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[Abstract] Objective This study was designed to explore the influence of custom rules of pre—prescription review on the
rationality of clinical application of Ketorolac Tromethamine. Methods According to the established drug use evaluation
(DUE) criteria of Ketorolac Tromethamine, the prescription pre—review rules were customized and applied to clinical depart-
ments. A retrospective study was conducted based on the established drug use evaluation criteria of Ketorolac Tromethamine,
and analytic hierarchical model (AHM) method was used to evaluate the rationality of each 130 cases of Ketorolac Trometh-
amine before and after pre—prescription review in People’s Hospital of Bozhou and 260 cases were randomly selected. Results
The average medical record score before the pre—prescription review was 75. 70+14. 28, the average medical record score after
the pre—prescription review was 87.48+11.45, it was statistically significant(P<0.05). The per capita cost of Ketorolac Tro-
methamine was (250+414) yuan before the pre—prescription review, and the per capita cost of Ketorolac Tromethamine after
the pre—prescription review was (128+148) yuan, and it was statistically significant (P<0. 05). The reasonable rate of indica-
tions, course of treatment, combination medication and curative effect had been improved after the pre—prescription review,
the growth rate is more than 15%. Conclusion The customized rules of pre—prescription review based on drug use evaluation
criteria can promote the rational use of Ketorolac Tromethamine and reduce the per capita cost of Ketorolac Tromethamine.
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