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A study of changes in prescription inquiries due to the e-GFR recording
on in-hospital prescriptions driven by the Kushiro chronic kidney
disease network
Motohiro Shibuya™, Takashi Motoki™ , Mashahiro Takayanagi™ Yashutake Chida™
*1 Department of Pharmacy,Kushiro Redcross Hospital

In Kushiro city, Japan, there are many patients with severe renal dysfunction, and the Kushiro CKD
network was launched in 2018 as a mechanism for cooperation between medical professionals such as
physicians and government authorities in the aim of reducing the number of patients newly introduced
to artificial dialysis because of chronic kidney disease (CKD).

At the Kushiro Red Cross Hospital, physicians now record the e-GFR on in-hospital prescriptions
in an effort to provide appropriate drug therapy according to renal function levels. Therefore, we
examined changes in prescription inquiries due to the e-GFR recording.

The sample included in-hospital prescriptions noting ‘a list of doses of drugs that require the closest
attention when prescribed to patients with renal dysfunction of the Japanese Society of Nephrology
and Pharmacotherapy for patients with GFR < 45. The survey period was 2 months before and 2
months after e-GFR recording. We examined the number of prescriptions including any target drug,
the number of prescription inquiries and prescription inquiry rate in relation to renal function, and the
rate of prescription change as a result of a prescription inquiry.

Based on the survey results, the rate of prescription inquiry significantly increased by 2.26-fold after
recording e-GFR on in—hospital prescriptions.

Keywords: e-GFR, prescription inquiries, chronic kidney disease
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