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A Pareto analysis of medication consultation on women in pregnancy in Beijing Obstetrics and Gynecology Hos-
pital
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[ Abstract] Objective: To provide a reference for promoting the safe usage of drug in pregnant women, and improve the level of drug consul-
tation and the quality of pharmaceutical care. Methods: From October 2016 to October 2017, the drug consultation records of drug consultation center
in Beijing Obstetrics and Gynecology Hospital, Capital Medical University were collected and analyzed. The records classified according to the age of
registered patients, gestational weeks, types of problems, and drug categories, and analyzed by Pareto diagram. Results: Totally 1545 cases of drug
consultation were provided, including 467 (30.23% ) cases of nutritious drugs, 321 (20. 78% ) cases of Chinese patent drug, 212 (13. 72% ) cases of hy-
poglycemic drugs, 143 (O.26% ) cases of drugs for external, and 120 (7. 77% ) cases of sex hormone. The types of counseling problems could be divid-
ed into 7 types, of which the effects of drug usage during pregnancy on fetus accounted for 52. 69% (814 cases), and the usage and dosage accounted
for 31. 65% (489 cases) . The most kinds of drugs (12) were the regimentation of effects of drug usage during pregnancy on fetus. Hypoglycemic drugs
were the only kinds of drugs involved in the route administration. Conclusion: There is a clear rule and frequency difference between drug counseling
and medication classification in gynecology and obstetrics. Consultation pharmacists should focus on the main problem types and related drugs, and pro-
vide better quality of pharmaceutical care for patients.
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