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[ Abstract] Objective To understand the cognition status of high-alert medications
among medical staffs in Chongming District of Shanghai, and to explore its influencing factors
and improvement countermeasures, so as to provide references for safe clinical use and effective
control of such drugs. Methods Convenient sampling method was used to investigate among
medical staffs in 9 hospitals in Chongming District from March to May 2022, the survey content
included general information of medical staff and their awareness of high-alert medications.
The orderly multi-classification logistic regression was used to analyze the influencing factors
of the cognition of high-alert medications among medical staffs. Results A total of 605 valid
questionnaires were collected, including 263 from doctors and 342 from nurses. The results
of univariate analysis showed that there were significant differences in the grade distribution
of high-alert medications management knowledge scores among doctors of different gender,
education background and whether to partcipate in in-hospital training (P<0.05). There
were significant differences in the grade distribution of high-alert medications management
knowledge scores among nurses with different education background, hospital level and
whether to partcipate in in-hospital training (P<0.05). There was significant differences in the
grade distribution of high-alert medications pharmacy knowledge scores whether doctors
participated in in-hospital training (P<0.05). There were significant differences in the grade
distribution of high-alert medications pharmacy knowledge scores among nurses with different
education background, professional title, working years and whether to partcipate in in-
hospital training (P<0.05). The results of multi-factor Logistic analysis showed that whether
doctors had participated in in-hospital training was an influential factor for and high-alert
medications management knowledge score level (OR=0.003, 95%CI 0.000 to 0.023, P<0.001),
high-alert medications pharmacy knowledge score level (OR=0.252, 95%CI 0.147 to 0.431,
P<0.001). Whether nurses participated in in-hospital training (OR=0.022, 95%CI 0.010 to 0.048,
P<0.001) and hospital level (OR=3.353, 95%CI 1.639 to 6.855, P=0.001) were the influencing
factors of nurses' high-alert medications management knowledge score level, and education
background (OR=4.933, 95%CI 1.452 to 16.760, P=0.011) and whether nurses participated in
in-hospital training (OR=0.414, 95%CI 0.239 to 0.717, P=0.002) were the influencing factors
of nurses' high-alert medications pharmacy knowledge score level. Conclusion The cognition
of high-alert medications among medical staffs in Chongming District is at a medium level on
the whole. It is suggested to improve their cognitive ability and risk prevention awareness by
improving their education, strengthening the knowledge education and training of high-alert

medications, and homogenizing management, so as to ensure the safety of clinical drugs.
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Table 1. Scores of medical staffs on the same question of high—alert medications
management knowledge (x + s)

N BUHRAS  SE R M ERA G2 L
(P<0.05) ; AN, ERSGNMERSY

A B )1 )12 [ 03 [Fi) 4 [F) 5 1] /86
LI 3.06+0.83 3.08 +0.83 3.10+0.81 3.11+0.83 3.16+0.72 3.21+0.77
It 3.46+0.71 3.37+0.73 3.50 +0.69 3.55+0.67 3.46 +0.69 3.49+0.73
t 6.380 4.562 6.551 7.213 5.202 4.566
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

A R AETMARSETHRSREEFE; P2 AETMARSETHLE R, FM3: 2FTHHLEFHRETIFR; P4 2
ETHMHETHRERAEMRN; FIAS: RETMHEFHRYTL; FIM6: RETMHEFHBMHER, RN LIRS & EiRdE,

®2 EFARBERHREERMINESERNERED (%))
Table 2. Univariate analysis of the influence of medical staffs on the scores of
high—alert medications management knowledge [7(%)]

