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ABSTRACT OBJECTIVE: To establish the drug utilization evaluation ( DUE) criteria system for finerenone, and to
assess the clinical application rationality of the drug based on the weighted technique for order preference by similarity
to an ideal solution (TOPSIS), so as to provide reference for scientific and rational drug use in clinic. METHODS:
Based on drug instructions of finerenone, relevant authoritative guidelines and expert consensus, the DUE criteria for
finerenone was formulated, including 10 key evaluation dimensions, namely indications, diagnostic support and
laboratory monitoring, dosage regimen and dose adjustment, adverse reactions, precautions, contraindications, drug
interactions,, medication for special populations, medication monitoring, and clinical efficacy assessment. Based on the
PASS system, precise extraction was conducted on the medical record information of 337 inpatients with finerenone in
the hospital from Apr. 2024 to Apr. 2025. The weighted TOPSIS method was applied to systematically analyze the
extracted medical record data, aiming to achieve a comprehensive evaluation of the rationality of drug use. RESULTS
Of the 337 medical records, 179 cases (53.1%) fully met the DUE criteria for the use of finerenone, the
inappropriate drug use was mainly related to dosage regimen and dose adjustment (88 cases, 26. 1% ), medication
monitoring ( 51 cases, 15.1%), diagnostic support and laboratory monitoring ( 20 cases, 5.9%), indications
(9 cases, 2.7%), and adverse reactions (4 cases, 1.2% ). The comprehensive evaluation based on the weighted
TOPSIS method revealed that among the 337 medical records with finerenone, 265 cases (78. 6% ) were classified as
appropriate use, 25 cases (7.4%) as partially appropriate use, and 47 cases (14.0%) as inappropriate use.
CONCLUSIONS : The main problems in clinical application of fenaridone in the hospital can be comprehensively
evaluated by establishing the DUE criteria of finerenone. It is recommended to develop a dynamic medication
monitoring model relying on the intelligent prescription review system, through real-time medication alerts and
optimization of medication pathway, the full-process quality control for the clinical application of finerenone can be
achieved, thereby improving the level of precise medication.
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TEMS V"B IE SR ( chronic kidney disease, CKD) 458, 4 /K Ji
A FEGTH  ZRERIARBIFE ST H (No. 2023xkj078) ;75

ZEHRHTRI75 H (No. 20231akj002) B9k 2 BOBEPRI% (type 2 diabetes mellitus, T2DM ) e B IR 14
« LM, 7 EREZF ., E-mail ; wuyxqa@ 163. com B INAS - 0 , TRATIR AR B8 2 40% 1Y T2DM R 34 e X

# (EAEE R ARG W, B 2 50, BFSE 7 1) 29 A 2 I WA B F P e 1] g R e P A (T L IR = H 15
JEI% . Fomailwalacai305@ 163, com HEHERE BV B o B PR PR A (S 5 B A

- 490 - Eval Anal Drug-Use Hosp China 2026 Vol. 26 No. 4 thE BB 5508 2026 AR5 26 4545 4 1



PR B IR, B 2 TR O I A A XU B AR G, X —
XU R R a Bk A 6 AR PRAR ™ BB RS RITR A,
b Jz [ i% 2 52 K ( mineralocorticoid receptor, MR) oo B TS AT
BRAGBFR A AL R A% O VE I B A58 7R . MR I 578 300G
AT BRI AR AE 2N SR AR 385 B 7 Ab AR T IR A 4
T3 A0S /N ERBE A, AT 3R 30 2 11 R 07 A 0 Th RE
R4 ARZR AR A A3 T T2DM AHSE CKD 9L {55 14
R MR 5P AR R A TSR S e e fb i
P, BENE T 17 40 1) B Y 412, W E R AR R T B 0 4
ST BRI MG RS X2 2 B A B S R
P Z 5 — AU TR AR i, A58 B A L2 B U 5
I RAR R LA K & RPN S, #4) F 3R 25 A1 B 119 245 9 A
FAPEAY (DUE) w342 FI UL 45 ff BE 25 75 ( TOPSIS ) Xt Il PR
FAAEZSFI R 1 & BEPE R & W EA S5 A 07, B 7 N I
PRES Ve A Al 23 R R (4 & B, IR HERL 2 SEHMS TS,
1 #ERSFE
1.1 HREE

