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Abstract

Objective: To develop an integrated medication safety management model for imaging centers based
on an intelligent customization platform information system, and to conduct a preliminary evaluation
of its effectiveness in enhancing patient outcomes during contrast-enhanced examinations. Methods:
A medication safety management team was established, and an integrated medication safety manage-
ment system for the imaging center was constructed. The system consisted of five modules: risk assess-
ment, pre-examination management, post-examination management, adverse reaction handling, and
delayed adverse reaction management. Patients who underwent contrast-enhanced examinations,
members of the medication safety management team, and 80 imaging center medical staff from a ter-
tiary-level Class A general hospital in Jiangxi Province between January and December 2024 were in-
cluded. We compared the execution efficiency of integrated medication safety management in the im-
aging center before (January-June 2024) and after (July-December 2024) system implementation, as
well as system usability and satisfaction. Results: After the application of integrated management model,
the success rate of one-time examination was higher than that of the control group, the incidence of ad-
verse drug reactions was lower than that of the control group, the timely rate of adverse drug reactions
was higher than that of the control group, and the total satisfaction was higher than that of the control
group, with statistical significance (P < 0.05). The usability score of the system is at a high level, and in
all dimensions of satisfaction, including usability, safety, accuracy, applicability, timeliness and effec-
tiveness, all the scores are at a high level. Conclusion: The integrated medication safety management
model effectively optimized the workflow of medication safety management in the imaging center and
promoted timely and effective nurse-patient communication, thereby improving patient medication
safety. Preliminary findings indicate that the model demonstrates high accuracy and favorable usabil-
ity, providing strong practical support for medication safety management in imaging centers.
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Figure 1. Content modules of the medication safety management platform in the imaging center
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et 2B, KEEZMRM “ N T + FEiad” , SRR eEEESBURA. 7 GEids
BRRA R TR - - a8 PAIER, SEBUSERER) “RTEA” 5 CRSHEIL” o BTN BUARR K
MARRNEEIBE, HIERKEZRE[T], AT 6 BAHN CLsem 7S H Ry Ea 2
BN RORESEVES BE[18] [19]. ABHBEIT TR, ML VBB R &M, AT LGEN P & 2 b2 BRI
Wiy, M2y g Al R B, IR R ERE, REAFRMLHETR. M TmENAR
SRRE, ELRRER AR B R B AL B, FFE RN SN e B o BT R ek RN EE AN N, AT B
W SRR TR B . RGN W EBORZ GO, IR 2 HE N S BN B SRR
BEAT SR TG, AT RERTEA R AR, fRRE A 2G4, BRI SR
B AR 7 o

6.2. NAFETLAAREEELAUAMRA—AMEEMINE, REAATRREE

PETOHAY k2N, ERRETERIANGEE . NS AR ACGER, &5 KT 5%,
FR R WA A, P EEE A A + BRI, ERLTRE R RN PR ZE R, 52
e VR R A DDA o R A A B R PG 22 eV R BRI, AR S IS A 2 ek
MEERE, & Ak B M2 2 BTV, EE e, SKIEEARINE. &K
DITE DR IE P e Y T2 T A AR TLORT L 750 PR R S R0 B, O R AT R K LU 7R 2 S 201 AT T
FE[21] (221487, i SehfE BAL T B E IR AL B AR T I BRI R, AT DUA RER s SR =%,
RFEBEWEE. REMHESSEN KERFI A E RS, AT R AR R, Edra
HEIEAR MR EH R R IS HFER AN YOK LA R R AR B, B 2 3 7 2R B
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IBBIFERBENE: RSk CTA MW <ZR, #RAT MFER A AL E A 7 7 SOE R (8], $271 17—
KRR R

6.3. HEHNEETLOAARSEELARAUBRSOTAY., ERMEMAFEEE

B “EIEM+ N TATRE . KB5S BEORTE 7 USRI, )k v 1) 2 7 B AT
SRS EeA. T, AN S BERSEI T BAE BIL RO VNG B RS E N [23] [24]. L, FEH]
SE SRBS AN RIS, ACERRYE SEBR i BE TR SR 55K, B85 P A BALHI R R B B 2 23 5w AH L
IS, DABORAS BBORRE R IE AR 55 N AR R FH IR MRS . AT AR, BRSNS RGN v FvES
T T P35 42.60 73 VENY, RUARG AT ARG, BAEWEE. SR, <ot Wtk SHE. &
BV R A RS 2 07T, YR B AKCE, ERHNEES N RN Z R GTE I AR S i
TEFAG ORI RS G SRR, AR RN A —E 2B 20 EE, MR FEr5
FAPER J B o It Rt v A F AL RS 7 2, B iR ME B ik . — B 2RTh R R B 55 N bl
Wi, 2 V- A A ) R

7. INER

R FRER AR O 2 G I S A S dERTE. nTHIVERLF, A8 E ShHERE A R 1 R S
N, M BB & ERIZIRE, AEERERE, BRI S . BT BAKE gk S
ARG TS E, FESMEMERET, NS5 RO U RGURIRE AT R, DU AUE
ST AR AR

JEEROK, B LHA LTI G — DI RSP 5 T, K5I
BTSSRI R A, AW e 35 VPl 2% HABUE &, 52 e RS PPAG O AERR PEATI 24k . 45 AL
B KRB BORI A, SIS Al 1 REAL M B 3k, a8 Seins IR 2 A oK B 258, e
I A BRI RS R 3R, I B 3 A R PP 35 AT IO . ARG T T it 5, Rtk — 2B TR
Xf B AMARHE R 25 T R BT AT, SR AL SEIRE A . 4T AT FUIRSS . s 5 A BT (5 B R G HER R
KU AS SRS AT, DU S 4 o S8 e A B R 2507 S AN I Tl

BIRATFORATAE AL, WBRSTHEA L, B A SNSRI SO b, IR R 5 AW 7T Rk
REATX LG BORBERT, WF 6 M55 & W SBUN 25 0RE D Re R Ak i FD SR 5| R b7 {5 2 I 2= 5
MR R, RSO TUAR BT B Rt Be ORBEHLHI S5 7 i ks B BG4
CHEEFERWE. BT RFE, LEAEEE T EGMENAAS; o BEFERRBUE, N
FRCF G RBORE LA R, WEER A OE. N TR G AR AT R R BRI AR
TAHZEPRAR, WP GBI 2GR 0N o “BEE BN TR SRR, BEINEE N G AR
s B BRI N AR SR g TAR RS, AP EHRATS 4, RS G 2R8I S8 KRBtk
ARBLHIN CA R ko S ABT AR IR S AT R SRS, RRWIFIEZ L RS, I 6 %EtE, Jf
REET PR B S TR &, it — P IRALRT AL 418

HEEmE
THRIE: AR EETRSAR AR ARIE . THZFR: BEEEH T aa G o2z s —aik
B ESM. WH%S: GII2200120.
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