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Abstract Objective: To sort out the assessment indicators of rational drug use at home and abroad so as to
provide ideas for establishing a scientific evaluation system for rational drug use. Methods: China National
Knowledge Infrastructure (CNKI), Wanfang, PubMed and Proquest databases were searched and the literatures
about the assessment of rational drug use were summarized and analyzed to find the current assessment indicators
relevant to rational drug use at home and abroad. Results: The macro standards for assessment of rational drug
use include the irrational drug use indicators of World Health Organization, hospital prescription reviews and
management practices, etc. The micro standards are mainly potentially inappropriate prescribing (PIP) criteria,
which explicitly include the Beers criteria, the STOPP/START criteria, the ACOVE criteria, the primary standards
of potentially inappropriate medication in Chinese aged people under morbid state, etc. The implicit standards
include the prescription optimization method, the medicine appropriateness index, etc. Conclusion: Both macro
and micro standards are good prescription assessment tools. However, the researchers are supposed to pay

attention to the reasons and recommendations of the indicators set in each criterion, and take full account of the
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subject, data characteristics, drug catalog, regional medication habits and other factors, and then select and adjust

the assessment tools according to the characteristics of different standards.
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