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[ Abstract ] Objective: To probe into the role of pharmaceutical intervention in the growth hormone management in children, so as to
provide ideas for establishing the new system of specialized drug management. Methods: The amount of growth hormone prescription,
irrational prescription number and complaints of patients were compared before and after pharmaceutical intervention, and the effect of
pharmaceutical intervention was analyzed. Results: The amount of growth hormone prescription increased sharply before pharmacological
intervention. The hospital was under great pressure to control costs, and patients complained frequently. After the pharmacological

intervention, the amount of growth hormone prescription decreased significantly, the situation of irrational drug use was improved, and

the complaints against growth hormone decreased to zero. Conclusion: Pharmaceutical intervention is an effective means to regulate

drug-related medical behaviors and control the growth of drug costs,

hospitals and enhance patients’ satisfaction.

which can improve the management level of specialized drugs in

[ Keywords ] pharmaceutical intervention; growth hormone ; specialized drugs; rational drug use; satisfaction
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