2025 46 4 BENEEMR . 483 -

doi: 10.3969 /j. issn. 1674 - 1242.2025. 04. 010

BN AEEEER T EERAFEETHIINA

R
(BEENRFEIRINE IAAE IR A A, FT&% M 471031)

[HE] BY EEH A FHE G B AR ER 2R A N AR . A3k RABIBMERFSY, R AR
BASE LN TUEE BE 2R 30 24 TAEAGUE R, DL 2023 4F 1—12 A AWFFERting, ARk B B 24 345 3 St 15 0tk 4 ﬁ@4hmn
4 1—6 H e G2 S AT LN AT IRZL, 2023 4F 7—12 A 92t fefb 25 f 45 B B A B A T LAl A ULER 4 . 2R
FHEEBE A 1 0505 S R DR A R A A 25 F A B X TAE AL . AR MBS i B, e SR R SR A 0L . &5

ROV R S AEAE | 2GRS R | 24 5 B LS | SR IR R SR PR SR TR IREL (P <0.05 );
LA BB R AR T XA (P<0.05) 5 WS TAEN BRI HE I3 m TXIRA (P<0.05) o &ik 5

R 25 FMI L, N REAL 25 HA45 MR B A i T 25 S BRI R B o, A B Pl A BEIIAOR R i A, s T
YEN AR P

[ X8R ] BRI, sk AE S HERYS,; yHEHRG; WEE

[ FEH %S ] RYS [ x#ktrER ] B MEHE: 1674-1242 (2025) 04-0483-05

Application of Intelligent Pharmaceutical Management Information Platform in
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[ Abstract ] Objective To explore the application effect of intelligent pharmaceutical management information
platform in hospital pharmaceutical management. Methods A retrospective study was conducted to collect information
from 30 staff members of the Pharmacy Department of the 989th Hospital of the Joint Logistics Support Force. The
study period was from January 2023 to December 2023, and the patients were grouped according to the implementation
of hospital pharmaceutical management. The implementation of traditional pharmaceutical management from January
2023 to June 2023 was included in the control group, and the implementation of intelligent pharmaceutical management
information platform management from July 2023 to December 2023 was included in the observation group. The quality
of pharmaceutical management and the satisfaction of staff and patients with the implementation of management were
evaluated using a self-made hospital satisfaction survey, and the incidence of adverse events in both groups was recorded.
Results The observation group had higher scores in drug procurement and storage, drug preparation and use, drug
quality management and supervision, patient drug retrieval process, and total score than the control group (P <0.05).

The incidence of adverse events in the observation group was lower than that in the control group (P<0.05). The
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satisfaction scores of the observation group staff and patients were higher than those of the control group (P<0.05).

Conclusions

Compared with traditional pharmaceutical management, the application of intelligent pharmaceutical

management information platform for pharmaceutical management has higher management quality, which helps to reduce

the incidence of adverse events during management and improve the satisfaction of staff and patients.

[ Key words ] Hospital Pharmaceutical Management; Intelligent Pharmaceutical Management Information

Platform; Quality of Pharmaceutical Management; Satisfaction
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Tab.1 Comparison of pharmaceutical management quality between
the two groups (X+s, n=30)
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Tab.2 Comparison of adverse events between the two groups [n (%)]
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Tab.3 Comparison of staff and patient satisfaction scores between
the two groups (X+s, scores)

a5 TAEANGR R B
n Wy n oy
paiisEac] 30 75.63+5.39 100 77.65+6.22
Mg 30 84.40+6.18 100 85.23+7.21
il 10.695 7.960
P{H <0.001 <0.001

3 g

Bt B e 2 A BT AR S 3G I, ol B sy 2t
FEME R, RIERE %4, EEEAZHR
T B VARG 2 A T A% i A
KA LA, A —E A EACR, AE
B Z A TIMREEN Ty, Hik=z Seuttt:, RE56
BRI RS, N RRE M HL, IR
EYUHEM, LBk,