AHGET BEBE PASS R4, i1 th 2024 4F 4 H 2 2025 4F
4 H R e A AR 2 AR v 2B 3 5, HER 1 e 0 1) B0 1 G
BB G AN 337 39 3 (337 B35 ) #4740 07, BF
FEXTGALFEANRIVE B AR IS B s 3, Hop S M/ 223 1),
LB E 114 ;4R N (56. 88+13.08) & 5 - ¥ (E Be i
14 (8. 5624 12) d; NI BHER (5 Ll i (72. 7%) , B E N
BRZ(13.6%) , 1% 1,

x1 BEELRER

e e 1A SR 5 54 58
| FHE R % e FEIE IS %
R [T 6.2 ||HARE WMWE 245 7.1

I 14 33.8 BRERE 46 13.6
i >65 71 2.8 MRAH 14 42

<65 260 71.2 RIS 7 2.1
EREmEA 57 168 49.9 WAL 6 1.8

<7169 50. 1 HbpE 19 5.6

1.2 JEZFE DUE fRAERIME

FEZRIER [ 25 5 HJ20220057; A% - 10 mgx 14 F) [y
DUE frfEtdt, 2 LG4 o 2 ) 2 2 % 6 2
RUBGERE, L7 AR FR L PR £ T8 1 T S8 v
JE B o B R AE(2023 i) )1 (R B R R S AR TR I
PRI A 202k i e 5 43R (2022) )1 (v S 4R DR 12
JPARHE (2024 JR) )" b DA RS BV A 2R A )
(2023 4F) 10 LU RE PR P o A A2 T LS Il P9 A1 5 3C
HRo kA DUE Fiif i) 2 A 2R ) 8 02 JE 2 Al DUE #7:
e, IF th A B 294 B & RIEAT THE S 83T, B (R LR
PERISEHIE . B2 AR MR DUE A5l & LR 10 A4
RN AL 6 ROIE ST R SR R W A TR
SRS AN RSO | T R AR SR 2 AR AR R
NHERIZY 2 WE 5 R PRI AL DA o XF 337 43 FH AR 22 A
MR FA 5 D EAT AR GEPE B A PP L A R SR Excel 4K
PR S B et , TRAIC SR O3 i 1 72 45 PO 448 P AR B
TAFHAE bR B LA M1—M10 47 4%, I AR5 9155 BEE
PEMUBEAT RALIE Sy . PRARAITA A0 DL 2, 3 KT b
PEA A FUT bR MR 10 43 (3 2 A0 R ) s 4547

P EBE 2SN 50T 2026 4E5H 26 £ 4 M

ARG PR, RAE R 0 4 (F 2 FL“1"FR) ,
1.3 EFERHHE(AHP) BIEM ISR ENE

ReHEARZSHIER DUE bR, % 337 4530 FH A 23 1 B 1 5 D
PEATA BTy, R SPSSPRO 7548 43 B 3 & v i 1 1k
AHP 2 %t MI—M10 3£ 10 TN 8 AR AT A E 04T, 1154
PR 2B, DR A FR R AR B PRV v AR E 2
1.4 ETmi TOPSIS % HmHEM

K HH SPSSPRO H 4 f TOPSIS ¥ ¥ 3295 Iy BF A 24 | 41
XFEEBR) 10 WAL O AFA F A, BIIE B UE 2 W 2 5 SR =
W p 2y RS R E TR R RN R I 2R BHIE | 2
WA EAEF R EE R 2 25 e W DRI SO Al 1
SPSSPRO St 43 M 44 5 it in AL TOPSIS 43 #r, XF 44 A 1Y
337 U3 D BRI T SEE A AT A AR R R (C,) M4 A
FREZWPEM G R 2 7 LR, ¢, i 0~ 1, 1
(EBR TR, WA 26 7 R e A Y AR T A, K
iR 325.C,=0.8, FHUHZ;C, N 0.6~<0. 8, AL H
25;C,<0.6, REHHZ
L5 SitERZE

