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Analysis of national drug policy and rational drug use

Yuxian Bao, Wei Xu

Hulunbuir Mongolian Hospital, Hulunbuir, Inner Mongolia

[ Abstract] Objective This study analyzed the national drug policy and rational drug use. Methods In this study,
120 patients and 800 prescriptions were selected for the analysis of national drug policy and rational drug use. 400
prescriptions and 60 inpatients from December 2021 to June 2022 were set as the control group, and did not receive
comprehensive pharmaceutical management intervention. From July 2022 to December 2023, 400 drug prescriptions and
60 hospitalized patients received pharmaceutical intervention and were set up as the experimental group. Results The
results showed that after the implementation of comprehensive pharmaceutical management combined with national drug
policy, the proportion of irrational drug use prescriptions was significantly reduced, and the level of rational drug use was
significantly increased (P < 0.05). Conclusion Through this study, we deeply understand the importance of national drug
policy in rational drug use. It is hoped that there will be more research and practice in the future to jointly discuss how to
better implement rational drug use, so as to promote the development of national drug policy and protect the health of
patients.

[ Keywords] National drug policy; Rational drug use

BEBDTHAR RN, U6 (T
Hr A H A (HR, AEE IR AEEAYT
AT ORI AR I R RSB R,
THREEEAZKT, BRI E IS AR E X 2
PIR, BTEMTIZG GRS AR, ST i,
AHFFTLL 120 1835 K 800 4rhb iy NI AR R,
S S L34 R 5% 24 P03 5 4 TP 26 R0 2 2 A E A
NS (R 2500, B 1 2R B 5 25 P £ B
ZEIBRREIN, AHISRECE 2 FI 2 R 5 %

1 ERERE

1.1 —AL T4

ARUKBFFEIEECT 120 1 235 L& 800 4734k 75 FA 24
AT E R AMECR S G B A 40w, K rE
2021 4F 12 2 2022 4 6 H 11 400 43 H 24 4b 75 A1 60 4
bR B E PR IR, K2 AT A= E BN
Forrxr 2, B 100 £ BRIF 24 5 Ab 77 100 £ 2
AbT5 100 43 PG 254075 LR 100 43 25 AbT7, i%4H
A 60 BB, HAp B 28 ], Ltk 32 6], F#E

- 136 -


https://ijcr.oajrc.org/

BER, 1R

I K 25 W sk 5 & B 245 0 #r

FEITE 18 22 78 B X [H], ~PIEik )y 46.45+3.53 % . 1M
2022 7 % 2023 4 12 H (1) 400 3 FH 244k 75 F1 60 4]
APt B W2 T 2551, B seie sl . Hohsiie
H, FLFE 100 43 BRI 25 S AL T7 . 100 47 1 B2 4k 77 100
B P25 AET7 LR 100 4 250 R b T, 1AL 60
B, RS 27 1, Lotk 33 ], FFRVEHIAE 18 &
76 B2 18], FHIEER N 46.63+3.23 &, LI FEAE
BIEXT IR LR ZHER (P<0.05) , FILEA L.

12 7k

XL AR BT Z B 25 22 AN, 1 S 56 2H ) i
Ji AT 25 AN, BARR a0~ BT -

(D MWELTTHZ R EENM . &3 TNER A
AL ZRFFMIRR LN, S HIRAS S HHE & HE
TAE, DAME S R I 0 G R EE S N S AE F 25 72
HHAZLE B IR0, 56 1) R A 9 i BRLEEA T ER N B IAT, FE42
HRLAAT R T T Mt o [RORS, 2 M 3 Bl I PR 24 i
Z: 5 R AR B HFIERR 5 1 K A, DU SR
DN PR = AR AE I 20 R A v, AR 2 W i) AR
FrHE H VIS AT AT (AR TT 5

(2) SEHEALTTAL RS> Rt FE, BRI AAE H S AL
B [ 9 T LA o 23T e o S s L 1) P 24 47 O ik
ITATHIHL T A CSRAL A, (RIS, Z50M0E ok B 1
i1 LA R BT I B 29 A IR NI B AR . — BRIl
S AR, NSZRIEATHER, I I R T T AN A
51 DLEAT S5 9 4R

(3) 24T =HE 2 (o [ [ KA 25 H %)
CabT5 25 53R T 25 i S B AT ) DA R HLER 25 A8
PR SEHRE , XU R 25 S P IEAT ARG . R e
A VAR AR PTE 29,  FERR PR = AR L
PRI, RAEBEREOLT, AR i b A
ORI 45 SRS M BUE 2 . T AR IR G
THOLM R, AMEEEHITEZAY.

(4 A TIRFAEF N R RBUKT, e B
L2 FIR BRI, e R 25RO AR AR DS AR, By 1k
ZIPBCAEAS B 2B A R A B, 22 060 s A B

EFFIAR S HA T SR A, AR g
JOEBOIEATECAL . (RIS, RIsRA X B 2 E 2T
T, ELUnBarFEARARTT 5 BRI & 136 FH I, P RE > 53k
MAHEE BT, BRI

(5) AT IRbEEFERIH %4, FERTHM
2 AN BSOS AR 0, AR (24 i AN R S B4R
A DA BRI RIED , K2 AR I R e A R R
NHEAT P WA, — BRI RN, MR 3R IE
SR EUAH I (1) A B 4 T

1.3 77 3 Ank

SR LA B, % R 4 R AN R 2EL A T A
5L NGB 2T T AT T AT E R, R
UL SE S S e 6

1.4 %t %7k

BEMATT GBS AG A T7 1S
Bt CRAE 73 e R R TR kA ZE St
SRR (AR SPSS 26.0 WA 2w, d8H 2 it
TRZEBAE T, & P<0.05, MIRBHFT 445 B BA
Guit FE S

2 R

2.1 ARSI F A HER

LGN, SRR 2H AN A B 24 4k U e As B
SART XA, ZRrBEAgIF¥E L (P<0.05) . iF
MWEHEZS WA 1.