BRI 4 455
iH K- AR =K H P K- AR RKF H P
(n=40) (n=125) (n=98) (n=26) (n=99 ) (n=217)
S (%) 1.701 0.427 1.577 0.455
<25 1(9.09) 4 (3636) 6 (5455) 5(1852) 7(2593) 15 (55.56)
25~45 23 (15.54) 69 (46.62) 56 (37.84) 16 (6.18) 74 (28.57) 169 (65.25)
>45 16 (1538) 52 (50.00) 36 (34.62) 5(893) 18 (3214) 33 (5893)
P51 4363 0.037 1.156 0.282
PELia 18 (14.17) 53 (41.73) 56 (44.09) 0(0.00) 0(0.00) 2 (100.00)
Elgds 22 (16.18) 72 (52.94) 42 (30.88) 26 (7.65) 99 (29.12) 215 (63.24)
Sl 110.149 < 5.448 0.020
0.001
KERVT 6(13.64) 24 (5455) 14 (31.82) 18 (13.74) 40 (30.53) 73 (55.73)

AR LI 34 (15.53) 101 (46.12) 84 (38.36) 8 (3.79) 59 (27.96) 144 (68.25)
HRUFR 4412 0.110 2,908 0.234

LU 12 (12.90) 43 (46.24) 38 (40.86) 15 (8.24) 59 (32.42) 108 (59.34)

thig 19 (18.27) 54 (51.92) 31 (29.81) 11 (7.05) 39 (25.00) 106 (67.95)

Bl Ml 9 (13.64) 28 (4242) 29 (43.94) 0(000) 1(2500) 3(75.00)
TAEAERR 1.911 0.385 1.497 0.473
(4)

<5 5(15.63) 14 (43.75) 13 (40.63) 6 (13.64) 13 (29.55) 25 (56.82)

5~15 14 (18.18) 39 (50.65) 24 (31.17) 8 (4.19) 57 (29.84) 126 (65.97)

>15 21 (13.64) 72 (46.75) 61 (39.61) 12 (11.21) 29 (27.10) 66 (61.68)
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i H K- &K K H P K- R4 K H P
(n=40) (n=125) (n=98) (n=26) (n=99) (n=217)
ZHERN 105.073 < 117367 <
gzl 0.001 0.001
b 3(1.82) 65(39.39) 97 (58.79) 1(040) 46 (18.62) 200 (80.97)
o 37 (37.76) 60 (61.22) 1 (1.02) 25 (26.32) 53(5579) 17 (17.89)
B2 B g 0.842 0.359 5346 0.021
=g 17 (17.00) 49 (49.00) 34 (34.00) 5(231) 64 (29.63) 147 (68.06)
—2 23 (14.11) 76 (46.63) 64 (39.26) 21 (16.67) 35 (27.78) 70 (55.56)
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141 Z BRIHA 215 247 L0915 kb T 88K
BT EE R s, RS S RN,
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X (P <0.05); AFE%Dr, B, TAEFERAZ
S HEEENIHEIINT L, mERZ M2 ARG
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*3 BMEHF ARSERARBEMRENERNE EEE FlogisticEl V353 #7
Table 3. Multivariate logistic regression analysis of the influence of medical staffs on the scores of
high—alert medications management knowledge

FFExT 4 Gl B SE Wald OR (95%CI ) P
BRI Z 5N

P 1.000

7 -5.814 1.041 31.166 0.003 (0.000, 0.023) <0.001
Pt Z 5N

P 1.000

7 -3.836 0.407 88.880 0.022 (0.010, 0.048) <0.001

BB
—% 1.000
=% 1.210 0.365 10.987 3.353 (1.639, 6.855) 0.001

JE: ‘Coxand Snell R*40.100, F47#8y°=1.010, P=0.315; "Cox and Snell R*40.113, 4T 3y'=0.211, P=0.646,
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x4 EPARBERAGRGFZMINEREDBHERE (%)
Table 4. Accuracy of medical staffs to the same problem of pharmaceutical knowledge of
high—alert medications (%)

NAEST =] )12 )3 )4 ]S [F)i6 )7
BRI 61.980 64.640 74.140 75.290 82.510 89.730 90.490
It 72.810 55.430 45.910 86.550 69.880 80.990 83.040
Ve 2.833 2.287 6.978 3.547 3.574 2.967 2.640
P 0.005 0.022 <0.001 <0.001 <0.001 0.003 0.008

