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Abstract

Objective: To provide data and basis for promoting the rational use of intravenous drugs in clinical
practice, irrational medical instructions found in pharmacy intravenous admixture service (PIVAS)
of our hospital were analyzed in 2022. Methods: 305 unreasonable medical orders (408,184 orders
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in total) found in the review of medical orders by pharmacy intravenous admixture service of our
hospital in 2022 were selected, and the data were analyzed and discussed. Results: According to
the data analysis, the categories of unreasonable medical orders of intravenous drugs in our hos-
pital included inappropriate drug dosage, inappropriate final concentration, incompatibility, im-
proper choice of solvent, repeated use of drugs and other reasons of non-standard medical orders.
Conclusion: There are some unreasonable medical orders for intravenous drug use in our hospital.
Through analyzing the causes of unreasonable medical orders, it can provide the basis for guiding
clinical rational drug use. The occurrence of clinical adverse drug events is reduced, and the drug
safety of patients is guaranteed.
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1. 5|15

TRk B 0T 2016 4F 7 HIERUE1T, H Al A& E BB B E LT 12 B i im 2
W TUE 5. AR 42 M (Total Parenteral Nutrition, TPN) LA BRI 25 I IC B AT 5%, H AT H AR E
= 1800 R48. RN R BERIF k25 %4 L, BATEE AT SEALE, AT DA s fE R LA &
HENE AT T 51, iRtk 25 % R AR mT D R
2. MREHF%E

M FEER P i K 0 2022 4E AT AZ R VE (3L 408,184 2 ZENE) R BLMAN S HEEEE, 4t 305 41 A
FAE, UL CE KA 255 P se o s g BRYE ) (1], PRIk 25 R S A Fa e ) [2] % 24 b Bt 4
SEOMRYE, XA G B ERIBEAT RVE, DR EEIR R & BT 24

3. &R
3.1 AEEBERNAERE

Table 1. The number of unreasonable medical orders

# 1 TAREERMNLERE

FRUEES) H 4y (%)
AR 407,879 99.93
AN HRER 305 0.07
B 408,184 100

2022 4E IR IE B K 25 Y0 B S A% E R 408,184 4 IENE, FHIASHENE 305 %%, WL# 1.
32. FEEBEENRIIS S/
TN 2022 FAEHEIE (L 305 2K) 37402, ANAHEEENE )8R AR ) ELAE 2R, Rk
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FE, WP EE, MZiBUR, @wiigte, ERMY, MR, AR U HARI[3] [4] [5] [6], W& 2.

Table 2. Types of unreasonable medical orders

F* 2 FAREEENXNSDH

=R (5F) 145 (%)

FakviEnlEy 7 2.30
YLK 165 54.10
a3 Srink 25 8.20
BUER 4 1.31
fiffizt iz 97 31.80
HEHY 1 0.33
FoAt 6 1.97
EH 305 100

33. FEEERNAmNS RS mrHEZ

Table 3. Classification and variety ranking of drugs with unreasonable medical orders

# 3 TREERNARND LS EMHER

NEIEIEH (%) 453 E(%)
25 65 21.31
U 254 28 9.18
TPN 19 6.23
HUEE 24 193 63.27
S 305 100

X 2022 FEAE LR (FL 305 %) HEAT 20K, A S HLEENE P2 R LI AR, X
HEA G B 515 DL 2 (25 fhdt AT b, A% 3.

Table 4. Ranking of unreasonable medical orders for common drugs

* 4 ERAMASEEERR

TR (5R) H 4L (%)
S HITA RS E R 9 13.85
22 ) Ol R TR LB S Y 8 12.31
V728 = i v 8 12.31

HIEAY A G EERIB (L 65 2%) K AT = A2 RS T R IR IR R IR . RERE RIS
EMHANEEZARGEIR. =FKNAGEELL A ERENEH .

Ui SYOH AIHHESHA 250 ml + FESHTNIAZRSER 10 g RAGEHN HITXZ R S AR B 15,
ARG EATR MR EEAEIL 2%, 124075, AR S ZA R 40 glL, NRFIEFERE,
ROREHEHMIE RN S ERE. BIKREAR RN, W% 4.