TEA S T, TEfLSEHRCT, BERER
AR AT TR . AEFE . BSR4
AT, NSRRI, AN TEAERHRR
P, FTRES I A TEANE | JARCR RS, i
TGN RS A . T RE A2 S E -6 B
SRTEANIN B R GEG AP 7 T 72— BT B4,

(EMNKIRRE, HAnsas i P, ARF5n
PR REACA A PSR- QU T2 B, 402K,
WSS A2 A BT TR, AN RO =R
FARET IR, R SEGEAFEIMIL, M
BRI IS BV G T S B o S
A BT E BRI R R A RN, AR
R B, BT 2N S 2 s 2 YA
TELG TN, FESORAL T S4B B, RIS
PECER T LG, R IRA AT ki, BEIEy
REUB ELAFIRI AR, Beoh,  RARC IR & 25 1
PEESHT, A GUITRR, Al REM R RACKUE, T2
PARCHE R . RBRSEA R, B F AR
%o, SEGAFAEEIML, BREAAFEIGEETS
BN EIR S BB, 5240l BAHSCER 1 2x b
RREEG R, 2590 RS B L B H i
M, REZGa T Y R, AR AR
EAPFGRIBIILAL T B B . EHEAZL T,
AGnPR IR T 5 R AR RIS 2b;, KR
PR RO PR E AT, RE AT n BT B b
SRMSEZY . X R T R SR E], ELAT
ARG PRI R 280 1, D A ST RS (R
Beuilh , etves A RO, A FRL T o 5 PRt
AIRTSEALL, ABEFEADOCTE 2GS B T IR
WREE, IR PIALEA R E A AR TT AT TR I
ortire WAL, [EIBPERETEEA A 2w AT e 2 XA
WFFEAR A — R,y T RS [l ey, A
WA A R PR AT RE PR B T AR,
WIBA 1 25 R PR E SCRIFT R, XS R A A t
1117550, iR — S A
WA R, WS TAE N R R E
JER R TRIRAL, SR A REL A A B E B 5
PATAFAE I TAE AR B E P2 T . e
AL RAS BRE AT LA B PR, oAl P
TR, BUETAR AR A TR, A2
K T4 R 2527 IR 55 KPR 2] 252 i A 2 F g
P2 2 B R P AT A2 R R I ), g A
HRREERR . I, ARG R AT AE
WAFERFEEFERX—EHI L. R, Bhe
A S B 5 10 S A7 A — LEROR R RG . 1E
SLbrisfr, G AR 2 BRIk AR



2025

46

4 BENEZEAMR <487 «

BESEZBH N R AR, 2R SR A S el Bk,
M2y B TARRIE R BEAT . NI, AR AR
FRAn, WEMRRGEHARENREN, R
HESTSER AL AL BRALE], LARIX AT BE R A AR DL o
WAk, AWFTEAEREA VIO A7 7E— 7E B JR PR o
ABEFEW S TAENG 30 44, BFHEASE R 200 4,
AHEFE TAEN G AT RETCIR e AR A TAE A G HY
L. TERFRARITI, AT 100 §] / H A
RGBTSR A, D, JREETSTRT
Y RBEFTAEN AR, DR ST 5SS
AIREE AR 17 o

g LRTA, N REIL 2 S B B B AT
A IR R, AT BT B AN R
PERY KA, R TAE N R AR E RS, 7Rl R
FHA—ERR N, fEEBREREPREE T, X
— PG R 5 N — 7 I REAS AL B Be N R 4 2y
FFHAR, S RIACE B, AR R A
RGEE; —Jr i, B R BEAY N T F O R
FEAT B A SR AL TR R BRIk, A B T HES)
AR BB, S AR AR AL
HOMOLRT . 4, RSP IIRSS o

SE ik

[11 &&t, B5F, £ F. EXAGOERBFERIRAL
HRAR (1] WBEHRE, 2022, 51 (16) : 1898-1901.
MENG Xiangshang, TAN Xiuyan, CUI Xiao, et al. Research on the
practice and effect of pharmaceutical management in a large general
hospital[J]. Shanxi Medical Journal, 2022, 51 (16): 1898-1901.

