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[ Abstract]Objective To establish drug use evaluation (DUE) criteria for aminocaproic
acid injection, and to evaluate and analyse clinical use of aminocaproic acid injection. Methods
Based on the aminocaproic acid injection drug label, DUE of aminocaproic acid injection from
three aspects(indications, medications and medication results)were established with reference to
relevant literature. A retrospective survey was conducted to evaluate the rationality of medication
for inpatients who used aminocaproic acid injection from July 1, 2021 to June 30, 2022 in Fuding
Hospital of Fujian University of Traditional Chinese Medicine. Results A total of 143 midical
records were included. 73 cases fully met the DUE criteria, 70 cases did not fully meet the DUE
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criteria, and the unreasonable rate was 48.95%. The most common types of irrational using of

aminocaproic acid injection were inappropriate timing of perioperative prevention of medication

(26.57%), overcourse in perioperative prevention of medication (23.08%), and contraindications

(7.69%). Conclusions The aminocaproic acid injection DUE standard established is scientific,

practical, the irrational rate of aminocaproic acid injection use is relatively high in this hospital,

and the management of rational use of aminocaproic acid injection needs to be strengthened.

[Keywords] Aminocaproic acid injection; Drug use evaluation; Medical record

evaluation; Rational drug use
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