W BB LR AR B 2B BTN TR AR A S, B SR A
Excel #4317 48155017 o
2 #R
2.1 FBHUEMERMENERE

BT LRI R R AL AHP ¥ @ i SPSSPRO 7E
RIS B AR A AIER DUE AR 10 ©>— 2035 AR AL &
AE, ERRGEE RBCEREN 0. 177 46; 2 Wi L5 558 %=
WA 0.073 04 452577 R 54 0. 103 30; 25 RIEH
0.212 29; FE N 0. 025 07 ; ARV A4 0. 051 165 K:5k A
BEFRZS 0.017 55; 259 AH BEAEH N 0.017 55; A 25 W54
0.035 77; G FRIT RN 0. 286 79, iR HUE RBUZ IR T 448 45
TERL R PR A AR BT B
2.2 FERFIERAERSEETEM

337 -l AR R R (495 D o, 58 4 325 DUE AR (195
Dt 179 43 (/5 53.1%) . FAAERIANGBUENL 20 A 2577
ZERBEMENEE(F 26.1%) , LAERI A Y H 25 HE
FEVREASF s HZG W H b (5 15. 1% ) , 28 3R B 25 7
R o 22 SRS i 555 40 S T B R eGFR , 228 I A AR 5 4G 00 45
SRS (4 R 2 R 5 12 W SRR S S0 WIS SR 3 (
5.9%) , EEARIN A AT 075 B0 B TV E | eGFR | IR 55 4
SRR 538 WIEAE B (5 2.7%) , EEAR A 2% 2 8
JOT5 1 BUBEFREAI OGN CKD B | LR AE AR A FR R 1 11
TEBLTRUE B 25 6 R BN 0 WIS 1 TR R (4
1.2%) . 337 (iR i A IHE AR PEM 45 SR UL 26 3,

2.3 33T MHMEHRC,

337 Oy HAEZ IR B DT R, €, = 0. 8 (IR T 265 £y
(1578.6%) , HABLHZ;C. } 0.6~<0. 8 BIRITIA 25 O (i
7.4%) ,HFEARGTRHZE; C,<0. 6 WIREIIA 47 43 (15 14.0%) ,
IAREFRZY,

3 g

ARG S 25 A 23 FI B 1 25 5 U6 B 45 AH G 38 R B R 4

GOk g AE A AR DUE AN A% #E, 742 FTIAL TOPSIS 5%t

Eval Anal Drug-Use Hosp China 2026 Vol. 26 No.4 - 491 -



%2 JEZETIER DUE #r

TEOMEEIR (0, A3, X

fihy AL 10 451 A4 R0 4)
ERE AT B NRIES S (eGFR) 225 mL/ (min- 1. 73 m?) , M HVE TR IE 3 LA R AR S T2DM HIEH) CKD A% 0 fF5 s LA A
PWCRSSR (1) CIEIRETAG . O FERTERE O SR SR (2) IS B FIREE oGFR FFEIAE (NN ML 2R KA EMAE ) S 045 (1) 3(2);
FUE LARFE (1) 3(2)
BEHFESHE ()RR, Xﬂ:eGFRﬁZS <60 mL/(min+1.73 m?) MIEFE EFMHHEH 10 mg/d; 5 T eGFR=60 mL/(min+1.73 m?) (£, 7 0435 (1)(2);

[k PR 20 me/d, (2) IR R RN T8 1B IURE(eGFR) | MLTE AR TR R4, (ARSI, amm%%%mew

LA (1 H(2)

4.8 mmol/L . eGFR iﬁd:?)\’f"uﬂ' IR AR <30% , BRI &4 10 me/d Y %%ﬂtmm 20 mg/d, TR 20 me/d fY 2825 AT 4k H 224 )

B, QFRAET, HMEETRE h>4. 8~ 5smmoVLnJceCFR&UmWﬁmmr >30% , HERUAERF 4 ) i
I 7 B 5 T s PR L A0 R PR 2 <5, 0 mmol/ L5, FT B
yﬂéﬂﬂm TR0 KB eGFR, DABHIR 252 4

