IR BH T2 AL 7 2515 00, MR m BB IRBH T2 &
2K, PeAb i Jr mi oA MR R, st 25 i A B FH AV s B, ik (EHIHYGEA
GHHZTG, Tiik20234F6 H—20244F 12 H IRBH TIZAHOCE I (5 B, G462 5 FHHES UG #RAL T
FH, XAEHA T H BTN RITE, If R IR EES 5 HET IR FEE R L RER
FM— BN F . B EG R N TIFBRG 56, T & BTG XTIRBH 124 T G 46 %
BB, B8R AR, JLIHEIREH 1255 623ikib Ty, AERALTT 4 H37 7605k, 20234F %
F20244F 5 K AL 51 R43.329% F145.43% 5 22l RICEIZ5 SR R, 20234F 524k 7 A ks R 22
FONIE MR, — R O AR AR . R PR ] ST R BRI RUREIR A 20244F 52 M AL T G A R 1Y
FERE F@ N IERN, WERZF N EE ML), —WAZAGZRE . TRRE . FERE . R
B BAIEMAEAER; i TR ZLERERNG, RNERFEM20.11%00052.53%, 5 7077

%5 B HA (Received): 2025-04-29; 1£1T H H#i(Revised): 2025-05-19; U B #3 (Accepted): 2025-07-03

1B {5 1E#& (Corresponding author): 4%, E-mail: 1254612452@qq.com

VEETTEKAR AR R BT e, I AT S8l SRSl e, i I BRI S8 IR MR
ST SR R, BRI IR; BRI, wh AR K RO R BT SR A 1R

Contributions: Conception and design: CHAI Jing, LU Zeyuan; Administrative support: CHAI Jing; Provision of study materials:
CHAI Jing, LU Zeyuan; Collection and assembly of data: LU Zeyuan; Data analysis and interpretation; LU Zeyuan, HAN Yiran;
Manuscript writing: LU Zeyuan, HAN Yiran; Final approval of manuscript: All authors




HLE B TEBE 202320244 R IRBHIZG 0 i ——2E T BN Z5F SR mRBHLIr i gt 45 539

ES:anl
[FES%ES]

B (P<0.001), 45i8: AHAHZT-G T LAR S &N, W2 I ATy i gs e, H ST A%
R,

BrE S RE SEAZ; MRIEE; b7 EiE

R77, RO26  [X#kFRZERD] A

SIS FAEEE, 16k, 455, LG TEEBE2023—20244E R B FH 25 0 ir —— 3 T A 25 S 1 =S IR BHL 7 & 4%
K[T]. BB, 2025, 40(7): 538-547. DOI: 10.12419/25041409

Analysis of ophthalmic drug utilization in hospitals

from

2023 to 2024: enhancing the qualification rate of

ophthalmic prescriptions through a rational drug use

platform

LU Zeyuanl , HAN Yiran®, CHAI ]ing1

(1. Department of Pharmacy, the Second Norman Bethune Hospital of Jilin University . Changchun 130041, China; 2. Department of

Abstract

Keywords

Rehabilitation Therapy, Special Education College of Changchun University, Changchun 130022, China)

Objective: To analyze prescription drug use in the ophthalmology clinic of our hospital from 2023-2024 ,promote
rational drug use in the ophthalmology outpatient department provide a basis for optimizing pre-prescription review
rules, and strengthen rational drug use management. Methods: By utilizing the HYGEA rational drug use platform,
we screened prescription data from the ophthalmology outpatient department spanning from June 2023 to December
2024. This data encompassed drug usage rankings and items related to irrational prescriptions. We categorized the
irrational items and constructed a Pareto chart to rank and analyze the primary, secondary, and general contributing
factors. Taking the intervention scenario of adjusting administration route settings as an example, we evaluated the
platform's impact on enhancing prescription compliance rates. Results: A total of 55,623 ophthalmology outpatient
prescriptions were screened, revealing 37,760 irrational prescriptions. This irrational prescription rates were 43.32% in
2023 and 45.43% in 2024. Pareto analysis revealed that in 2023, the main factor influencing prescription compliance
was indication rules, while general factors included administration route, dosage limits, treatment duration limits, and
special populations. In 2024, indication rules still constituted the primary factor, with duplicate prescriptions emerging
as secondary factors. General factors encompassed administration route, treatment duration limits, dosage limits, special
populations, contraindications, and drug interactions. After implementing intervention rules for administration routes,
the unreasonable rate dropped from 20.11% to 2.53%. This significantly rectified erroneous administration routes and
improved prescription compliance (P < 0.001). Conclusions: The rational drug use platform can significantly reduce
prescription errors and enhance prescription compliance through rule-based interventions.

pre-prescription review; ophthalmology; rational medication optimization; pareto chart; prescription qualification rate
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Figure 1 Pareto chart of unreasonable prescription factors in 2023
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