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Effect of clinical pharmacist intervention in the rational use of flurbiprofenaxetil injection in the department

of orthopedics
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[Abstract] Objective To explore the effect of clinical pharmacist intervention in the rational use of flurbiprofenaxetil in-
jection in the department of orthopedics. Methods The inpatients in department of orthopedics in Beijing Friendship Hospital
were selected from May to June 2018 as the baseline group, and the patients from July to August and September to October
were selected as the first stage group and the second stage group, respectively. After two rounds of intervention, PDCA cycle
management was used to compare the rational rate of use of flurbiprofenaxetil injection and postoperative pain score. Results
After two rounds of intervention, the reasonable rate of single dose increased to 98% and the total reasonable rate increased
from 8% to 94%. The phenomenon of long course of medication, repeated medication, and existence of contraindications
were significantly improved, the average course of medication decreased from 5. 23 days to 2. 04 days in the baseline group,
and there was no significant difference in postoperative pains cores in the three groups. Conclusion After the intervention of
clinical pharmacists, the course of intravenous medication and the dosage of flurbiprofenaxetil were effectively controlled.
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