25, s B FIREESS. 5 mmol/L 5 eGFR<25 mL/(min+1.73 m?)
FEHIHEST AR 10 me/d, @K, 7

(10 2 20 mg/d) , @

AL D) AR (2) P EAFRRE B4 (3) eGFRIS ml/ (min+ 1. 73 m?) HEZBIITIIRE ; (4) MIEHEFRESS. S mmol/L 0 FIAFG LAR IO
E‘J%%;(S JR R B B B 7&@{“ BE 1IfﬁJ4wﬁJi§1b'
EEEm (D) IEIRZ5 MR, BRI (AT Al IR H R, 75 0 s R B i e, IR A MR R — 0 25 (2) e 3B RImRSEY 7 A0A, 0:?‘6‘%(1)%(2);
i 2R I TR TR AU eGFR AR A A L D B 5 L4 LA (1) H(2)
ARR LR RS 45 e A LE PRI FR B B TR o R A R LT T SR IR RRE, AR AU, B IR 7 Tl 0:FF8 1A G
S o S e T R SRR B (U TS UBFAN eGFR) |, IARAE W25 5 KRBT R, ¥ MU R 2 ( ﬁﬂ%&m%@ﬁ%”ﬂﬁr
BESBREAL) MR IR, JAEHJ*EHW*H&WWWETE%% &4
e INE 1) BAE A T VI 7 30 0 PV B B Tt DA St e XU s (2) BRI B AU A e HT B2 B AR AR PIOIRIRSFR. 0. AFA (D A(2) A >
S0, AR (3) )L BT 0 i TS 5 M@Mﬂ%ﬁnih A RIS TR LARA (D (2 "Jc
YT (1)5 CYP3A4 BRI A R FH . J A FIE £ 2550 11 CYP3A4 MR 5 CYP3A4 y@ﬁﬂ%ﬂ Al (AR A ) HiAr“H%HT Al e ﬁ‘ 12
WA AERO I, PR 25 B R, DRI, B SLI A  Fe 7 TR  JE Z ABR , P e e A R BR 1%’@‘*3&# LA (lﬂi( >
FNSEFA B  FE A AR AT ISR R S5 R BR N (AR | SR UERE ) SR BN 0 06 A HET THEMWH
AR LAE R PR, EESUAEIGEA 28 IR 2 U i 0 LV S0, AR L5 S0 0 R S PRS0 S S 2 1 %
DR AIG HR 2 LR
2 it ( f FdHF SPIEGT AT, Tl T 2 T AT, S 55 IR (I eGFR) | mﬁ%%m ) BIFThREARR DR A S R 2 % & 0:4FA (1) F(2) Al
2) R eCFR %umm%ﬂ*%%mr Aﬁimﬁ"%ﬂﬁﬂﬂ@iﬁﬁﬂ S A T I R e (3)M(4) L AR
Jgdm‘?ﬁﬂ’wam‘“ ( TR IR 0 A o TR B B TR %aﬁ JJNMT% fli, FBNERERERAS  (1)3( )ﬁk(3 B (4)
BRI ) 01 mmr MR Ik OB ) | BRI T TG, (4) AT 8 2B A2, Tt
HETH 'ﬁilcﬁlmﬂkémﬂwf’ﬁﬁ%ﬂﬁfb% W E- M Bk R RGN SRR JJ%) u:&%ﬁaﬂ*ﬁﬂﬁ%x@wbxﬁﬂuﬂ’ﬁﬂﬁ
GRS TR A, TPAR T WECRA R FHT Mo BR 1128 1/ WU E (8 (UACR) SR AR 1 HERER (UAER) L I 1 PR ME T eGFR RESERI] 0l 0754 1. A8
B (IODURTE IA ‘Lﬁﬁlﬁﬂfl?“%* 19 1 2 CKD FAE 8 A% (1 eGFR WA SR TR A s KU )
*3 BT HEAINETIESHRENSE R (%) ] 10 mg/d FIEA ARG B 2515 00 3 I v, 2 &
g’gi f;igng Kfiﬁﬁﬁ AR MLV 5 T4 B2 B eGFR BR7AS fb R i 1 ) | a2 76 .
b o ey RIS T o . eGFR i 2 4 P I, K 14 ) Bt
LRSI 49(7.9) 8(26.1) 20 mg/d LASEBLHEOR AR TR o IR IR T 24 17 A
HRE 337 (100.0) 0(0.0) s . . vt or o o P 4=
S 37(100.0) 0(0.0) B 24 Ul B A SR S8 e P TR B R = T
KRR 333(98.8) 4(1.2) 3.2 ML ELRE
L INIIE 337 (100.0) 0(0.0) 2% iR 1 25 W 3k 2E AT
ey 7 (10.0) 0(0.0) y ENTENY. 3 JF,T\*J@HH’?FHZE%TF?T@@E%%J: il W
Jz5 286 (84.9) 51(15.1) 1, IZ BE TR F I, R BE4E B T R VS0 8 vk 3
[z 337 (100.0) 0(0.0) U B DR W, SL B AR B3 i Be S T 28 251
SN N D ! /—‘—»ﬁ %
UHIIEATRTRS, Shl) TAREREE 5 SRR LI, A e G L350 e A

