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[FHZ] B#: A8 %4958 F M (drug use evaluation, DUE ) &) B AR & U1 22 1A HF /5 i (technique for order
preference by similarity to an ideal solution, TOPSIS ) # 47 £ & &V Z 69T A 2534, ik 44 DUE & 9 hArf,
i AR T B 6 B RAER (attribute hierarchical mode, AHM ) IXAUE i 4R 354709 fa st A &, 5F:i& A TOPSIS #t
THRBERENENEER LS ZASRERVIES, AR ERYILE, VIFNRBSHTAG AL AL, &R 64 E
P R ASTNEE & 66%(C=1, 424 ), AASHEER L 23%(0.8>C>0.6, 154 ), REEER L 11%(C<0.6, 74 ) .
4510 12 A T DUE # 4eit AHM # TOPSIS i 5t £ 200 26 A 25 347 A iR 2 A3 4709, XA K 3
WA= B A BRI TR A 2 A A A, (245 F st
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Drug use evaluation of levofloxacin prophylactic used in neonates based on weighted technique for order

preference by similarity to an ideal solution method
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[ Abstract] Objective: To use the weighted TOPSIS method (TOPSIS) for drug evaluation based on DUE of levofloxacin prophylactic
used. Methods: In order to evaluate the rationality of prophylactic use of antibiotics, the evaluation indicators and evaluation criteria binding DUE
was established, the relative weight of evaluation index by using attribute AHM weight method was calculated, the distance between medical
records with perfectly logical records by the use of TOPSIS was evaluated, and the proportion of reasonable records was calculated. Results:
Among the 64 medical records, there were 66% perfectly reasonable (C~=1, 42cases), 23% basically reasonable(1>C>0.8, 15cases), and 11%
unreasonable (C<0.6,7cases). Conclusion: By using the weighted TOPSIS method based on DUE to evaluate the rationality of levofloxacin
prophylactic used is reasonable and feasible. Levofloxacin prophylactic used in most applications is basically reasonable in Puren Hospital of
Wuhan University of Sciencc and Technology which still need to be continual improvement.
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