PUH YA G EERIE (L 28 2%)HEA BT =29 0 50 )T B 3R Bt s w v ) e T4
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Er BIR R RER N E . = HMAAEIE I NG AR EANE .

s 0.9%F SR 100 ml + BT&F & RIFESkER 0.5 9o IRIEFTAT B R IESEI UL 15, BIA&EER
TESHOE B IR S % R 1.0~2.0 mg/ml,  7EiZAL T, M%a?&%@@ﬁﬁ5mwm,Wﬁlwwfﬁ
BOaE IR, AN LEE AR 2 0K BE (G B v E 2 SRS R OB, e A R LR A, WA 5.

Table 5. Ranking of unreasonable medical orders for antimicrobial drugs

5 MEAANAGEEEHZ

ANEFLERIE(5%) H 4 (%)
DAL= S SRk 13 46.43
3 T G R AT AR SR R 4 14.29
B BT 8 RS R A 3 10.71

Table 6. Ranking of unreasonable medical orders for Total Parenteral Nutrition
% 6. TPN F & EEEEHEE

ANEFLERIE(5%) H 73 H (%)
Hh A i I L A A i I L 6 23.0
AR 5 21.3
TR I R A S A A S 3 13.1

TPN A& FRERIE (35 19 25)HE4 T = 25950 3l A2 v K At g 7 2L sl B A A 7L A 0 S R B
BB SR S A AR D FLECK BE IR 107 AL A B DL R B A = . SRS A
A B LI R 2 AR FEANIE B o T B R i v SR 1 SR A & BB LR GV B A E H (2 4%)
MELHZ(L %),

11 50%7i % K 400 ml + 5%7% % B G644 500 mi + 10% Kk S&4L40 40 ml + 10% 54081 30 ml + T &k
BRBIE R E 20 go ZAET, RS AN REA rT B A, 75 ZEREEC nT BC AR 5 5 SR BRIV R
B BT R IR . TN 2B A i 2 — P R S A I AN E TR, RS R Z R 1, T —
WEGEZRBP AT ARG, MEEHOG. BEERER, HEAM R KENBEBE, HKMNA -
R ER N E A AW 5 5 A SRS H 2 RIA BT HIN[7], Wk 6.

Table 7. Ranking of unreasonable medical orders for anti-tumor drugs

=7 MESYTSEERERR

AEHER() H 73 L (%)
BEmR(AEAS SR mE 76 39.38
TR B A SRR 26 13.47
BRI S 18 9.32

PUME 25 A 5 PR UE (B 193 20)HEX T = N2 R R BE(F R A4 S )R d . SR N v
SR EE . BDAEER . EEE(EAEAS )R A S ERE LR AMARE A EE . TR E
TSP A G B I R AW ZREAIE H (18 %) BYDRI BT SR 1A & BG HL 3 2 25 M e AT

AN IS 0

. 0.9%54b4H 500 ml + BEYLFIEATE SR 400 mg. ARVEZGYpU A B E SR, BybFAATE SR E 5
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45

500 AR SR EC L, 24 BVDRMER{E ] 0.9% S AL IR, BYDHIEA 2 &0 00 e A MIVRA A1 7 e 57 A
o T e SR R R BOATE TR, A BRI MIH I 25 R0 BR8], WA 7.

4. g
4.1 BREASEEESTEMENX

HMLIRERNGEHETE, AMELSEERRE, SUi B rRERT, SRR E MERFK
B R AR A BSOS (A28 3 BRI ATL, FRATTH FERR N 2P 2R FEE AN I B 0 0.9% S A AV 567K 250 ml
+ FEREERIESIR 200 mg, ZART T, RRYEBERERRE SR UL B ER, MBI BIFREE T, 200 mg
FEBE Ak B 22 MR &4 200 mi 1 0.9% SUAL AR S W S 4N 0.9% S AL EATE 1 100 ml + VESTH T H &R 1 g,
ZAE T, ARAEESR T B R A, RSO, et R, mr SR AR sk A . i BL
HEWORVRE S 1) 3 BRI EE N 5 mo/ml. MiizAb 75, AdiE R 2k 10 mg/ml. Frbl, FATK S
IR A T 1 BUARABA R ER VA D8 AR AN IE B AL 7 [9]

