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Analysis of the effect of standardized Drug quality Management in improving the Management quality of

Pharmacy Department

Dongxue Ma, Linling Wang, Debao Yuan, Jie Li
Shijiazhuang Yiling Pharmaceutical Co., Ltd. Shijiazhuang, Hebei

[ Abstract] Objective: To explore the clinical effect of standardized drug quality management in improving
the quality of pharmacy management. Methods: the management of pharmacy in our hospital from May 2019 to
June 2021 was selected and divided into control group (May 2019 to May 2020) and experimental group (June
2020 to June 2021) according to the time span. Routine drug quality management and standardized drug quality
management were implemented respectively, and the management quality of pharmacy department in our hospital
under different management modes was compared. Results: After the implementation of standardized drug quality
management, the management quality of the pharmacy department of our hospital has been significantly improved.
The drug expiration rate, drug abuse rate, drug damage rate, drug repetition rate and drug quality reduction rate in
the experimental group were 0.33%, 0.44%, 2.88%, 0.55% and 0.22%, respectively, which were significantly
lower than those in the control group (1.68%, 1.23%, 3.36%, 1.46% and 1.23%, respectively. The total incidence
of drug quality problems in the experimental group was significantly lower than that in the control group (4.43%
vs 8.96%, P < 0.05). Conclusion: in the management quality of pharmacy department, the implementation of
standardized drug quality management is of great significance, which can significantly improve the management
quality of pharmacy department and reduce all kinds of drug quality management problems, which is worthy of
wide application.

[ Keywords] Standardize Drug Quality Management; Pharmacy Management Quality; Application Effect
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