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Evaluation of HIS Preset and Drug Rules Design on the Rational Drug Use in Children

CHEN Xiaojin, LTIAO Li, XU Yulu, YAN Jun(Hangzhou Children’s Hospital, Hangzhou 310014, China)

ABSTRACT: OBJECTIVE To analyze the irrational drug use in children, and explore the roles of HIS presets combined with
drug rules in the rational use of drugs in children. METHODS Through the automatic prescription screening by YiYao rational
drug use system, the main problems were drug usage and the route of administration. Drug usage and administration routes were
preset in HIS system. According to the particularity of children’s medication, special rules were designed in the rational drug use
system. RESULTS The proportion of irrational drug usage and wrong routes of administrations were declined after HIS
presetting, which was from 7.16% and 0.57% to 5.04% and 0.19%, separately. The proportion of errors in the dosage and route of
administration was decreased from 3.44% and 0.29% in 2014 to 1.01% and 0.02% in 2016 respectively, and the ratio of the
fourth and fifth alerts also dropped from 2.83% and 0.35% in 2014 to 1.07% and 0.11% in 2016 respectively. Thus, the qualified
rate of prescriptions was effectively improved through the designing of children’s special rules. CONCLUSION The presetting
of HIS has obvious effect on prescribing rationality of physician, and the designing of children’s specific rules can further
improve the rational drug use. Integration of children’s drug use resources and the development of artificial intelligent could help
to improve the rational use of drugs in children.
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Tab. 1 Comparison of irrational drug use before and after
HIS presetting

B B MR MBEHEARGHEYE  AUREAEEN
HIS THBEHT 54 432 3 897(7.16%) 312(0.57%)
HIS filtfF 45711 2 302(5.04%)" 86(0.19%)"

T 5 HIS MBI LR, VP<0.01.
Note: Compared with HIS presetting group, "P<0.01.
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Fig. 1 Comparison of system default rules and children specific rules
A-system default rules of ibuprofen; B—children’s specific rule of ibuprofen.
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Tab. 2 The effects of children’s specific rules design on the rational use of drug

Py AT H R VU g e R FVE A A ER A BUBREA AT
2014 394 928 1391(0.35%) 11 178(2.83%) 13 587(3.44%) 1 158(0.29%)
2015 639 585 1033(0.16%)" 9 950(1.56%)" 10 114(1.58%)" 387(0.06%)"
2016 695 442 740(0.11%) 7 467(1.07%)% 7016(1.01%) 130(0.02%)”

W 2015 4EA 2014 “E LR, DP<0.01; 2016 4EF1 2015 4EELHL, 2P<0.01.

Note: 2015 compared with 2014, "P<0.01; 2016 compared with 2015, 2P<0.01.
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