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ABSTRACT Objective: To analyze the prescriptions of antiviral drugs used in our clinics, to improve the rational use of antimicro-
bial agents in our hospital, to explore the reasons for the irrational use of antimicrobial agents and to monitor the rational use of antimi-
crobial agents. Methods: Using the antibacterial prescription information system in our hospital, antibacterial prescriptions were collected
from January to December in 2016, and 500 samples of antibacterial drugs were randomly selected every month, including 6,000 in 16
departments for prescription review. The drug selection was inappropriate. Drugs Choose a high starting point, the amount of inappropri-
ate use; solution concentration is not appropriate; the amount of solvent is not appropriate; combination is not appropriate, the diagnosis
is not standardized, no indications medication, repeated medication, long course of treatment summary analysis. Results: The unreason-
able prescriptions involved 16 departments and 1160 unreasonable antibacterial prescriptions, accounting for 19.33% of the prescriptions,
including 1340 unreasonable prescriptions, accounting for 22.33% of the total randomized prescriptions. Conclusion: The use of antibac-
terials in outpatient clinics in our hospital is irrational. The percentage of prescriptions for unreasonable antibacterials in prescriptions is
high. The special reviews of antibacterials are helpful to find the common problems in the departments and the interventions are suggested
for continuous improvement.
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Table Unreasonable antibacterial drug prescription summary table of including of content

Item

Proportion of number of unreasonable item to

Unreasonable numbers of item(numbers )

total unreasonable prescriptions( %)

The usage and dosage were inappropriate
The drug selection is not suitable
The solution concentration is not appropriate
Drug selection of high starting point
Diagnosis of irregular
The amount of solvents is not suitable
No indications for drug
Not suitable for combination therapy
Repeated medication
Prescription length

Total

444 7.40%
428 7.13%
152 2.53%
120 2.00%
72 1.20%
52 0.87%
36 0.60%
28 0.47%
4 0.07%
4 0.07%
1340 22.33%
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