E: PR R ESA K500 mLT R TR A AT R 69 A B2 Bud) B0 A A N 0.9% RALAES R T I3 M B R IEHR BT
JAT mLESEHAR; PR, BRI RER WA AT R, R RKRERTE W, AEGRERGRTE; FIM5: FHiRERNE
Skt 42k B — R ARAE0.75 g - h T R10 mmol « h™'y FIAL6: NS HkA N & Kl B RAREALTE R £2~3; FIAMT. LTBERFEmE
HARAERBER,

*5 ENARBETAMAZMIRABIERNBE RS (1(%))]
Table 5. Univariate analysis of the influence of medical staffs on the score of pharmaceutical
knowledge of high—alert medications [1(%)]

BEIF5 3 14543
=] IR FRAEIK - 7K H P K HEEKT KT H P
(n=19) (n=141)  (n=103) (n=20) (n=215) (n=107)
AR (%) 0.662 0.718 1.886  0.390
<25 1(9.09) 5(4545) 5(4545) 1(370) 21(7778)  5(18.52)
25~45 9 (6.08) 79 (53.38) 60 (40.54) 15 (579) 159 (61.39) 85 (32.82)
>45 9 (8.65) 57 (5481) 38 (36.54) 4(7.14)  35(6250) 17 (30.36)
PE 51 1.043 0.307 0.693  0.405
ik 7(551)  75(59.06) 45 (35.43) 0 (0.00) 2 (100.00) 0 (0.00)
ELQis 12 (882) 66 (48.53) 58 (42.65) 20 (5.88) 213 (62.65) 107 (31.47)
E3] 2.326 0.127 7.698  0.006
KREKLTF 5 (11.36) 26 (59.09) 13 (29.55) 10 (7.58) 92 (69.70) 30 (22.73)
ARELIL 14 (639) 115 (52.51) 90 (41.10) 10 (4.76) 123 (5857) 77 (36.67)
HAFR 0.721 0.697 18.742 <0.001
LIES 8 (8.60) 50 (53.76) 35 (37.63) 12 (659) 131 (71.98) 39 (21.43)
e 6(588) 53(51.96) 43 (42.16) 8 (513) 83(5321) 65 (41.67)
Blm Ml 5(735) 38 (55.88) 25 (36.76) 0 (0.00) 1 (25.00) 3 (75.00)
TAEAERR 0.164 0.921 7.621  0.022
(4F)
<5 2(625) 18 (56.25) 12 (37.50) 3(68) 33(75.00) 8 (18.18)
5~15 7(9.09) 38 (49.35) 32 (41.56) 12 (628) 123 (64.40) 56 (29.32)
>15 10 (6.49)  85(55.19) 59 (3831) 5(4.67) 59 (55.14) 43 (40.19)
ZHERN 24893 < 10.025  0.002
il 0.001
b 6(3.64) 76 (46.06) 83 (50.30) 7(2.83) 153 (61.94) 87 (3522)
i 13 (1327) 65 (66.33) 20 (20.41) 13 (13.68) 62 (6526) 20 (21.05)
B2 B g 0.001 0.978 1245 0.265
=g 7(7.00) 54 (54.00) 39 (39.00) 11 (5.09) 143 (6620) 62 (28.70)
—2 12 (736) 87 (5337) 64 (39.26) 9 (7.14)  72(57.14)  45(3571)
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Table 6. Multivariate logistic regression analysis of the influence of medical staffs on the score of
pharmaceutical knowledge of high—alert medications

