100 CHINA HEALTH STANDARD MANAGEMENT, Vol.9, No.15

A EF AR 25, E R Ab BRI, MR SR 4
T M 245 7 A Aol B R i e, R RO B b R R 24 A A

24 AWE

A WY BEELIE AN AL IR, W e A OCHI B, W E R A2
A B B ) R R, SR K M R R, DU
PSR s 25 B AR IR T R AR T R, b 5 AR L Y
AREETT G, LIRS R R AB T —AMER

3 I

EZG S, RS T ANTE , RO RURS: 45 745 B i AR
T, RREEOR S R R B e BB . Bl
ERFFEARNE R, AR T et s mEE. 1ER
25t B IR ], AT R VB2 SR, PRIEREAR 252 Ak
N TR S AFEFE, TR BT T T
PR A, T AR 24 5 0 U A8 B RS SR A OGRS, A XU
RN B A 7 v R AR A 7 R () B DG T S T
P2 e 2 i AR B, ARWETER T PDCA AR X 24 it A 7= A
WA FE R, IR (Plan) | 447 (Do) |
Y% (Action ) 4 BB S 24 S A RSB TAR R BR
SifiE, HTERIEMENGE, JEHOR (MR AY ) PR EARER
2yt A RIS Al S AR A Al
EHA RS, LS GMP AGIEH “—BHE” B
A, FT DA RO e A AR B AR KO 5 WA . R, 78
SCHERAL A B . ATEIAT L RSO . RS T BRI

2% ( Check )

BRI PPRMIER R | 25 T AR LT AE T T LA PDCA 3R,

VMEORIEZS i AR B 55 4. 2L, 29 A B
e BRI L 22 A

L. T
BT AR R B 25 dh i i A i Az ik,
X BUREE, Ao PDCA Jr%e, W2y i B T AR
HURIES 3 il eiia

PDC

SEH

1] RZ, &z, MEE, F ARHRAZTEAASNEASRRE
FIARE R 09dRE (] T dhF, 2018, 16 (2) : 242-246.

2] &, 3, IR, FLHEsBRERZEEEE R R LR
ZEREE ] FEBE, 2018, 32 (2) : 295-298.

(B3] K. IR B I b A 6 MR S R ()], 1R E 25
kB FAE, 2017, 4 (37) : 7313,

[4] R FEATH R EEEE P ALY PME AR []]. PRI A
A, 2017, 14 (1) @ 141-143.

5] RE. HRUEFFENATHREHSHRGEEREE (). BAE
L ake T4 &, 2015, 2 (18) : 3817-3818.

[6] FhEE. 2017 FHHARRA LN ELFHOME BT ()] HF5
W& JRAFI, 2018, 26 (1) : 3—6.

[7]  FRAEAF, X, Rk, AT READWHBAEFTEHEROEK
12 B [J]. E SR, 2015, 7 (4) @ 25-28.

8]  #AM . XK GMP BAEB KA FEE P E A (] LATES,
2015, 28 (1) : 128—129.

0] FxEm, HAk, FH, F.FMNT 9 RER 10 F P HiEHA
AT A2 F T IRATE AR A LA []]. PR E, 2018, 29
(6) : 847-851.

(10] A=, Fdvir, BBR . ERA % Z 80 R E S AL LRk
09 2 5 BACRIFH [J]. TR, 2018, 15 (6) @ 22-26.

[11] AW, FRA, Haf, 5. PDCABREREEERS LS
o e B PR AT PR ZAT (J]. SR, 2018, 15(1)
69-70.

[12] AR, EH, WAk, % . PDCAHRERERGHR HRER
MG e A (] MR EZH A, 2018, 34 (5) @ 791-793.

RO WL£E BEF =8

[ HE B/ T M 42 A B8 2 RT3 1144 5 F L,
HRACK T AL R RS . TR B RTE 2017 5 7—12 A
V5 48 7 & 22 R 25 SR A Bl JR 26 0% 23 1135 40 o A LW A% ag Sl B3
SFAA X BAERAT I 5 AT, R KB 2017 F 712 ALKSEETA
1127 4554, E PR HIT 474 618 4y, & 42.1%, HF, dlER %
IPA L F A R 30 133 4y, BEMSEE 107214 5 R4 B HhEME
1734 4, 510 ARG SR AGBRMER IERGIFALT 7Lk K

Ve 45 I TR S WG S — EIR 2 5 36,
SRERCE N L

3 A1 361003

AR A 2SR ER DT

REARHIF TR S, HE—FRAHBERSGRE,

[ K48 ] AmA2e stk ; F o5 5 W6 R2G)T ; 22N ; -0 54T ;
LA

[ FEIHZES ] RYS [ XEHRRIE ] A

[ XEHRE ) 1674-9316 (2018) 15-0100—04
doi:10.3969/j.issn.1674—9316.2018.15.049

Analysis of Monitoring Result of Prescription Audit by Prescription
Automatic Screening Syste and Clinical Pharmacist
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[Abstract] Objective To understand the prescription review by prescription
automatic screening syste and clinical pharmacist in our hospital. Methods
Collecting the monitoring data of the prescription automatic screening syste
and clinical pharmacist for the outpatient prescription review from July to
December 2017, the relevant data are statistically analyzed. Results The
total amount of the outpatient prescription from July to December 2017
in our hospital was 1 127 455, the number of medication hints was 474 618
accounting for 42.1%. 30 133 of outpatient prescription were passed by clinical
pharmacist.1 072 of them were returned for modifications. 1 734 of them
were intercepted by prescription automatic screening syste automatically.
Conclusion The combination of the prescription automatic screening syste and
the clinical pharmacist's prescription audit can greatly improve the efficiency of
the dispensers, and further improve the quality of the patient's service.
[Keywords] prescription decision-making system; prescription audit;
clinical pharmacists; rational administration; evaluation and analysis;
prescription audit
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[Abstract]Objective To study and analyze the clinical effect of
combination of Chinese and Western combined with functional uterine
bleeding in perimenopausal period. Methods From April 2013 to April
2014, 117 cases of perimenopausal functional uterine bleeding were studied
and analyzed in our hospital. 59 cases in the control group were treated
with western medicine. 58 cases in the observation group were treated
with western medicine and Chinese medicine Guben Zhibeng decoction,
and the treatment of the two groups was compared and analyzed. Results
The two groups improved after treatment, and the improvement in the
observation group was more significant (P < 0.05). The effective rate of
the observation group was 91.38%, while the effective rate of the control
group was 83.05%. The difference between the two groups was statistically
significant (P < 0.05). The adverse reaction rate of the observation group
was 5.17%, while that of the control group was 6.80%, the difference was
not statistically significant (P > 0.05). Conclusion The combination of
Chinese and Western medicine in the treatment of perimenopausal uterine
bleeding has prominent clinical effect and high safety.

[Keywords] integrated Traditional Chinese and Western medicine;
perimenopausal period; functional; uterine bleeding; curative effect;
observation




