R FIL AR 2013 4EF B 2540 P4 T 242 W 5 MR o

TELVKER, 287, BT #B,m K HAE SR B IREL T B(TEHARARER,%
Nl 750002)

hESZES  R969.3;RI78.1 XHEFRERL A XEHS  1001-0408(2015)17-2411-04

DOI 10.6039/j.issn.1001-0408.2015.17.37

B E B RTREFRAFGERGTFREGFRESGEX . ik DBRESHREFRAH201351—6 A (F )=
20135 7T—12 A(FFE)REA LMW AL R RN (ADR) M X4 IE, A B KRG FEERATAZEHM, NGRS IT TR S
R AL A 2548 R 5% (AUD) B A2 R L A M AR R 5 ok AR A S MIE AR FH B 5 B R
FIRArt AT A @RS, &R 23T, 24 AUD M 139.01 DDDs/(100 A -d) F % 102.09 DDDs/(100 A -d), B 25 R 422 %
M12.71% F & £ 2.93% (P<0.01), 3 — F 25 T 45.23% EF+ £ 51.54% (P<0.05) , =B A =B A L A 5 17.55% F & £
12.43% (P<<0.01) , M) 1% A 28 4% 8 25 49 Y 5] AK 69.44 % LS+ £ 74.44% (P<0.05) , % 2k 4% A 240 8 25 40 W 5] AN 12.10% F & &
7.40% (P<0.01),# A& i N 71.41% £+ £ 95.95% (P<0.01) , 4524 A BALH 254 & & £ IK15.00% £+ £ 92.45% (P<
0.01),=F & AH ADR 4R & B 241K 13.33% EH £ 25.09% (P<0.01), %38 W6 R 2500 £ F R WA 34T F TG, 31 2 4 ie
F a2 BT RO 69 25 F ISR R I T 47,

KR WG RGIT GRS RIS R A AL A A

Exploration of the Rational Use of Antibiotics in the Department of Respiratory Medicine and Pharmacy Ser-
vices Mode in Our Hospital in 2013

WANG Ji-yun, ZHANG lJian-yin, LI Yan-fang, MA Jing, WANG Nan, DUAN Bing, LU Zhao-gang, YAO Ying,
WANG Xiao-xu, WANG Jian(Ningxia Autonomous Region People’s Hospital, Yinchuan 750002, China)

ABSTRACT OBIJECTIVE: To investigate pharmacy services mode in the department of respiratory medicine in our hospital.
METHODS: The antibiotics and adverse drug reactions (ADR) in the department of respiratory medicine in our hospital before
(during Jan.-Jun. 2013) and after (during Jul.-Dec. 2013) the intervention were retrospective analyzed. Clinical pharmacy manage-
ment system was conducted to comprehensively evaluate the indicators before and after the intervention by clinical pharmacists in
the department of respiratory medicine, including antibiotic use density (AUD), combination use, submission rate of microbial speci-
mens, usage of special antibiotics, and utilization grading of antibiotics, etc. RESULTS: After intervention, the AUD was decreased
from 139.01 DDDs/(100 cases-d) to 102.09 DDDs/(100 cases-d) and the irrationality rate was decreased from 12.71% to 2.93%
(P<<0.01). The rate of single use was increased from 45.23% to 51.54% (P<<0.05), the rates of multiple uses was decreased from
17.55% and 12.43% (P<<0.01), the restriction antibiotics usage rate was increased from 69.44% to 74.44% (P<<0.05), the special
antibiotics use was decreased from 12.10% to 7.40% (P<<0.01), the submission rate of microbial specimens was increased from
71.41% to 95.95% (P<<0.01), the rate of special antibiotics use was increased from 15.00% to 92.45% (P<<0.01) and the ADR re-
ports in the department of respiratory medicine was increased from 13.33% to 25.09% (P<<0.01). CONCLUSIONS: After the inter-
vention of clinical pharmacists in the department of respiratory medicine, the use of antibiotics is more rational. The working mode of
pharmacy services is practical and feasible.

