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Investigation of the Difference of Drug Information between the Drug Manufacturer’s Instructions and other
Drug References

SHEN Yong-gang', ZHUANG Zhi-quan', LIN Meng-xian’, CHEN Hui', WANG Jing', XU Qiong-na’(1.The First
Affiliated Hospital of Guangdong Pharmaceutical College, Guangzhou 510080, China; 2.The Second Affiliated
Hospital of Shantou University Medical College, Guangdong Shantou 515041, China;3.Guangdong Medical Col-
lege, Guangdong Dongguan 523808, China)

ABSTRACT OBJECTIVE: To understand the difference of drug information between the drug manufacturer’ s instructions and
other dug references, and to provide reference to standardizing the drug information to ensure drug safety. METHODS: Among 20
categories, 2-3 kinds of common drugs were selected. The indications, contraindications and caution of drug manufacturer’s instruc-
tions and the common references (instructions issued by SFDA, CHP. Clinical Guide, New Pharmacology, Clinical Medication
Guideline for Chinese Physicians) were collected and compared. RESULTS & CONCLUSIONS: Compared with drug manufacturer’s
instructions, the largest differences of 3 items were found in New Pharmacology, especially contraindications item. The difference
should be regulated.
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Tab 1 The accordance between the drug manufacturer’s in-
structions and SFDA’s instructions

(S, %)

A KRR HHRF INERATAIARE  SEAART
EMIE 63(100) 0(0) 0(0) 0(0)

=3 54(85.71) 5(7.94) 0(0) 4(6.35)
H 59(93.66) 2(3.17) 0(0) 2(3.17)
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®2 T RAREAB SRR HEFER
Tab 2 The accordance between the drug manufacturer’s in-

structions and CHP. Clinical Guide
BRI, %)

TH SRR WG R AR
SENIE 59(93.65) 4(6.35) 0(0) 0(0)

- ¥ 42(66.66) 12(19.05) 0(0) 9(14.29)
L 48(76.19) 12(19.05) 0(0) 3(4.76)

®3 I RAMEABEERGYE)NBEFER
Tab 3 The accordance between the drug manufacturer’s in-

structions and New Pharmacology

R, %)

It KB HFT BT AHAT INEROHIRE SRR
WEMIE 56(88.89) 7(11.11) 0(0) 0(0)

®S 33(52.38) 12(19.05) 0(0) 18(28.57)
T 42(66.66) 12(19.05) 0(0) 9(14.29)
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Tab 4 The accordance between the drug manufacturer’s in-
structions and Clinical Medication Guideline for Chinese Phy-

sicians
Wi Rt %)

) KR AHFF Stk INEAAHRE AR
EIWIE  61(96.83) 2(3.17) 0(0) 0(0)
%3 43(68.26) 14(22.22) 0(0) 6(9.52)
A 45(71.42) 9(14.29) 0(0) 9(14.29)
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Discussion of Continuing Education and Sustained Learning of Pharmaceutical Staff
ZHOU Shan-shan(Guiyang Pulmonary Hospital, Guiyang 550001, China)

ABSTRACT OBIJECTIVE: To improve the overall quality of pharmaceutical staff. METHODS: We analyzed professional title,
educational background and status quo of continuing education of pharmaceutical staff and summarized the problems to explore the
way to continuing education. RESULTS: The professional titles, educational background and knowledge structure of pharmaceutical
staff showed significant differences; the hospital placed more emphasis on medical science than pharmacy; continuing education sys-
tem was not perfect; teaching objectives were not clear, and the content was not standardized; the way to continuing education in-
cluded full-time study, short-term training, correspondence course, on-the-job self-study. CONCLUSIONS: With the pharmaceuti-
cal development idea openning up constantly and new theory and patterns of pharmacy emerging, the pharmaceutical staff not only
continue to accept continuing education and learn new theories and techniques in the work, but also engage in advanced studies and
sustained learning for life.

KEY WORDS Pharmaceutical staff; Continuing education; Sustained learning
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