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[Abstract] Objective: To analyze the situation of prescription medicine 18 months in our hospital, so that doctors can be more safe,

effective, rational and economic use medicines. Methods: Randomly choosing 3400 prescription medicine, to selected irrational drug




[image: image2.png]prescription. Results: In 3400 prescription medicine, unqualified prescriptions 217, failure rate for 6.38%. 118 cases of irrational drug

prescription medicine (3.47%), pieces of 99 cases of imational drug prescription (2.91%), comparing of irrational use of drugs no

significant difference (P>0.05); Types of irrational use of statistical results, 84 patients with repeated treatment (2.47%), compared with

other types of irrational drug, have a statistically significant difference (P<0.05), the higher the frequency of irrational drug use is drug

duplication, use too simple. Conclusion: Our hospital to a certain degree the phenomenon of imational use of drugs, mainly by the

physician's personal habits, work attitudes caused; Lack of physician expertise, studing of the relevant solid enough knowledge of TCM,

characteristics of TCM, use of unfamiliar; Hospital not pay enough attention to the prescription writing, assessment inadequate.
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