KEYWORDS Clinical pharmacist; Clinical pharmacy services; Department of respiratory medicine; Antibiotics; Rational drug
use
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Tab 1 Comparison of antibiotics use between two groups|case

(%)]

n AUD,DDDs/(100A-d)  A4H i Zk CBME
g4 66l 139.01 84(12.71)  299(45.23)  246(37.22) 116(17.55)
THEA 716 102.09 20(2937%) 369(51.54°) 258(36.037) 89(1243°)

T 5 T4 g, *P<<0.05, **P<<0.01,"P>0.05
Note: vs. before intervention group, *P<<0.05,“*P<<0.01,"P>0.05
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(%)]
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SR e, *P<<0.05, **P<<0.01,"P>0.05
Note: vs. before intervention group, *P<<0.05, **P<<0.01,"P>0.05
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Tab 3 Comparison of special antibiotics use records rate
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and clinical pharmacists’ participating of two groups

[case(%) ]
0 LES LI5S
T 80 12(15.00) 2(250)
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Exploration of the Entry Points of Pharmaceutical Care for Small-cell Lung Cancer Patient with Complicated
Fungal Infection

WU Jiao-fen, ZHOU Hua, LU Xiao-er (Dept. of Pharmacy, Ningbo Lihuili Hospital, Zhejiang Ningbo 315040,
China)

ABSTRACT OBIJECTIVE: To explore the entry points of clinical pharmacists provide pharmacecontical care in the treatment of
small-cell lung cancer patients with complicated infection. METHODS: The effect of clinical pharmacists in the treatment process of
one case of small-cell cancer patient with complicated infection loas analyzed. RESULTS: For anti-infection, clinical pharmacists se-
lected fluconazole 400 mg, qd (first dose doubling) to control the parapsilosis infection; anti-tumor was recommended for etoposide
0.1 g, monotherapy for d1-5 to prevent seepage and reduce the adverse drug reactions (ADR) by slowing dripping; considering adju-
vant drugs, mannitol was instilled before chemotherapy (2-3 h) to increase the temperature (35-36 °C ) of mannitol, height of infu-
sion bag and anti-tumor drugs into blood brain barrier and reduce the vascular stimulation; considering nutrition supplement, clinical
pharmacists suggested to correct the wrong diet structure of patients and the supply ratio of 3 nutrients was adjusted to carbohydrates
(30%-45% ), fat (25%-40% ) and protein (25% -30% ). CONCLUSIONS: Pharmacists can offer pharmaceutical care (including
dosage and course of antibiotics, decision of chemotherapy, usage of adjuvant drugs and nutrition supporting) to provide suggestions
for the rational drug use by medical staff, improve the efficacy, reduce the ADR and improve the satisfaction of patients.
KEYWORDS Clinical pharmacist; Small-cell lung cancer; Fungal infection; Pharmaceutical care

RRESIR B R ILPL 2012 ] P A TR EF 4 & R 25 5 R BOBEUR Y5 2013 4 B 4R 2[R].2014—-05-30.
W F 1, 2012,5(5):315. [15] I 236 fl 20 il WA A B R 2 AN R 2 O N . 2
[10] B4 £L4L, Pk, B D8 Mohnarin 2011 45 3 4 [ 41 I 5 24 B R BB A BB R 5 56 M0 ) £ A 2 R4
WM. 4 E R R R 5 4 &, 2012,22(22) 14 946. # /% & R B RF[R].2013-08-21.
[11]  BEBE AT, 5KA6RR , 5 Mohnarin 201 1454245 - PHIL3IX 40 [19] #riTls, 5 aess, Rk 46 Bl 2 A 0D B0 AR 24 2
VRITRZE Y], o 46 [ BE i e 4 &, 2012,22(22) 24 959. e B SCHRAMT I ¥ B 25 5, 2007, 18(5) : 372,
[12] Bt SO IR e RPN BT IPTE R (17 #ha A 5657, 575, 25 4 R 2 R [M].2 Bk st: AR
BORIFT ).+ 2 25 4, 2014,25(10) :881. T U L 2003 TS
[13] B/NLLfrtE, #8435 P 25 Wik PRIV B & 6 J5 [18] BE7Hk, TI0EE  MRilsk, 5 3¢ [ By 7 HL b3 25 5 R 1
W NRHL R 25 AT PR B R 2 R &, 5 1524 48 BT TG B BR A A BT[], #0025 2 , 2009, 21

2013,23(21):5 272.

(8): 210.
(4] R T B LR 25 R RBMAD B pyg) ey sy, st S0, % BRIV S PSR 25 40
A A IH U T A 2 2 4 1 I 25 2 RHT L T 4 00 BRI NGy R AT [T B B K 3 5 3R B SR,
(No0.2012ZYY30) 2011,31(1):84.
K LGN, AL, WG I IR 24 . HLIE : 0574-87018814, (ki H A :2014-12-05 &[0 1 :2014-12-31)
E-mail : xjtuwjf@163.com (Yt bk )

- 2414 - ChinaPharmacy 2015 Vol 26 No. 17 hEZEE 201055 62 17



