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Rationality evaluation of application of rivaroxaban based on attribute hierarchical model

WANG Xue—gian,ZHANG Peng—cheng,SONG Jia—wei’
Department of Pharmacy , Bozhou People's Hospital , Anhui Bozhou 236800, China

[Abstract] Objective To establish the drug use evaluation (DUE) criteria of rivaroxaban and comprehensively evaluate
the rationality of the clinical application of rivaroxaban using the attribute hierarchical model (AHM). Methods Based on the
instructions, relevant guidelines or expert consensus of rivaroxaban, we formulated the DUE criteria of rivaroxaban. AHM was
used to analyze and evaluate 160 archived cases of rivaroxaban in Bozhou People’s Hospital from January 1 to October 31,
2021. Results The main irrational problems and proportions of rivaroxaban were usage and dosage (61.9%), medication edu-
cation (61.2%) , mode of administration (40.6%). 3 cases (1.9%) had medical record score (MRS) =90, 123 cases

(76.9%) had 70<MRS<90, 30 cases(18. 8% ) had 60<MRS<70, and 4 cases (2. 5%) had MRS<60. Conclusion The main irra-

tional problems of rivaroxaban in this hospital were usage and dosage, medication education, and mode of adminstration.
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