M AA e ds, IR, 2R A AE A EAE 332 I B A P R R 5O s ) 24 9T AR
BB E SO . T 0.9% S Ak AR S 500 mi + 5T #4150 mg + KB ES /K 50 ml, Z4bJ7H,
WSS KA RKER G, SRR SRR, BRIRZ A k. LN 0.9% %5
AR ERTE S 100 ml + 2247 B AR IR RE B 5 10 mil, b 7 o f6 22 0 Tl s T FIEL ARG v S50 V7 W i 22 2 5 R
B, S AR ECRRT, SBOR 2B IR ARG 450, S E0EUIENT H10].

AYIFIEAE HATR, 2P0 IR RS 2 5 B B R B R 2 ROK, T S R
k. M2k R R TR S EUR R MR A, T & It /b ml Bk A 26T BT/ 1A ROR B .
s LT TPN A i S A e e B A P (U BRI FE KT 3.4 g/L) B i B 2 FH i 22 (BB JER LL /N T 3).

WHERAE E TS, EIMETF RTINS, WA EEEERNREE 54 mEARRNCR, SHZ
i JGVE 56 AR 2V O R B 24 U B P L B TR SRV R F T AR R IZ 2 . 0 0.9% S B
SR 500 ml + P2 E LTV 900 mg.  H AT FRBEE I 0.9% S AL AT 5K 500 mi 5 £ BEYEA 150 ml
VA, T PG 22 BT A MS 9 100 mg:20 ml, BERIY 180 ml, ikse AV NIAL .

4.2. BN EEERT R

WA GEERE, Bl PIVAS 275 T RO BT FIUE iR B> AN B R B KT AL . {E PIVAS
PR, o 5 2T AT AT B, K I DR YR S X BRI A B O S RS B2 R 2 1
R B2 s, RAC 25V MR DU 50t o 7 2 s s W ORE A B IR R B A 2 A L 1 Al
VR 55 A R E 24 D5 1 <5

PIVAS i J; 25 )il £ o 1% LB B I R v, BRI BT B BRI A 58 il AR, S64E PIVAS TARSAF _EX
AETTIATRRCHR R, SEZ TR ESE M R IB A S RIEE )G, R LIRS PRI HON A & B R B O T
HAGHEN, a5 REENEIMEHTAE, JFRGEEEI R, JRREIRRE, FEHEN.

BASH #75leext B ARG BEEVE BT A a4, BIETRAE S HAR S C 25 M BEAT 3501 RIS 4
FRIUAT I DX B ZEAP 24 it R A & PR VR A I B8N, 2 eI 55 DX R BR A4 = & YRz 25 el & 2
2y, LA AN A PR A I

XTI 24, BE PIVAS IS ZK, XF T8 s A O pT R 254, fEDTSLERVBHCE 2 AT, | 5K
ZO0 A TR IC 2 A BAEAT B5 I, 7 A2 o . P B VR R R R B U . AR AR
S 12T I BN T AT B ORAE B A% ERUB L AR P, AT RE S BRI S BRI -

XEFFICZGIT, BR TR A AN BLERIE 2 S AUE 2555 LAAh, SATTERRAE AT W 35 B R AL S In 4%
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Ff P8, BEORGAFECA MR & —E KW TR ), ReAERFIC R — IR o b7 #R e AL TT I
REST o JRATRENE /A& B B R AE i i P O AR A I

5. B4

MEEBI_ERT  FBE PIVAS BAN 5 BRI (1 ELAGRZ AR /N, (R BAT T )2 H S R BB HIBA

FATE B E PO RS E BRI R . IR, BATAREIE HOUMEIA SRS LG b 255 5

7
g8

WS, BE. B sk, gD —GIASHEERKEIL, MENEEENE — 2%

SE K
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