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[ Abstract] Objective To investigate the application of intravenous iron in patients with
abnormal uterine bleeding (AUD) and iron deficiency anemia (IDA) in gynecology, to establish
the drug utilization evaluation (DUE) standard, and to comprehensively evaluate the rationality of
the clinical application of intravenous iron by analytic hierarchy process (AHP), so as to provide

reference for the rational use of intravenous iron in clinical practice. Methods The medical

DOL: 10.12173/j.issn.1008-049X.202312198
HELTH: REEHEERAEFRIE (2022AH050803) 5 ¥ ¥ 7 48 S AT R A (2022159)
WEEH: T0RE, Sid, ZELGM, Email: xj827490742@163.com

https://zgys.whuznhmedj.com



FEZD 2024 £2 BE 2755 2 1

records of patients with AUD and IDA from January to December 2022 in the First Affiliated
Hospital of Anhui University of Science and Technology were collected, and the special rationality
of the drug was evaluated from the aspects of indications, route and frequency of administration,
daily dosage, solvent, combination medication, and contraindications of iron sucrose injection,
and the DUE standard of the drug was formulated. AHP was used to analyze and evaluate 113
archived cases of intravenous iron in gynecology from January to December 2022. Results
A total of 113 patients were treated with iron sucrose injection, and the indications, route of
administration, solvent, contraindications, and allergic reactions were reasonable. The main
unreasonableness was that the frequency of administration was inappropriate, the daily dose
was inappropriate, the combination was not appropriate, the total iron supplement was not
up to standard, and there was no continuous drug monitoring after medication. The case
scores 90~100, 70~<90 and 60~<70 were 6 (5.31%), 106 (93.81%) and 1 (0.88%), respectively.
Conclusion Patients with AUD and IDA should pay attention to the dosage, total amount of

iron supplementation, combined application of drugs and continuous medication monitoring
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after intravenous iron supplementation, so as to improve the rationality of their use.

[Keywords ] Drug utilization evaluation standard; Analytic hierarchy process;

Abnormal uterine bleeding; Iron deficiency anemia; Iron sucrose injection; Evaluation standard
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Table 2. Construction of the matrix and establishment of the weight coefficient, and the score

of each index

E=L7D ® @ O @ ® © @ @ O AEME (%) FEESE
IR 1 1 0250 0333 0333 0500 0.500 1 1 0500 6.06 6.064
VI 1 1 1 1 1 1 1 1 1 1 9.88 9.882
3 4 1 1 1 1 1 1 1 1 1 11.38 11.380
ZEEHRIR 3 1 1 1 1 1 1 1 1 1 10.88 10.882
H i 3 1 1 1 1 1 1 1 1 1 10.88 10.882
MR 2 1 1 1 1 1 1 1 1 1 10.38 10.382
e Ed] 2 1 1 1 1 1 1 1 1 1 10.38 10.382
AT 1 1 1 1 1 1 1 1 1 1 9.88 9.882
N 1 1 1 1 1 1 1 1 1 1 9.88 9.882
FHE 2 1 1 1 1 1 1 1 1 1 10.38 10.382
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Table 3. The unreasonable stituation of various evaluation indicators
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Table 4. The rationality assessment of cases
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