5T x5 AR hE B SE Wald OR (95%CI ) P
5 I Z 5N
Sk 1.000
i -1.378 0.274 25.341 0.252 (0.147, 0.431) <0.001
Pt 225
KERLT 1.000
AR LL L 1.596 0.624 6.544 4.933 (1.452, 16.760) 0.011
Z5EBEARI
2= 1.000
= -0.882 0.280 9.884 0.414 (0239, 0.717) 0.002
iE: ‘Coxand Snell R”£0.571, F47#8,°=0.002, P=0.961; "Cox and Snell R’ 0.358, F4T#¥y’=5.621, P=0.229,
3 Wik TV R 0 R A T 45
5 WA M A TR, R A
3.1 ZHREPARNSERASIGAG  FREESMEL SR, SEMHL, 5400
AR5 7 IRV & = RPN T2 R AN N i 1T

UNZUSESNI <= 3 NN R E S E &I 8 S E
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X RPN BN 1o 2 7 245 i DA R L 4k T v 26
K5 BRI ool s 24 i 25 2 R 124 Y
IERIZAE 80% ZeA, 5 00 PRI " 45 512

ABEFE R, 263 ZERIXE A 1A
TR 24 R 7 G PR B B 1 25 48 03 R I,
BT BABE S E R M HR K2, 32 244 &
AP AR AR, UL BN B T A R
e 4 ot s 245 i 0 R B R B2 e H e R R A
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AWFFEH, BRI GRS 7K 500 mL

LGOS e 7 < pl 1Y vk e R M W R
HUMA 0.9% FALTESS " ek R IEST 4

AU T mL a8 3 AT ] 25 A T A 5
B, rbxd “BRE R TESS &R LU 1 mL ST
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AR BB IE RN 45.91%, B s TV
SFOTIIE, 1 mL AE R SRS BEA A A
Fras ik RN E, RS ARG R
TS A B A A, “EoR BRI A 0.9%
FACEN TSR R B E AL PR SR I 45 2
R — A 075 ¢ - h7' 3 10 mmol + h™'7 3
RO L1 1 9 T R RS T 20 P Wb 3 1 1 G
YA . R R AR, RTDLERI, 4
XT3 I PR FH R s 24 it P XSS 55 A FB LE A
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AR, B S5 BB R B R
TN 2 E R SR A A 25 ANEA#
Ji WK, TAEFRAE S S5 E BN I
Pt R 2 S AR S SR B AR
PE, HAPARB UL 2R R DL FRR . T
EAERR T 15 4F . S 5 BRI 371 252
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. ZRESER TR, S5 ER
WEAIA BT, RS S5EIA BTG 252250045
SO T e R, ATRE S L H 5%
FAEARR . S ERL RN = —E AR
JE R RS R ARAS I A 56, Rl X = U Ak 7 T F
IR 25 5 1 U 25 551 i 2 O J G R I
K& K LUR 27 57 547 H B i R 25 5 2 2 SR
KT RebE R S, S5 EI+E
ANZ G BRI B, FTRE S 24 D s () 4
TAEEREEZ B ER, S 5 IIEE EHR
DI S S5 S| I S E = o ol 71§72 S I SN e
ARBUBTAITARE 10, X8R 24 i FH 25 R 3R
PG, AR m . I nr L, #De sl
il 24 52 BH DX B 4 N B v e 24 i K ST 19 52 1)
NEZ —, EREZRES A GRS
I AsE, 7 3 X B D7 S 0 N B ) /s 24 i
WGBS E ", S5 ERNEERY
A R I B B B A B0 1R s 24 i R Y 2 4R
O AT RS S5, 1B — AL i s
Ml PR3, IR e s 24 it fulT FH RS BERE DG R
YIE B e HakE FH 25 XU . i FH 2045 R A 126
:Fél: [IR]O
3.2 HEXR

