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Abstract
Background: Appropriate dose adjust-

ment is necessary for patients with renal impair-
ment. An effective system for dose adjustment
therefore must be developed to promote
appropriate drug prescribing.

Objective: To compare the appropriate-
ness of prescribing drugs in patients with renal
impairment before and after development of
system for dose adjustment in patients with
renal impairment.

Material and Methods: Quasi-Experi-
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mental research was used to compare before
and after implementing the system of dose
adjustment in patients with renal impairment
who were hospitalized from July 25, 2022 to
September 2, 2022 and received at least one
dose of medication that required dose adjust-
ment or appropriate use review.

Result: A total of 210 patients, divided
into 2 groups (before and after implementing
dose adjustment in patients with renal impair-
ment, each group 105 patients) were enrolled.
The appropriateness of prescribing was signifi-
cantly increased from 38.1% to 59.0% (p-value
< 0.05). This appropriateness observed after the
implementing new system was increased by
3.30 times compared to the previous system.
The medical consultations when inappropriate
drug prescription was found were statistically
increased from 40.0% to 95.3% (p-value < 0.05).
The increase in percentage of appropriate pre-
scribing was observed with the antimicrobial
medication.

Conclusion: The system developed for
dose adjustment could increase the appro-
priateness of drug prescribing in patients with

renal insufficiency.
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