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Abstract  Objective: To analyse prescription comments on psychotropic drugs category Il to promote the

were collected from October to December 2017. The prescriptions of irrational drugs use in the hospital were
screened and analyzed according to Regulations on the Conirol of Narcotic and Psychoactive Drugs Prescription
Management Hospital Prescription Comment Management Practices( trial implementation) and Guidelines for
Clinical Use of Psychotropic Drugs. Results: A total of 7754 prescriptions were collected and irrational
prescriptions accounted for 10. 10% of the total. Main types of irrational prescriptions include diagnosis lack in
prescription( 19.41%)  unsuitable indications (2. 94%) unsuitable usage and dosage ( 42. 66%) and
unsuitable drug combination(34.86%) . Conclusion: Rationality of psychotropic drugs category II prescriptions
can be further improved to ensure safe and effective clinical use.
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