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[Abstract] Objective To explore the characteristics of drug—related problems (DRP) among hospitalized patients in Or-
thopedics Department, Xuanwu Hospital, so as to provide a reference to clinical pharmacists. Methods The medical orders of
inpatients in the Department of Orthopedics in November 2018 were retrieved, and a retrospective review was conducted us-
ing the real-time medication review system, combined with manual review of supplementary DRP, and the DRP of inpatients
were summarized. DRP are classified and coded for analysis. Results A total of 216 orthopedic inpatients were enrolled in the
study, and 227 DRP were found, with a total of 129 (59.7%) patients with at least one DRP. The most common DRP type
was possible adverse drug events. The causes of DRP were as follows: too much administration frequency, too high drug dos-
age, wrong administration time, unclear or missing administration time, etc. The most common drugs causing DRP were sys-
temic antibacs. Conclusion Inappropriate usage and dosage of drugs is the main problem of orthopedic DRP. Clinical pharma-
cists should pay more attention to the usage and dosage of key drugs in their work. .
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