ShE 9 BT R BE BE 3 N BN iR 24 i B A
PR, S E A RAARIKE, #UGRITRLR

Chin J Pharmacoepidemiol, Mar. 2024, Vol. 33, No.3

N . OE R AT ADT, B
IRAIEAR . MFEBEEIAT- &, K =R EER
ARSI shE R, fd i I IX 4 G R B B B
B, XA AT A R 24 25 A B 4
BRI TE . Rk Zontkiil, R E
PPN 53 15 7R 24 it R EEURT RS B 91 TR A A 8K
AR X B K PR T 2 R 2 A T
FEFINY, @S E SRR E R
Z 0 s (P EEE R H SR ) (2019 /i) ,
SEA AN R BE N 21 B 2 R R SR D R
i, R v 2 il R R B ol S — = R e i
SR IX IR B E S P, IR H SR RA
ERifEE RS, ABIC R EREEME. QL
R R, AL AR, e bR
14 FH 245 KRS B 4 58 20, A v e 7 24 XU
LORFRG T, @R IXAF R E R,
BATT £ FH ) R v R AR B A T e 55 %
iGN, T, ORAG/RER, RES%—
(1) 1= s 2 AR S 2 IR SRV R R . ©F
T AT B2 2 S L R, 0 A AT
AT WIEE, R TR . D2t
T A o 25 R T DA 1 S A1 8,
AR = e PN S 7 2 i RS R0 FH 0 B
HYH. @EHEHHEM TAERE™, U
R BB R AR RN T AR AR,
SEMTF R 2GR s . W AR IE, Bghs
55, PEHIERLLL LR SR mE S S Y 5% B X B B g
ORI, fEARIX S ERCETT, MR
AL L

L RTIR, ARV SRR 2 A S 2
HER A BE 3 M = 3 N B3 s 2 7 24 i A TR
AR, B TT RN 56 55 B X1 5 fan 2 7 24 it 5 B o)
FEEATE SR (AL LIS X 9 FIF I B (1) BT
PR R REAS, T RE S A () AT
T S S RIS ad 2o 22 v 8 2 759 31 0 i 4
T, AER RIS EE 0.

Sk

1 PEESHE SR ERGMERLVZER S, hE
B AR AT S A RN RSB B 22 5N RS
Wl ZE 2y . b R OR 24 I R A
FAER 2017)J]. 25998 R 2435 , 2017, 19(6): 409-
413. DOI: 10.3760/cma.j.issn.1008-5734.2017.06.003.

https://ywlxbx.whuznhmedj.com/



5y

2024 £3 A% 3355 3

RITRERE

10

A, W, TR AF L ESNS T E ST X BT HL
g s £ 24 it RURS: PR 3R 5 8 BRI ST R (D). 25 A T
2RZkR 2014, 23(3): 159-162. [Li X, Pu R, Yu ZW, et al.
Research progress on high—risk medications management
in abroad and China's Taiwan region[J]. Chinese Journal
of Pharmacoepidemiology, 2014, 23(3): 159-162.] DOI:
10.19960/j.cnki.issn1005-0698.2014.03.009.

EFEF FE L IMIDE, B9 . mERZ B (M.
b5 P EBA AR T AR, 2017: 1-266.

R BERE s . hEBERE KA (REZe R )
(2019 Ji )[EB/OL]. (2019-06-06)[2021-08-22]. http:/
wwiw.cha.org.cn/plus/view.php?aid=15808.

FEIE | 154, BoAs , % . PDCA TEENATE R R 24 i
BRI (9. P R PR 25272008 | 2021, 30(5): 345-
350. [Cheng X, Lu J, Cheng X, et al. Application of PDCA
cycle method in high—alert medication management[J].
Chinese Journal of Clinical Pharmacy, 2021, 30(5): 345—
350.] DOI: 10.19577/j.1007-4406.2021.05.006.

KA ] L. OL T A R REA S H 308 (). BBy
BE 2, 2020, 32(6): 647-648. [Zheng W], He F. Method
of sample size calculation for current situation survey[J].
Journal of Preventive Medicine, 2020, 32(6): 647-648.]
DOI: 10.19485/}.cnki.issn2096-5087.2020.06.028.

