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Closed-Loop Management Mode of Rational Drug Use Based on the Level-Six Standard of
Electronic Medical Record System*

QIAN Lei'?, LI Ge'*, RUAN Xiaomin'?, FANG Lingl’z( 1. Dept. of Pharmacy, the First Affiliated
Hospital of Anhui Medical University, Hefei 230022, China; 2. The Grade 3 Pharmaceutical Chemistry
Laboratory of State Administration of Traditional Chinese Medicine, Hefei 230022, China)

ABSTRACT OBJECTIVE: To establish the closed-loop management mode of rational drug use in the hospital based
on the level-six standard of electronic medical record system, so as to escort the rational drug use of outpatients and
provide reference for the construction of intelligent pharmacy. METHODS . Artificial intelligence technology was used
to manage all aspects of rational drug use in outpatient department, such as physician prescription, pharmacist review,
drug dispensing and prescription review, the closed-loop system was established in line with the level-six standard of
electronic medical record system. Meanwhile, the irrational rate of outpatient prescriptions before closed-loop
management (from Mar. to May 2023) and after closed-loop management (from Jun. to Aug. 2023) were analyzed
retrospectively. RESULTS; After implementation of the closed-loop management mode of rational drug use in outpatient
department, the irrational rate of outpatient prescriptions was 3. 56% (40 723/1 145 056), which was 1. 01% lower
than 4. 57% (52 681/1 153 154) before management, the difference was statistically significant ( P<0.01). The
number of prescriptions for other types of inappropriate drugs except for the selection of unsuitable drugs decreased
significantly. The average drug cost per outpatient visit was 146. 20 RMB, with a reduction of 7. 67% compared with
before management cost of 158.35 RMB, effectively improving the performance assessment indicators of public
hospitals. CONCLUSIONS: The closed-loop management mode of rational drug use in outpatients established by the
hospital meets the requirements of the level-six standard of electronic medical record system, which can standardize the
work flow of medical personnel and reduce irrational drug use in outpatient department.
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