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Abstract Objective: To explore and evaluate the cognition status of clinical pharmacotherapy risk of medical
staff. Methods:The Likert scale was used to design the questionnaires, and all data were processed by the
statistical software SPSS 22.0. Results: Totally 200 medical workers agreed to participate in the survey and
filled in the questionnaires, in which 193 questionnaires were returned, and 7 questionnaires were invalid with
the effective response rate of 96.5%. The result of investigation indicated that physician team had high overall
recognition degree about the basic concept of pharmacotherapy risk, participation willingness, and the cognition
status of risk in self-work. Among the factors influencing the participation, the recognition degree of objective
factors was high, while the recognition degree of subjective factors was low. In the pharmacotherapy risk
management, they did share a common demand: pharmacist participation, introduction of informationalized and
advanced warning and establishment of information-exchanging platform. Meanwhile, the results also showed that
the recognition degree of pharmacotherapy risk had no statistically significant difference between different sex,
age, professional title levels, tenure and professions (P = 0.05). Conclusion: Medical staff’s overall recognition

degree of the basic concept of pharmacotherapy risk was high, but the current recognition of the pharmacotherapy
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risk management was low and they were not actively involved in the management. So the hospital needs to

enhance the management in such aspects as training, precautious measures and communication, so as to establish

the most efficiently performed and multi-link risk management system.
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