TR S B R R 22 BRI D SR A
BEFFRER PO AP RS F . AR
R E GRA B SRR I R e 54 B R (2020)(J).
fRE 25 By, 2021, 32(2): 129-132. DOI: 10.6039/.issn.
1001-0408.2021.02.01.

o ] BRI 2300 038 BB 432300 1 0224, oh
B2 a2 BRI 83 5 i sh S 2ror 4, o
HEFEEESOBS 0SS . ZEEZY IR
N E R A J]. AR EE AR SR 2021, 101(20):
1503-1512. DOI: 10.3760/cma.j.cn112137-20210328-
00758.

WA YU 2R B S I R T R Rz . OF
A€ 3 B WG R4 B 2546 1/ (0], B2 25 4l , 2021,
40(11): 1463-1474. DOI: 10.3870/j.issn.1004-0781.
2021.11.001.

T, B4y R =GP AL PR B B 55 A 50 E R
2455 B TA R BAR B S R 22 43T (D). e | 2021,
42(3): 332-335. [Wei L, Wang X. Analysis of the status
quo and influencing factors of medical staff's cognition

of high alert medication in a third—class A children's

https://ywlxbx.whuznhmedj.com/

11

12

13

14

15

16

17

299

hospital[J]. Anhui Medical Journal, 2021, 42(3): 332-335.]
DOI: 10.3969/j.issn.1000-0399.2021.03.025.

TR I, R BRVE A 6 T SE B A I K 95 2] B
T i 16 24 it PR BRI A )], A PO 3R
2019, 37(3): 130-132. [Zhang Y, Shen LR. Investigation
on knowledge cognition of high alert medication before
clinical practice among nursing students in 6 schools in
Shaanxi Province[J].Health Vocational Education, 2019,
37(3): 130-132.] DOI: CNKI:SUN:ZDYX.0.2019-03-074.
VR, R, WIR . AL R EE B 22 B X
ik B T T S % 2 W A BOR O A (0] v S A
B2 | 2021, 37(16): 1206-1212. [Xu M, Wu J, Hu
J. Investigation on cognitive status of emergency nurses
on intravenous infusion of high—alert drugs in maternal
and child hospital[J]. Chinese Journal of Practical
Nursing, 2021, 37(16): 1206-1212.] DOI: 10.3760/cma.
j.cn211501-20200618-02812.

R, G VHEL DA ERIE BE 22 i ik
TE R ER 25 I AVEAT IR A )], TR BE 2G4l L 2022,
19(15): 75-78, 82. [Wu J, Li QY, Xu M. Investigation
on knowledge, behavior, practice of emergency nurses
in maternal and child specialty hospitals on intravenous
infusion of high—-alert drugs[J]. China Medical Herald,
2022, 19(15): 75-78, 82.] http://qikan.cqvip.com/Qikan/
Article/Detail 7id=7107299811.

Tang SF, Wang X, Zhang Y, et al. Analysis of high
alert medication knowledge of medical staff in Tianjin:
a convenient sampling survey in China[J]. J] Huazhong
Univ Sci Technolog Med Sci, 2015, 35(2): 176-182. DOI:
10.1007/s11596-015-1407-4.

He M, Huang Q, Lu H, et al. Call for decision support for
high-alert medication administration among pediatric
nurses: findings from a large, multicenter, cross—sectional
survey in China[J]. Front Pharmacol, 2022, 13: 860438.
DOI: 10.3389/fphar.2022.860438.

Zyoud SH, Khaled SM, Kawasmi BM, et al. Knowledge
about the administration and regulation of high alert
medications among nurses in Palestine: a cross—sectional
study[J]. BMC Nurs, 2019, 18: 11. DOI: 10.1186/512912—
019-0336-0.

