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Analysis of Effects of Pharmaceutical Intervention Model on the
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[Abstract] Objective To analyze the effects of pharmaceutical intervention
model on the rational application of anti-infective drugs in outpatient
emergency of pediatric department. Methods A total of 4 500 prescriptions
of anti-infective drugs in outpatient emergency of pediatric department
from August 2016 to August 2017 were selected, and pharmaceutical
intervention was made continuously for 6 months. The use of anti-
infective drugs in pediatric department before pharmaceutical intervention
(from August 2016 to May 2017, 2 200 pieces ) and after pharmaceutical
intervention (from June 2017 to March 2018, 2 300 pieces) were counted
and rationally evaluated. The number of unreasonable indicators, the
number of unreasonable prescriptions, the rate of unqualified prescriptions
of anti-infective drugs use before and after intervention, and the recidivism
rate and newly increased rate after intervention were compared. Results

After intervention, the number of unreasonable indicators and the number
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of unreasonable prescriptions of anti-infective drugs use in outpatient
emergency of pediatric department were significantly lower than those
before intervention (P < 0.05). The rate of unqualified prescriptions of anti-
infective drugs use was significantly lower than that before intervention
(P < 0.05). The recidivism rate and newly increased rate of anti-infective
drugs use both were < 10%, and they were successfully corrected by
pharmaceutical intervention. Conclusion Pharmaceutical intervention
model can effectively promote the rational application of anti-infective
drugs in outpatient emergency of pediatric department.

[Keywords] pharmaceutical intervention; outpatient emergency of pediatric
department; anti-infective drugs; prescription; unreasonable indexes;
rational application
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