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Role of Municipal Pharmaceutical Quality Control Center in the Rational Use of Key Surveillance Drugs

DING Jiewei, ZHANG Lin(Department of Pharmacy, Shaoxing People's Hospital, Shaoxing 312000, China)

ABSTRACT: OBJECTIVE The municipal pharmaceutical quality control center initiated the mode of “centralized evaluation
of doctors’ orders throughout the city”. Proton pump inhibitors, traditional Chinese medicine injections and preventive use of
hemostatic drugs during perioperative period of surgery were regarded as three major types of monitoring drugs, with the aim of
finding out the problems existing in the use of key monitoring drugs and carrying out the monitoring with the help of health
administrative departments to promote rational drug use in clinic. METHODS Sixteen tertiary hospitals and municipal hospital
in Shaoxing had formulated three kinds of key monitoring drug evaluation standards, carried out centralized evaluation of the
cities’ medical advice, issued a circular by the health administration department, and incorporated the results of drug use
inspection into the performance evaluation of the medical reform. Hospitals had formulated a set of effective drug use
management measures based on feedback issues. Intervention measures such as doctor’s advice review and summary meeting
were held in the center. RESULTS The total unqualified rate of doctors’ orders was 27.29% in 2015, 20.63% in 2016, 12.97%
in 2017 respectively. Improvement rate of doctors’ orders was 52.47%. It showed that abuse exists in all the three kinds of key
monitoring drugs, and this model had a significant effect on improving the rational use of drugs in medical institutions in the city.
CONCLUSION Through the joint intervention of administration and pharmacists, the rational use rate of the three key types
of controlled drugs has been significantly improved. This kind of intervention mode can provide a new way of thinking and
method for continuing similar work in the future, and it is worth popularizing in various cities.
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Tab. 1 Evaluation of PPIs Rationality in 16 medical Institutions from 2015 to 2017

2015 4 2016 4E 2017 4E

& Bid 5 AT Nt NG LR NEFR N ERR ] G BRI ANEH
Ti%u By /% Di%u sy 0%y /% Diuty BI%/ 4y /%

1 40 2 5.00 40 5 12.50 40 0 0.00

2 40 4 10.00 40 1 2.50 40 8 20.00
3 40 14 35.00 40 0 0.00 40 0 0.00
4 40 2 5.00 40 14 35.00 40 7 17.50
5 40 21 52.50 40 13 32.50 40 7 17.50
6 40 1 2.50 40 0 0.00 40 8 20.00
7 40 10 25.00 40 4 10.00 40 7 17.50
8 40 25 62.50 40 11 27.50 40 4 10.00

9 40 3 7.50 40 11 27.50 40 7 17.50
10 40 5 12.50 40 8 20.00 40 7 17.50
11 40 10 25.00 40 3 7.50 40 6 15.00
12 40 10 25.00 40 9 22.50 40 14 35.00
13 40 15 37.50 40 14 35.00 40 13 32.50
14 40 12 30.00 40 9 22.50 40 4 10.00
15 40 23 57.50 40 18 45.00 40 19 47.50
16 40 14 35.00 40 10 25.00 40 7 17.50
Bt 640 171 26.72 640 130 20.31 640 118 18.44
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Tab. 2 Evaluation of rationality of TCM injection use in 16 medical institutions from 2015 to 2017

2015 4F 2016 4F 2017 4E

ERidis AR NG IR NG il 25 97 NG IR A& o2 ANEr B NG
iUy 50y R /% %y 50y /% %06y BI%U 0y R /%

1 40 3 7.50 40 3 7.50 40 1 2.50
2 40 3 7.50 40 3 7.50 40 1 2.50
3 40 13 32.50 40 0 0.00 40 4 10.00
4 40 6 15.00 40 8 20.00 40 5 12.50
5 40 15 37.50 40 3 7.50 40 0 0.00
6 40 4 10.00 40 1 2.50 40 1 2.50
7 40 13 32.50 40 14 35.00 40 6 15.00
8 40 15 37.50 40 4 10.00 40 3 7.50
9 40 8 20.00 40 14 35.00 40 1 2.50
10 40 7 17.50 40 25 62.50 40 2 5.00
11 40 20 50.00 40 7 17.50 40 0 0.00
11 40 23 57.50 40 15 37.50 40 5 12.50
12 40 20 50.00 40 18 45.00 40 5 12.50
13 40 11 27.50 40 9 22.50 40 4 10.00
14 40 18 45.00 40 26 65.00 40 10 25.00
15 40 13 32.50 40 10 25.00 40 9 22.50
16 40 9 22.50 40 3 7.50 40 1 2.50
St 640 201 31.41 640 163 25.47 640 58 9.06
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Tab. 3 Evaluation results of rationality of perioperative use of hemostatic drugs in 16 medical institutions from 2015 to 2017

2015 4 2016 4F 2017 4

EkgS  hER NG R RS NG B ANE AR AN B RNEr R
%ty 10150/ R/% ik 1%/ 4y R/% ik s %0/ 63 R/%

1 40 3 7.50 40 8 2.50 40 0 0.00
2 40 7 17.50 40 0 0.00 40 1 2.50
3 40 4 10.00 40 0 0.00 40 0 0.00
4 40 14 35.00 40 11 27.50 40 2 5.00
5 40 9 22.50 40 5 12.50 40 4 10.00
6 40 7 17.50 40 6 15.00 40 1 2.50
7 40 12 30.00 40 3 7.50 40 7 17.50
8 40 8 20.00 40 2 5.00 40 4 10.00
9 40 13 32.50 40 8 20.00 40 5 12.50
10 40 11 27.50 40 2 5.00 40 1 2.50
11 40 13 32.50 40 11 27.50 40 8 20.00
11 40 12 30.00 40 7 35.00 40 5 12.50
12 40 7 17.50 40 9 22.50 40 4 10.00
13 40 10 25.00 40 12 30.00 40 13 32.50
14 40 8 20.00 40 13 32.50 40 10 25.00
15 40 5 12.50 40 3 7.50 40 8 20.00
16 40 9 22.50 40 3 7.50 40 0 0.00
it 640 152 23.75 640 103 16.09 640 73 11.41
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