VR SERE . 45 R, 337 O3 T APl 4 A W R AR I R
FRBCE R A B, AT 7R o A A 2 ﬁﬁ,ﬂwﬁf%ﬁ%é’i
TR SR EIEATE E HZ WY G SRS S0 = W
ANGERE A IEASTE B A B AN B B W5 4R ARSI
3.1 AHHERSHERERER

TEFFUEIBYT I, K VI A 2 03 20 2 R BE A eGFR &
KEE M B I BARE SUT E S B ARG, 1R
V], e 5 0 A 0 1L 775 80 5 T MR BE ML eGFR Y Sh 25484k 45 1) S
FERIAIRYT BN IS 16 4 TR, o A0 Wil oy B, DAE R )

LGB B0 26 005 2 P ST RE T L RS
SR 7 88 M DA AT P, % 90 4

955 1 R R BEAR IR S 10 eGFR SR 1A S R 1R 0 =, il %
F eGFR<60 mL/(min-1.73 m*) B9 ¥, # I8 DUE #riE, i

F R R 10 mg/d, HL 52 B g H A7 7 2 U6 791 o O v 19 15 000
43 eGFR = 60 mL/( min - 1.73 m?) M & %, 0 77 75 & 4R

+ 492 - Eval Anal Drug-Use Hosp China 2026 Vol. 26 No. 4

B IHRE , BT 25 0] B ARG E VR 7 A TR, S EUH
WA AR I B0 S R BAT 2R (1) B A B X T &
ST 2GR R AL, ke 2 5 30 A A S 00 Py 0
(2) BRJ7 R GEN TR RETT AL AT REAF 1L i, oA SR T
BB M E R AT H o BT BGRALEXRE
FHZ5 B0 TAE B FO o o SR A UK | [l 2 2
BFPRAEPER A I AR . BLAh, BRIT WL TG 2 — 2D 5 S B
TR 2 M AT R TR AL AR, AT DR B R 7 B IR SR e
L3RRl 4 T 5 M
3.3 XIS XBREHENATE

AR A 2 220 o A, Ak 2 REIR AT LA i A
Hﬂﬁhj“u&ﬁili] U DL AT BRI, (RIS, A2 T

JIE?}EIE[L’%RHEI’J1JEIET$%'Z%§,ﬁTﬂl?y:ml(ﬁ%ﬁ?%?%U“ﬂfﬂi e

EE&I\,H?HEYE%J%’E%R%TE‘J%%%%E H?%ﬁﬁﬁﬁé%’ﬂﬁ#m
FIBRAER P A AR R f et B2 SEF IR AL ZE 68 %
R4 1), 7 % 68357 (14 JFF 03 8 10 9 0 25 Vi B2 S5 4 A 77 LA

I BEBE 2SO 50 2026 4E5F 26 55 4 ]