& BRI 24 [ B 1o 265 v [ oG 2R i R A T 2520, o
e o PR e L ey, P E R R
Beghp el & b2y | A5 . R B R 2 i 25 R B 4



18

19

20

21

22

300

ARAGFIEN] (1] 29 R 4455 | 2017, 19(6): 403
408. DOI: 10.3760/cma.j.issn.1008-5734.2017.06.002.
Ppile, 260, RN, F L EBES AR SfEY
DA A ()] A R B A B 4% A, 2012, 28(9):
690-694. [Yang Y, Jiang JF, Cui ZM, et al.Cognition
survey of high—alert medication among medical
staff in a hospital[J]. Chinese Journal of Hospital
Administration, 2012, 28(9): 690-694.] DOI: 10.3760/cma.
j.issn.1000-6672.2012.09.015.

TEBE B E Y . BRI R 24 i XU HEAR
i [EB/OL]. (2023-09-28) [2023-10-15]. https://www.
zzrmyy.com/Userfiles/file/20230928/63831516376059361
96826611 pdf.

Schepel L, Lehtonen L, Airaksinen M, et al. How to
identify organizational high—alert medications[J]. J
Patient Saf, 2021, 17(8): e1358-e1363. DOI: 10.1097/
PTS.0000000000000512.

X5, okl SRR, 45 . BT F IR AE 55 A B
PR B R 2 i H ST (T, TR 25274 2018,
53(17): 1523-1528. [Liu F, Zhang T, Zhang XL, et al.
Development of high—alert medication list based on expert
consensus and healthcare workers investigation[J]. Chinese
Pharmaceutical Journal, 2018, 53(17): 1523-1528.] DOI:
10.11669/cpj.2018.17.018.

T, SRBUVE . & T BT ML 25 ) Ak R R S
Be 5 8% )] 9YiATsE ik, 2023, 32(11): 1217-
1224. [Wang N, Zhang KH. Practice and reflection of
pharmacovigilance system construction[J]. Chinese Journal

of Pharmacoepidemiology, 2023, 32(11): 1217-1224.]

23

24

26

Chin J Pharmacoepidemiol, Mar. 2024, Vol. 33, No.3

DOI: 10.19960/}.issn.1005-0698.202311003.

B, NS, PR AR L ORI HAE BARE R
AR 1 S 2 XU 45 T BIF 9 (D). 25 W IR AT 0 o O
i, 2016, 25(4): 254-257. [Fan D, Sun QW.Jia FPet
al. Using information technology to strengthen control
the risk of high—alert medication[J]. Chinese Journal of
Pharmacoepidemiology, 2016, 25(4): 254-257.] DOI:
1005-0698(2016)04—-0254—-04.

VLB, AR AR, haefh . FRBE 7 240 A 3 R X
W 5 0 [0]. T 25 5, 2021, 32(9): 1108-1113. [Jiang
HC, Ni WJ, Wu ZB. High—alert drug management and risk
control in our hospital[J]. China Pharmacy, 2021, 32(9):
1108-1113.] DOI: 10.6039/j.issn.1001-0408.2021.09.14.
Sullivan KM, Le PL, Ditoro MJ, et al. Enhancing high alert
medication knowledge among pharmacy, nursing, and
medical staff[]J]. J Patient Saf, 2021, 17(4): 311-315. DOLI:
10.1097/PTS.0b013e3182878113.

R A, XA, %L 2020 4RIIEE 9 B ER
J7 ML 245 A8 BT 4 ] 95 A S 0 ORI AF (9.
250 , 2022, 25(4): 682—687. [Liu XL, FuW, Liu D, et
al. Investigation and analysis of the implementation status
of pharmaceutical administration indicators in medical
institutions above the secondary level in Hubei province in
2020[J]. China Pharmacist, 2022, 25(4): 682—-687.] DOI:
10.19962/j.cnki.issn1008-049X.2022.04.022.

WA H I 2023405 A 17 H ERBEW: 20244501 H 15 H
AR B M SRR

https://ywlxbx.whuznhmedj.com/



