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Research on Management Mode of High Risk Drugs in Hospital
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Abstract Objective: To promote the rational use of high risk drugs in medical institutions and to improve the
accuracy and safety of medication. Methods: This paper summarized the advanced management methods of
high risk drugs from the aspects of high risk management system, drug catalogue and drug management software
according to the domestic and foreign experience in the management of high risk drugs. Results and Conclusion:
Because there was high risk in the clinical application of high risk drugs, medical institutions and doctors should
pay more attention to those drugs. Research on standardized management of high risk drugs in China started
relatively late. Although some hospitals had implemented some specific management measures and achieved some
results, medical institutions still need to enhance the standardization of management of high risk drug at different
technical levels and by different management methods.
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