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[Abstract] Objective: To analyze the risk of abuse of the Estazolam in hospital, and make recommendations for the
rational supervision of psychotropic substances. Methods: The data were conducted according to multi-stage stratified
cluster sampling method extracted from outpatients’ prescription which includes of a certain psychotropic drugs of in three
medical facilities in the 2015-2016. Analyzing drug abusing risk signals by data mining and manual screening. Results:
The study was screened out four risks of drug abusing through 8, 832 outpatients’ prescriptions and 3, 588 patients, which
comes from tertiary comprehensive hospitals/psychiatric specialist hospital/private hospital .There are four drug abusing risk
signals we found, such as the same patient prescribed more than 4 times a month; same patient prescribes more than two
prescriptions a day; Single prescription dose exceeds the maximum amount of instructions; many groups of people prescribe
same dates. Conclusion: Hospital supervision of estazolam is very strict, but there are still some loopholes that may lead to
drug abuse.
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