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Discussion on pattern of prescription comments in patients with chronic renal disease
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( Department of Pharmacy, Beijing Chinese Medicine Hospital Affiliated to Capital Medical University, Beijing 100038, China )

[ Abstract] Objective: To investigate the mode of prescription comments in patients with chronic kidney disease, so as to ensure of
drug safety in patients with renal insufficiency. Methods: The electronic database query was established to adjust the drug dosage in patients
with chronic kidney disease; the method of estimating creatinine clearance was grasped, according to the level of renal function evaluation
of drug use of electronic databases query rationality; the characteristics of diagnosis and treatment of chronic kidney disease and related
guidelines was teased out, test indicators focusing on prescription comments module was designed; the content of special prescription was
improved based on the analysis in patients with chronic kidney disease medication type and medication characteristics. Results: A drug
safety database inquiry was established, as well as items of prescription comments in chronic kidney disease patients. Conclusion: The
medication for chronic kidney disease is special, so it is very important to establish the mode of prescription comments in chronic kidney
disease, so as to promote the safe and rational use of drugs in patients with chronic kidney disease.
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