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Application of digital-intelligent pharmacy in intelligent prescription review and rational drug use control in

hospitals

Mei Qi
Fifth Peoples Hospital of Qinghai Province, Xining, Qinghai

[ Abstract] Objective To explore the application effect of digital-intelligent pharmacy technology in intelligent
prescription review and rational drug use control in hospitals. Methods Outpatient prescriptions from a tertiary first-class
hospital from January to December 2025 were selected as research objects. A total of 278,600 prescriptions from January
to June were included in the control group, which underwent traditional manual post-review; 283,400 prescriptions from
July to December were included in the observation group, which adopted an intelligent prescription review system based
on artificial intelligence, big data and knowledge graph, implementing pre-warning, in-process review and post-closed-
loop control. The control effects of the two groups were compared. Results In the observation group, the review time per
prescription was significantly shortened; the prescription qualification rate and daily average review volume were higher
than those in the control group; the incidence of irrational drug use, adverse drug events, and unreasonable deductions from
medical insurance were significantly reduced; and the reduction in high-risk medication problems was significant (P <
0.05). Conclusion Digital-intelligent pharmacy can improve the efficiency and standardization of prescription review,
reduce medication risks, save medical insurance funds, promote the intelligent and refined management of rational drug
use, and has significant promotion value.
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