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Abstract

Objective: To explore the application and management effect of ICU intelligent electronic medicine
cabinet. Methods: The time and error rate of taking medicine were compared between ICU ward
with intelligent electronic medicine cabinet and ICU ward without intelligent electronic medicine
cabinet. Results: Compared with the ward without intelligent electronic medicine cabinet, the time
of taking medicine by nurses in the ward with intelligent electronic medicine cabinet was in-
creased (p < 0.001), but the error rate of taking medicine was lower than that in the ward without
intelligent medicine cabinet (p < 0.05). Conclusion: The use of intelligent electronic medicine cab-
inets can reduce the error rate of taking medicine by nurses and improve the safety of medication
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Table 1. Time of taking medicine by nurses in different wards
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Table 2. Error rate of drug taking in different wards [n(%)]
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