[2] B #e, R, RINFE, F . PDCAETEKAERGFLHEF
SRR AT (7). MBS, 2024, 55 (7) : 810-814.
LIAO Wenfeng, ZHUANG Haoyu, WEN Tongzhang, et al. Applica-
tion analysis of PDCA management method in hospital pharmaceutical
management[J]. Guangzhou Medical Journal, 2024, 55(7): 810-814.

[3] %% . PDCA & EBERLEERGFEE PG LA N 1] FTEHEA
ik, 2021, 18 (34) : 89-92.
LI Hui. Application analysis of PDCA management cycle in hospital
pharmaceutical management[J]. China Health Industry, 2021, 18
(34): 89-92.

[4] REDF, FE, U4, F . PDCA #EHEA T A h g
JRE BRI ECR A [T PEFHE, 2022, 31 (15) : 16-20.
ZHU Lusha, JI Xiaohui, KONG Min, et al. Analysis of the effect of

PDCA cycle method on the quality improvement of experimental drug

[3]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

management[J]. China Pharmaceutical, 2022, 31 (15): 16-20.

Ik, k¥, MEE, F . PDCAMIREREE LI me e

HORAT (], BHFRHEARE, 2022, 40 (2) : 180-183.

WANG Wei, LING Jing, NI Zhiyao, et al. Analysis of the effect of

PDCA cycle method on the management of key monitored drugs[J].

Journal of Pharmaceutical Practice, 2022, 40(2): 180-183.

FR3h, IME, Eirk, F AT ERRESHEAMEREE G

#ERIT S 0] PERAREAHFE, 2023, 40 (24) : 3445-3451.

GUO Rui, SUN Yan, WANG lJiangtao, et al. Construction of intelligent

medical supply chain management platform based on internet informa-

tion technology[J]. Chinese Journal of Modern Applied Pharmacy,

2023, 40 (24): 3445-3451.

R T BERBHFE AR Z 16 R F RS 2CF 9 RRT [7].
BEAFE, 2023, 20 (7) : 214-217.

SONG Junliang. Discussion on the role of hospital pharmaceutical

management in improving the efficiency of clinical pharmacy ser-

vices[J]. China Health Industry, 2023, 20 (7): 214-217.

B, P4, BA, F PDCAWKREAEGETHSER T T
A kEREFRE, 2021, 30 (5) : 345-350.

CHENG Xu, LU Jin, CHENG Xi, et al. Application of PDCA cycle

method in high alert drug management[J]. Chinese Journal of Clini-

cal Pharmacy, 2021, 30 (5): 345-350.

Ioem, KE, EH. ATREEFRAHTF T 6Stmivs

xt s d AR B R ENYAMA I WBEHEE, 2022, 51
(23) : 2725-2728.

WANG Xiaoli, ZHANG Liang, WANG Tong. Research on the impact

of 6S refined management on drug management efficiency and quality

under the background of information intelligence[J]. Shanxi Medical

Journal, 2022, 51 (23): 2725-2728.

BAkde, ML, B, F.HYERRELE L G EE

B ] AREW SR, 2022, 37 (9) @ 1919-1922.

GAO Linyan, HU Zhaoying, PEI Tong, et al. Research on the archive

management of essential documents for clinical drug trials[J]. Drugs

& Clinic, 2022, 37 (9): 1919-1922.

Mk, EFK, AP BRAFE LR GAARMAS F& [J].
TEEAFEEERE, 2021, 18 (5) 1 651-655.

CHEN Jian, ZUO Xiuran, DENG Aiping. Optimization and practice of

hospital pharmaceutical management information process[J]. Chinese

Journal of Health Informatics and Management, 2021, 18 (5): 651-655.

FER, Bl A, FLOABLKEM+ HFETER 020 H%

IRGHEREEAG )], FEFH L, 2021, 32 (4) 1 496-501.

LI Sicong, NIE Xiaoyan, HAN Sheng, et al. Development of hospital

020 pharmacy service model under the background of internet+ in

China[J]. China Pharmacy, 2021, 32 (4): 496-501.



