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[ Abstract] Objective To improve the management efficacy of specialized account books for
controlled substances, including toxic drugs, vaccines, anesthetic drugs, class I psychotropic drugs and
class II psychotropic drugs through informatization, reduce the administrative burden on pharmacists,
bolster error prevention mechanisms, and refine patient-centric services. Methods A bespoke
software module was integrated into the hospital’s information system to digitize the management of

specialized account books for controlled substances such as anesthetic drugs, psychotropic drugs, toxic

DOI: 10.12173/j.issn.2097-4922.202410015
HAeTE: EXaRR¥ELFEAFELTE (82104383) ; WL 4 E T ARMITXITE (2020KY1062)
WEEH: %A, W, E(E40F, Email: jiangcheng0818@126.com

https://yxqy.whuznhmedj.com


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.2097-4922.202410015

486

Frontiers in Pharmaceutical Sciences, Mar. 2025, Vol. 29, No.3

drugs, radioactive drugs, etc. A comparative analysis was conducted to evaluate the work efficiency, incidence of

accounting adverse events, human resource utilization and material conservation before and after the informatization.

Results After informatization, the accounting time of pharmacists has significantly shortened (P<0.001). Accounting

adverse events reduced to 0 per month, pharmacist manpower saved approximately 4 shifts per month, pharmacist

satisfaction has been improved (P<0.001), and paper usage was saved. Conclusion Information management mode

of special account books for special drugs is scientific, efficient and feasible, and is beneficial for optimizing the

allocation and upgrading transformation of pharmacist resources.

[Keywords ] Toxic drugs; Vaccines; Anesthetic drugs; Class I psychotropic drugs; Class II psychotropic

drugs; Controlled substances; Specialized account books; Informatization
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Figure 5. The accounting interface of toxic drugs
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