Hans Journal of Biomedicine ZE4JBE2Z, 2025, 15(3), 595-601 Hans X
Published Online May 2025 in Hans. https://www.hanspub.org/journal/hjbm
https://doi.org/10.12677/hjbm.2025.153068

R 3 X 5 = FA B B e Bk s R 5 R DR 0 #h

wmEE, BERT, ERT

KBRS B, ~r KHE
PREREE - MBERBE A AL, m KE

Woks B . 20254F4H 240 FHER: 202545 H21H; & A H: 20254F5 300

HE

HE: B SRl EE R A BRI, AlRRZE. AR, SEAGRESIEXR
52248, ik RABBESEHESTHE, GitHEamERREE. #KRaREREL. &
FAHTWUK A RERFE RS, DA BRI EELE. 47 REFEKARAEH SRR SRR

HREESM(17.40£52 /)R E)ARZICU (16.518)HE B E = TI9E(5.82 + 3.214%) (P < 0.001), sFIR}
E (AR 7.5 E T NRN N AR 2.148) (P = 0.003). EBREIEE (TS = -0.03) M A B#HB &
(TS = -0.01)RILL I, RBEEMAAERRK. HLEAGYERFR(TS = 0.00), EMNREXHGMEE L7
(TS=0.02); HANEFHEMBESI(TS =-0.04), £&—FHT1E(6.27%). FE SAXEERERERIIF
PR, RUNBREAGDREIEFREE, 41 ERSFKMBETFERERE. BEURITA™,

AR X R Z 2P R GEERE . BUnEneE. MWEREREN. RAGEAG A, BHGERDY,

DM

X in
B, T, SRR, i

Analysis of the Current Status of Intravenous
Infusion Use in a Tertiary Hospital in
Western Yunnan

Xueying Yang!, Liangrui Yang?*, Yanfei Ren!

1School of Pharmacy, Dali University, Dali Yunnan
ZDepartment of Pharmacy, The First Affiliated Hospital of Dali University, Dali Yunnan

Received: Apr. 24", 2025; accepted: May 21%, 2025; published: May 30", 2025

CHERERE

WEFIH: B0, ML, T R X = B E B ER K BUIR 44T 1), AEWIEE 2, 2025, 15(3): 595-601.
DOI: 10.12677/hjbm.2025.153068


https://www.hanspub.org/journal/hjbm
https://doi.org/10.12677/hjbm.2025.153068
https://doi.org/10.12677/hjbm.2025.153068
https://www.hanspub.org/

Abstract

Objective: This study aims to provide data support and reference for the safe, effective, and rational
use of drugs in clinical practice by analyzing the use of intravenous infusion in a hospital. Methods:
A retrospective and trend analysis approach was adopted to statistically analyze the hospital’s pa-
tient visits, intravenous infusion usage, changes in drug use, and drug safety information, in order
to assess the rationality of the trends. Results: The use of intravenous infusion in our hospital showed
department-specific characteristics: the intensive care unit (17.40 bags per bed-day) and emer-
gency ICU (16.51 bags) had significantly higher usage than the average (5.82 + 3.21 bags) (P < 0.001),
and surgical departments (e.g., general surgery, 7.5 bags) had higher usage than internal medicine
departments (e.g., endocrinology, 2.1 bags) (P = 0.003). The intravenous infusion rate for inpatients
(TS = -0.03) and the average infusion volume per person (TS = -0.01) decreased year-on-year, re-
flecting the effectiveness of rational drug use. The use of antimicrobial agents remained stable (TS
= 0.00), while the use of acid-suppressing drugs increased significantly (TS = 0.02). In parenteral
nutrition, the use of single-bottle infusion decreased sharply (TS = -0.04), and the use of all-in-one
infusion remained low (6.27%). It is necessary to focus on the standardization of intravenous infu-
sion in intensive care and surgical departments, and to optimize the management of acid-suppress-
ing drugs and parenteral nutrition. Conclusion: There are problems in the hospital’s intravenous
infusion management, such as insufficient supervision, poor implementation of principles, miscon-
ceptions, and lack of pharmaceutical care. It is recommended to strengthen supervision, standard-
ize the principles of use, improve the awareness of rational drug use, and enhance pharmaceutical
care to optimize intravenous infusion management.
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Table 1. Average number of intravenous infusion bags per department in our hospital in 2023
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Table 2. Intravenous infusion usage data for inpatients
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Table 3. Analysis of intravenous infusion usage of various drugs for inpatients
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