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Establishment and effect evaluation of pharmaceutical management model for stress ulcer prophylaxis in ICU
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[Abstract] Objective To establish a pharmacist—led pharmaceutical management model for stress ulcer prophylaxis
(SUP) in intensive care unit (ICU) and evaluate its effect in ICU. Methods The pharmaceutical management model of SUP in
ICU was established by the pharmacists as the leading role. The reasonable rate of SUP in ICU, ratio of intravenous to oral,
prorate of timely SUP discontinuation, drug cost for prevention of stress ulcer, as well as incidence of adverse reactions before
and after the implementation of the management model were compared. Results After the implementation of SUP pharmaceu-
tical management model, the rational rate of SUP medication increased from 50. 84 % to 93.87% (x’=101. 048, P<0.05), the
rate of medication without indications decreased from 15.13% to 5. 19% (x’=11. 838, P<0.05), the proportion of medication
without indications decreased from 7. 56% to 2.36% (x’=6.262,P<0.05), the proportion of timely intravenous administration
to oral administration increased from 73.1% to 98. 6% (x’=57.425, P<0.05) , the proportion of timely discontinuation in-
creased from 68.9% to 94. 8% (x’=49.107, P<0.05), the drug cost expenditure caused by inappropriate SUP decreased from
18 206 yuan to 2768 yuan, with saving a total of 15 438 yuan. There was no significant difference in the incidence of gastric
bleeding, diarrhea and pneumonia before and after the implementation of SUP pharmaceutical management model (y*=2. 283,
P>0.05; x’=0. 463, P>0.05; x’=1.125, P>0. 05). Conclusion The pharmaceutical management model of stress ulcer led by

pharmacists is feasible and effective, which can promote the rationalization of prevention and treatment of stress ulcer.
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