% #% & 25 Anhui Medical and Pharmaceutical Journal 2019 Nov,23(11) - 2301 -
doi: 10.3969/j.issn.1009-6469.2019.11.049 CERHAEC

22 BRSNS A TR 7 A Bl T AR o 290 R VFOr

FEAEA KA 2 IR o
Ml PEMFHRARFRES —ER ZHE T ERGAA, 24 52 230001;
2R S d R ATRPT, R Ae 230001
AT LB I ARG B2 GO, 507 R R 2 2 2GS I S 2 B, Bomail : 1649441800@qq.com
AT B R ARRPFIES AR FIE ST H (81603339) ; 24U A R340 H (1708085QH175) 5
TRUE O BRI T A H (KF2018015)

BE: B8 AW (DUE)BRE, 28 KRS IR ATGTT AR (PCI g A Bl T A SAMLAS 5 1 & BN IR 275
Ak ARG RIS IR R 25 MR 2 UL 545 ST PCIAY A Bl T AR S St A% 7 LT DUE Fifle, b if AL 45 15 NI , 2549
VEFE, T TR e A TG N2y il S . B BIBORIE AR UG RGBS HERDIG D1 BORE , IRIEAR AT 5 BEE DE
Ao R IL 1 FIHE, Horb 8O FIRFAI N ARG, & 67.8%. A HE I E SR 2 I IR 2GW e P gl i i . By
HH A ) B 60 191155 A PCIAR i A 25 T SIS B T fmr ik, 4 50.8% . 341 AN 43 191 i F A 75 1) PCIARG A HEAT T HEDRIAG I
1 36.4% . #5it i DUEFRMERSLANIE T, B T PCUAR AR T AR St 35 i AR AT AE R BRI 2 o 3% DUE Fnife
AR R RS BT 25K R E R S %

KR AT WA SRR AR BT

Drug utilization evaluation of clopidogrel

in perioperative period of PCI
DU Decai',ZHANG Lei"*,FENG Xiaojun',SHEN Aizong"2
Author Affiliations : 'Department of Pharmacy, The First Affiliated Hospital of USTC , Division of Life Sciences
and Medicine , University of Science and Technology of China ,Hefei,Anhui 230001, China;
230001, China

*Anhui Provincial Cardiovascular Institute , Hefei ,Anhui

Abstract: Objective To establish a drug utilization evaluation (DUE) standard, and provide a reference for the rational applica-
tion of perioperative clopidogrel in patients with PCI. Methods DUE criteria for perioperative clopidogrel application in patients
undergoing PCI were established based on clinical guidelines, pharmacopoeia, and drug instructions. Design a case data question-
naire, fill in the case data that meet the inclusion criteria, and make a reasonable evaluation according to the criteria. Results
Among 118 cases, 80 were unreasonable, accounted for 67.8%.The main reasons for unreasonable are:usage and dosage, drug selec-
tion and drug replacement.The most prominent problem was that 60 patients did not receive clopidogrel load before PCI,accounting for
50.8%.1In addition, only 43 patients with PCI who received clopidogrel underwent genetic testing, accounting for 36.4%. Conclusion
Through the establishment and application of DUE criteria, we have found problems and deficiencies in the clinical application of
perioperative clopidogrel in patients undergoing PCI.The DUE standard can provide an important reference for further improving

the clinical rational drug use level.
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Exploration and practice of pharmacists participating in medication

education for ophthalmological ambulatory surgery patients
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Abstract: Objective To explore the effectiveness and necessity of pharmacists providing medication education for ophthalmologi-

cal ambulatory surgery patients.Methods The situation of medication for ambulatory surgery patients in Xi’an No.4 Hospital was



