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[ Abstract] Objective; This study was designed to provide reference for the establishment of the mode of auditing prescription with rifampicin
relevant interaction in patients with brucellosis. Methods: Patients with brucellosis admitted and treated in Beijing Ditan Hospital were selected as the
study subjects. Inpatients from July 2018 to December 2018 were selected as the study group and inpatients from January 2018 to June 2018 as the con-
trol group. Auditing and interventions were conducted on doctors’ medical orders according to the interaction template of rifampicin designed in ad-
vance, and the intervention effect was evaluated. Results; There were 59 patients with 749 medical orders in the study group including 49 males
(83.1% ) and 10 females (16.9% ) aged from 17 months to 71 years old with an average age of (50.0 £15.6) years old. Their average hospitaliza-
tion duration was (16.5 £9.4) days. There were 50 patients with 635 medical orders in the control group, including 43 males (86.0% ) and 7 fe-
males (14.0% ) aged from 31 months to 71 years old with an average age of (51.4 £12.9) vyears old. Their average hospitalization duration was
(16.7 £11.0) days. There was no statistical difference between the two groups in age and gender ratio, the length of stay and number of medical or-
ders (P >0.05). The combined drug template was established for 7 drugs including omeprazole, nifedipine, amlodipine besylate, midazolam, meto-

prolol tartrate, diazepam and fluconazole. Clinical pharmacists advised on 32 medical orders of the study group with an intervention rate of 4.3% (32/
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749). The doctors accepted 23 clinical pharmacists’ recommendations with a rate of 71. 88%. There were 35 unreasonable medical orders which were

not be intervened, and the rate is 5.40% (35/653). Conclusion: Clinical pharmacist reviewed patients’ medical orders placing the emphasis on rif-

ampicin interaction, which can remarkably improve the accuracy of the examination, decrease the rate of missing and ensure patients administration

security.
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