WYV, AT R B, A 20 1395 i o R AR HEAT AE DGl B
Regegias ity PRk, AR I e B I R A, X T AETE LT
BRESTFHE H eGFR U LA KT DA 2 S8, 75 S A
O 20 T R R T 8 R A A 25252 TR i 3 43 13
i AT i A AS BRI A1 O
3.4 BNIEREE

HRYEAEZE RIS Ut 5 F6m IR SRk iRE ,
ZR IR 38 7 E B A3 - eGFR =25 mL/ (min-1.73 m®) , il
THHE THE E R HAEA B A B RS T2DM MG 1Y CKD
NEE , AR R, A 9 0I5 D5 7838 B A 1 T 1
W, BRI, 1 )8 E VR 57 W1 eGFR 4 BB G I AIK
H<25 mL/(min-1.73 m?) , R KB P8R Y7 07 58, 4k 28
AEZ TR 5 ARAM R AR BB 4 015 5 1 AU R ARG 1Y
CKD BHF 4 4], Ik B 5 JodkE 73 FI B (9 6 48 1F , 77 76 8
VLA 24 o @ U R FH 24 B 7™ s 3408 24 5 2 o7 i, 0
WHZ

L5 TR, A 5 5L F 06 UE BS 24 JE 0 g 57 T 3R 23 R

DUE 4R, I (o] Bk s I 2R 58 0B, R GV EAG T e Be AR 4%

AR I PR P BRAR . PSS 285 SR 7 17 i e Al 24 ARl PR 1

PP AR R 2R, A BCRAIE 23 A B DUE ARiER EE 5 2

FREAL Ty A% R G, M BRI - ) = A — Ry B A5 4

PLE ST R MR REAC S ) B 1A B S AR R 2 WA L

VB B B8 S UE S TS S O DB ol RS it , T S 3

A 2% AR s A IO FH ) 4 0 R B A A8 B, DAL B 25 i e

FEXIANG BT 54T S AT e i 1380, DATR 4 1 522 -3 2% 1 i s

PRI FH RS A A4S BEOK P, DRI AR T 244 4

&% 3k

[1] ALICIC R Z, ROONEY M T, TUTTLE K R. Diabetic kidney
disease: Challenges, progress, and possibilities[ J]. Clin J] Am Soc
Nephrol, 2017, 12(12) ; 2032-2045.

[2] KOYE D N, MAGLIANO D J, NELSON R G, et al. The global
epidemiology of diabetes and kidney disease [ J ]. Adv Chronic
Kidney Dis, 2018, 25(2) ; 121-132.

(FHE55 497 51)

(L4258 489 TT)

AT CE M 1) £751] 2022 AF T F ) 24 4l HE 24 5 10 44,

FEE NSNS A B R R 2 245 At M I 40 dm B

g5 LRI ARG VP 45 3 00 B s 2 HE R, WA 3 A > 2

T =S LIS S > R ST I SIS 101 25 . AR 2591

ST PEFA— I PR P Al ARG S 7 I B B AN RIS PR 259 . Bl

AR EIEIESE 24 A RS 24 DR A SRS R A AN IR ST

WA R W2 8O, R, PP TR 55 sh AR %, ]

SR R T2 (R AR D S S i BRAR I

[1]  WILLIAMS A C D C, CRAIG K D. Updating the definition of pain
[J]. Pain, 2016, 157(11) . 2420-2423.

[2] CHANG R W, TOMPKINS D M, COHN S M. Are NSAIDs safe?
Assessing the risk-benefit profile of nonsteroidal anti-inflammatory
drug use in postoperative pain management[J]. Am Surg, 2021,
87(6) : 872-879.

[3] DOLEMAN B, LEONARDI-BEE J, HEININK T P, et al. Pre-
emptive and preventive NSAIDs for postoperative pain in adults
undergoing all types of surgery[ J]. Cochrane Database Syst Rev,
2021, 6(6) . CD012978.

