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[ Abstract] Objective To establish the drug use evaluation (DUE) criteria of
recombinant human prourokinase (rhPro-UK), and to provide reference for the rational
clinical application of rhPro-UK. Methods Based on the drug instructions of rhPro-UK,
DUE standard rules were established by referring to relevant guidelines, expert consensus,
authoritative literature and expert consultation. The medical records of hospitalized patients
treated with rhPro-UK from January 2019 to May 2022 in Xilin Gol League Central Hospital
were evaluated by retrospective investigation. The effectiveness of rhPro-UK was evaluated
based on clinical outcome, and its safety was evaluated based on the incidence and severity
of adverse reactions. Results A total of 230 cases were included, and 4 cases fully met
the evaluation criteria (medication indication, medication process, medication results),
accounting for 1.74%. There were 226 patients (98.26%) with irrational drug use, mainly
manifested in two aspects of drug indication and drug process ( administration mode and
dosage). Treatment was effective in 221 patients, with an overall effective rate of 96.09%; 139
patients experienced adverse reactions, with an incidence rate of 60.43%. Conclusion The
clinical use of rhPro-UK in our hospital is irrational in the indication of medication and
the process of medication, and the establishment of the DUE standard rules of rhPro-UK
can provide a reference to standardize the clinical application of rhPro-UK and promote its

rational use.

[Keywords ] Recombinant human prourokinase; Drug use evaluation; Standard rules;

Rational drug use; Adverse drug reaction
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Table 2. Basic information of patients

FH Vil 7tk At
%k Hl (%) T Hl (%) %k Hl (%)
T (B) <65 145 63.04 19 8.26 164 71.30
=65 32 13.91 34 14.78 66 28.70
S Jig3ra ey 127 55.22 31 13.48 158 68.70
OAE 39 16.96 17 7.39 56 24.35
Gipfid e 7 3.04 4 1.74 11 478
WU} 4 1.74 1 0.43 5 2.17
%3 rhPro-UKHKIDUEIFMr 46 R
Table 3. DUE evaluation results of rhPro-UK
S - FHEbriE AFFE IR
i Hl (%) (/8 Hf (%)
FHZGFE1E T o UE S AR S E 220 95.65 10 4.35
NECEURE AESYIEN 6 2.61 224 97.39
Bl ey 228 99.13 2 0.87
L IE L 230 100.00 0 0.00
I 230 100.00 0 0.00
29 EAEH 230 100.00 0 0.00
SR 230 100.00 0 0.00
AN B i Wt 230 100.00 0 0.00

E: P08 B E R A ERARSER ST,

x4 BEERBREOCOESNREHLEZIIL [1(%)]

Table 4. Comparison of the incidence of adverse cardiovascular events during hospitalization [1(%)]

215 %L DR OYIREARA O RHER
RERAG T2 118 6 4 1 11 (9.32)
e E] 112 8 5 2 15 (13.39)
Ve 0.950

P 0.330

®5 BEMERMEHMNAREGLERLE (1, %)

Table 5. Comparison of the incidence of adverse bleeding events during hospitalization [1(%)]

45 Pk L] JI{ID7 TRfE ZERER AL REZR
KREEEHZ 118 1 1 1 0 3(2.54)
S EL] 112 0 0 0 1 1(0.89)
pa 0.915
P 0.339
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