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The Intervention Effect of Centralized Prescription Reviews Model of Shenzhen
Community Health Service Centers Based on the Three-way Linkage of
“Internet+ Hospital- Community”
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Zhai Fenfen', Weng Yinghui', Zhu Xinrong'" (1. Futian Hospital for Prevention and Treatment of Chronic Disease,
Shenzhen 518048, China; 2. Pingshan Hospital of Southern Medical University, Shenzhen 518118, China)

Abstract Objective: To explore the construction of a centralized prescription review intervention model for
Shenzhen community health service centers based on the three-way linkage of “Internet+ hospital-community”,
and evaluate its effect to provide reference for promoting rational drug use in the community. Methods: According
to the centralized prescription comment intervention mode of "Internet+ hospital-community", the prescriptions
of 10 community health service centers in Futian district of Shenzhen city was reviewed and interfered with by
clinical pharmacists in superior hospitals within the medical union for 1 year, and the results of comments before

and after intervention were statistically analyzed. Results: The usage rate of antibiotics decreased from 7.65%
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before the intervention to 2.93%, and the difference was statistically significant (P<0.01).The average amount of

prescriptions decreased from RMB 94.17 yuan to RMB 80.72 yuan, and the difference was statistically significant

(P<0.05). the rational rate of prescription increased from 87.40% to 95.60%, The percentage of inappropriate

prescriptions dropped from 12.20% to 4.30%, and the difference was highly statistically significant (P<0.05).

The proportion of money used for essential drug increased from 51.20% before intervention to 52.04% after

intervention. Conclusion: The implementation of the centralized prescription review intervention model of

“Internet-+hospital- community” in community health service centers has a significant effect on the continuous

improvement of various core indicators of prescriptions. It has positive significance for improving rational drug

use in community medical institutions.
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