[4] PERGOLIZZI J V Jr, BATRA A, SCHMIDT W K. A novel formula-
tion of ketorolac tromethamine ( NTM-001) in continuous infusion in
adults with and without renal impairment: a randomized controlled
pharmacologic study[J]. Adv Ther, 2024, 41(9) . 3633-3644.

[5] WAREESRRI 2 AT ARG R AL 3R T].
I RRIEA: 2238, 2017, 33(9) : 911-917.

[6] HOPKINS S, YANG V, LIEW D F. Choosing a nonsteroidal anti-
inflammatory drug for pain[ J]. Aust Prescr, 2025, 48(4) . 139-144.

(7] Efe, W, ¥ J7ARE HIRAE S AST 5 25 (NSAIDs) I IR
PSRN L RIER[I]. A A5, 2023, 33(S1) : 69-78.

[8]  SALEHI ALIABAD M, SHEYBANI S, MEHRAD-MAJD H, et al.
Comparison of analgesic effects of ketorolac plus apotel to meperidine in
patients undergoing right thoracotomy: a double-blind randomized
clinical trial[ J]. Anesth Pain Med, 2023, 13(4): e136822.

(9]  iHbss TAfd . Tdbss TA @R DL 5 XAk T T B &
(TN 2A8 By AL 25 3045 S 02 E45 310 25 19 S B 0L )

P EBE 2SN 50T 2026 4E5H 26 £ 4 M

AYIE AT, FETRL(2020)2 5[ EB/OL]. (2020-05-18) [ 2025-08-
20]. https://wsjkw. hebei. gov. cn/tzgg/367497. jhiml.

[10] AGREE Collaboration. Development and validation of an international
appraisal instrument for assessing the quality of clinical practice guide-
lines; the AGREE project[J]. Qual Saf Health Care,2003,12(1) ;18-23.

[11] EEZR ARG R M H T .ORRNIsIT %€
TRE I $E T H Lo 2. AR ) 0 250 8 PR b
TR0, PAEPEEARK, 2023, 103(39) : 3088-3102.

[12] BRS¢, B¢, FEIAE, 55 HRNE W BRI K o BeAe v
(2018 ) [J]. PAEBERIWIMIE, 2019, 12(3) : 161-167.

[13]  pARER2ESH R o AN R, U B S E R L2
R TTAMRE L. b E T B OR B TR AR B
F(2022)[J]. PRRIBEAAZRAE, 2022, 13(6) @ 965-985.

[14] KIM S H, KANG H, JUN I J, et al. Effect of perioperative
intravenous ibuprofen versus acetaminophen on postoperative opioid
consumption and pain after general anesthesia: a systematic review
and meta-analysis with trial sequential analysis of randomized
controlled trials[ J]. Korean J Anesthesiol, 2024, 77(4) : 455-467.

[15]  Akpe, WAER, BRI, 2. DABGH X HEEE R A T =mH T
Fl AW A B L 2 REWM[J]. PR 5,
2023, 34(4) . 476-481, 492.

[16] ALEEs, MHEB, Ak, . RS A0 X L3R s 25 e R G B
AT A R M Meta-43 BT[], 59N ST, 2020, 43
(7). 1414-1420.

[17] ARRNE, BXE8, BER, % WL ISEE-S D2 AR
ROR B 25 AN RCNL Y Meta 4387 [ T]. RN BERE R 24 241
2017, 47(3) : 206-210.

[18] FENG X, WANG X Y. Comparison of the efficacy and safety of
non-steroidal anti-inflammatory drugs for patients with primary
dysmenorrhea; a network meta-analysis[J]. Mol Pain, 2018, 14.
1744806918770320.

[19] B2, BRI, T, % SOAHREHE FHRERA R SR
RGP [I]. P E ORGSR, 2010, 8(6) : 487-493.

[20] CAIF X, LIAO Y G, JIANG S C, et al. Comparison of ibuprofen
with ketorolac on the control of renal colic pain: a meta-analysis of
randomized controlled studies[ J]. Urol J, 2023, 20(6) : 379-384.

(Wi H 91:2025-08-20 &A1 H $1:2025-10-21)

Eval Anal Drug-Use Hosp China 2026 Vol. 26 No.4 - 493 -



