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Differences of Drug Interaction in Package Inserts between Domestic and Imported Statins
XU Jing,LANG Yi(Dept. of Pharmacy, Tianjin Third Hospital, Tianjin 300250, China)

ABSTRACT OBIJECTIVE: To compare critical information of drug interaction in package inserts of domestic and imported statin

drugs. METHODS: The package inserts of statin drugs (simvastatin, atorvastatin, fluvastatin and rosuvastatin) were collected and
compared. RESULTS&CONCLUSION: All pharmacokinetic interactions including the possible effects of the related data as well as
the details of the interaction mechanism need to be reflected in the package inserts to ensure reasonable and safe use of drugs. The

package inserts of most domestic statins provide comprehensive information of drug interaction, close to imported ones; the infor-

mation of drug interaction provided in package inserts of few domestic statin is too simple. Package inserts of imported statins con-

tain more relevant information and data. To provide more help for clinical doctors, we recommend that the drug manufacturers to

add more data and mechanism of drug interaction in package inserts.

KEY WORDS Statins; Drug interaction; Package inserts; Safe use of drugs
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Tab 1 Deseription of metabolic enzyme of statins and their description in the package inserts
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Tab 2 Description of drug interactions of simvastatin in the package inserts
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Tab 3 Description of drug interactions of fluvastatin in the package inserts
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Tab 4 Description of drug interactions of atorvastatin in the package inserts
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Tab 5 Description of drug interactions of rosuvastatin in the package inserts
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Standardized Design and Application Analysis of Drug Consultation in Psychiatric Hospital
QIN Ying, YU Jun-mei, WANG Ying(Dept. of Pharmacy, Tianjin Mental Health Center, Tianjin 300222, China)

ABSTRACT OBJECTIVE: To offering guidance for psychiatric patients about rational drug use and improve patient’ s compliance.
METHODS: The standardized design of drug consultation in our hospital was introduced. The drug consultation records of 1 200 cases
in 2011 were analyzed statistically. RESULTS: Patients and patients’ families were the main groups of the counseling. The type of
drugs involved mainly were antipsychotics, antidepressants and sedative and hypnotics. The main contents of counseling included
adverse drug reactions, drug use for special groups and pharmacological action. CONCLUSION: There is positive significance to

promote rational drug use and improve clinical efficacy by developing the drug consultation service in psychiatric hospital.
KEY WORDS Psychiatric hospital; Drug consultation; Rational use of drugs
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