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Drug Utilization Evaluation of Rituximab Based on Attribute Hierarchy Model Combined with
Weighted TOPSIS Method*

CHENG Saisai', LIU Hongfeng', MENG Xianqi', ZHOU Bi*, ZHU Feng’ (1. Dept. of Pharmacy,
Suzhou Hospital of Anhui Medical University, Anhui Suzhou 234000, China; 2. Dept. of Pediatrics,
Suzhou Hospital of Anhui Medical University, Anhui Suzhou 234000, China)

ABSTRACT OBJECTIVE: To establish an evaluation system for rational clinical use of rituximab injection, so as to
provide reference for rational clinical drug use. METHODS: According to the relevant drug instructions, clinical
guidelines and expert consensus, the drug utilization evaluation ( DUE) for rituximab injection were formulated. The
attribute hierarchy model ( AHM) combined with weighted technique for order preference by similarity to an ideal
solution (TOPSIS) was used to evaluate the rationality of rituximab in 204 medical records in the hospital from Jan.
2023 to Jun. 2024. RESULTS: Among the 204 medical records, the relative proximity ( C;) was from 50.59% to
100. 00%. There were 14 cases (6. 86% ) with 50% < C;<60% , 45 cases (22.06% ) with 60% < C,<70%, 70 cases
(34.31%) with 70% <C.<80% , and 49 cases (24.02% ) with 80% < C.<90% ; there were 26 (12.75%) with C; of
100. 00%. The irrationality mainly focused on the course record, precautions, adverse drug reactions monitoring and
treatment, pre-treatment, administration frequency and indications. CONCLUSIONS: The established DUE criteria of
rituximab can be used to evaluate the rationality of clinical use of rituximab. There are many irregularities in the use of
rituximab in the hospital, and it is necessary to strengthen clinical intervention.
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