22 MR IR

ST, I R E A B KA T
X REZH RELR E T, S0 M G, P4
ZRAFRER Y (P<0.05) . BAABIEEL NE 2.

3 ¥1ig

b6+ 2 R R AR IT HAR AW, 2593
FTTEBIRIATT TR A AR AR B (H, AN EE 2500
RIAELE, AU IR T RO = A S i g2, b w]
RESEINEEIT A, TR FAE TR, ERAYBUER,
VR BUR R Ol 58 AR APE ST, IS T 24 5 I 5
AL I A DR E S OB T O

*1 HENEELFRAAELND, (%) ]
Rl 1% BRI 24 it s 2 Ak Ty PEZ AL Ty T b7
it HEZH 400 10 (2.5%) 11 (2.75%) 10 (2.5%) 15 (3.75%)
SEaAH 400 1 (0.25%) 1 (0.25%) 0 (0%) 5 (1.25%)
7 - 7.466 8.460 35.543 97.453
P - 0.006 0.004 0.000 0.000




BER, 1R

I K 25 W sk 5 & B 245 0 #r

Fz2 HEESERHGERN, (%) ]
51 %k HHAZ
X HEZH 60 57 (95.00%)
SeaG e 60 33 (71.67%)
Ve - 11.760
P - 0.001

KB A G BOR 5 & BT 25 B B 4h
B JIRIETHIR R I 25 /& BPEAIROCR , W AL 2 BB
JENREEA A FTRE BN L, IS EL R
VI E R BORACRIATS, BrRL, $R0) E XA BUR
SEBEMAZRFRR, M mbEsr i, s
P24 2 4 B AT T B (P,

AT FUIE I X L 73 #r 245 58 B N BT JE K 2451
Ol KOUSERA A2 EH T, AEHE 44T
EUG B RAR TR AL, AEMZ KR EERTT (P<
0.05) o XS5 RFENUEW] T 25528 BRAE (L Bk 5 BT 26
J7 IR AE T

A PR AZ O AE T VS 2 RO A A 2, 1
TREIE R IR AT S BRI 2 2 ARBE T, S
e 2H 3 K T T AR 24 A LA L ST AL 75 BURR 73
I PE RS IR S 29 8 TR R 58 1268 7 245 i R
VR I DR 3 57 56 5 10 247 i AN RS 2 00 A o ) P
SN, A RO T A 2K X e i Y S
Jiti, ABERTE T BRI N G125 dh KRR, dksiik 1 &
HNLYEATAR, WD TA GBI 210K

LR ERTIR, 25eRE PR R e S B 205 T R 5 R
BB o JE R ST 4 K 245 S PR I, T DUA Aot
FEARAN B Z5 40 T3 L), S B 25KF . KK,
Rzt — B InsR 2 2 P AR, 4R THEE SN B2
FOTROKT, a4 B 2 E AR, DL OR A B
2y d o [FI, BURAIAR SCHR ]t N4k EE 5 35 [ 5X 25 )
WU, Dy B 24 4 {3t B0 g RO SR S M Rt o

SR

[1]  BXRLE, I 5, 7 W 5 Al X 25 W BUR 43 #r S TR
K JE /s [T]. AR BORF,2020,34(01):93-96.

[2] RSP BRR AT P E A E S BRI B A B 2
EHL R [I]. P B 25 B 2k 7E,2024,32(06):70-72.

[3] EREEME FHME AHE. 1A SIS AT 4%
A E A HE FH 24 70 I PR 2 [0 H0 Ak 24,2024,22(03):
85-87.

[4] AL, 50, EE ST ARG AR &
FZ R I].H B R 2546 5,2024,22(07):15-18.

[5] MR, H B Dok, 5 2 T Rm sl 4 LE A 2
25 A 8 bR 0 R 2 7 R (D). P B AIE 12 2 2 32023,
23(06):691-694.

[6]  FHRIZR, KRS, =88 T4 )5 s 0P 5 407 o0 Br iR it
R A B 24 1 1) A5 AR (0], AR LR 2 4 5 ,2023,
32(04):364-371.

[71 Z=HEZ.2019 & 2020 EEIRT N RERBE &HGED
B2 A B 25 1 52w R 2R (0.9 b R 24,2022,
44(04): 622-624+628.

(8]  #oHe MRk v 3 [ B 5 24 i & 24 A oh 4712 10 ) 3t
e 1] 9 R 51 alk,2022,43(04):77-79.

[9] S EFL SAHANN, PR A ELH R 2 R 5 B HAR R
TEHE o i B 24 2 A rp A SR [0, Hh s 24 2 B O
£,2021,29(19):148-150.

AR ©2024 152 5HBGERBUHTIM A 0 (OAJRC)
i A EHRAIRIL B LA &R

http://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

- 138 -



	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 疗效标准
	1.4 统计学方法

	2 结果
	2.1 组间不合理处方用药情况
	2.2 组间合理用药情况

	3 讨论

