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ABSTRACT Objective: To analyze the risk factors of clinical medication by means of detecting and inspecting the safe use behav-
iors of drugs in our hospital, and to explore the probable measures to strength the pharmaceutical risk management so that the security
risks of the usage for drugs could be prevented. Methods: Patients that from major department in our hospital were selected to take the in-
vestigation on the medication, and the hospital staff that from the representative sections were surveyed and evaluated by the “Hospital
Drug Safety Monitoring and Evaluation” in terms of the drug risk warning and associated factors assessment. Then the investigative re-
sults were collected and analyzed. Results: The proportion of risk factors: Doctors, 30.50%; Pharmacists, 9.00%. Nurses, 32.00%; Pa-
tients, 28.50%. There were 83.3% people that have the knowledge of health care of clinical medicine, but only 50.6% of the staff have the
conscious of taking basic precautions. Medication risk warning survey has showed us that the PASS warning effective rate was 57.5%;
the highest incidence that from patients was 55.16%. External factors followed by 31.29%. Drugs were account for 26.95%. Conclusion:
In order to prevent the incidence of drug risks, patients should take care of medication safety, medical institutions should strengthen the
management of clinical medicine, identify and analyze the risks, strengthen the awareness and knowledge of the rational use of drugs as
well as make efforts to build a system for medicine control, to create a good medical safety atmosphere for the pharmaceutical field.
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Table 1 Incidence of complications and death ratio [n(%)]

HRIE KRER JETHIRLE
Complications Incidence Death ratio
FFIhaEIRE
i 37(42.5) 35(94.6)
Liver damage
BRI REFR RS
46(52.9) 38(82.4)
Blood coagulation dysfunction
BIhEERE
38(82.4) 31(81.6)
Renal impairment
PRI B 2
e 43(49.4) 37(86.0)
Respiratory function damage
FRERIhRERE
] 41(47.1) 36(87.8)
The pancreas function damage
iINSEiES
37(42.5) 32(86.5)
Muscle damage
B iAiE M
o . 14(16.1) 11(78.6)
Gastrointestinal bleeding
RHRIE
10(11.5) 5(50.0)

No complications

22 MAREREHZESTEN 2 RIGER

T B H ST B T IIRe RS . BE I DIRE RS |
WP S BEI 3 AR T BE BEAS LA B AL A 401 38 453 e 2 A 3R %
L, 25 HA it A0 L (P<0.05) , PRARER W3 2,
3 g

M A R R R, e A R R R, B
P BB HL B R LS AT ST ORISR BT | i Frh
BN R A A Ak, SR RS BB E, F 3
WP PRI PRI 208, I S BOET T, — LR B AR AL 5
R SR S DR R B, D4 skl B 3 2 A (A e B KT s JLERAIR,
BCRHA KBS ISR LA O, AT & A X FE T 150 A5 i)
B, BEREH I T4 i o A s,

FI RIS R _E 368 20 v w2 A s A AL L SO &
SiE KPR R BRI O, 1 R BE AT IE — 2538, A 1R L, AT B
FEUCTE Y A RO R AR AR S SR SR
U B Y B BRI AT G e AR LBk R, BB T
UL 36 Bl BUBRIRNRER T, HSAARAIMLIL, 20
& PR IRIRIIRER 5 B E BUS T O, BA R K,
ISR, W REdkE R TS

TEAGORHITE R, 36 77 (i 8 25 R0 B AR, K
0 88.51%, JLrhBE i DI RER A A A R A L o 52.9%, SAG
HGESHAFT , O, FFDIREI S B SRR 3 P S e |
R DS L BLIA 10 45 A R R A 50.0% 2547, HAET R
HI7E 80.0%LA b, BEHH , e 7T B T RE AR B RO A,
FURPAELL IR, I — BB DL BIERER B, BEIr A



REYES#E www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.12 APR.2014 - 2337 -
R MARERRHALESHEN 2RINER
Table 2 The 2 test results of early complications and prognosis in two groups of patients
HRIE JET-2H(n=63) FiEHn=24) X {E P&
Complications Death group(n=63) Survival group(n=24) The X?value The P value
FFIhREmE
) 35 2 15.856 <0.001
Liver damage
R I T REFE RS
38 8 5.079 0.024
Blood coagulation dysfunction
BIgRE
31 7 2.837 0.092
Renal impairment
FEIR e
FE 37 6 7.910 0.005
Respiratory function damage
FRERTNBERE
36 5 9.195 0.002
The pancreas function damage
MAHRE
32 5 6.383 0.012
Muscle damage
BIFE H M
11 3 0.121 0.728
Gastrointestinal bleeding
T HEE
5 5 2.841 0.092

No complications
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