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Application of Human Albumin and Evaluation of the Clinical Efficacy of Human Albumin in the Treatment
of Patients with Cerebral Infarction in Our Hospital

HUANG Rui-zhi"*, LIU Gao-lin*, ZHU De-qiu', LI Xiao-yu’(1.Dept. of Pharmacy, Shanghai Tongji Hospital, Shang-
hai 200065, China; 2.Dept. of Clinical Pharmacy, the First Affiliated People’ s Hospital of Shanghai Jiaotong
University, Shanghai 200080, China)

ABSTRACT OBJECTIVE: To provide reference for the rational use of human albumin in clinic. METHODS: Totally 563 re-
cords of patients received albumin in the First Affiliated People’s Hospital of Shanghai Jiaotong University from Nov. 2012 to Apr.
2013 were retrospectively investigated and the age, hospitalization department, dosage, mass concentration of serum albumin be-
fore administrated were statistically analyzed. 79 patients with cerebral infarction from Jan. 2011 to Apr. 2013 were retrospectively
selected and randomly divided into treatment group (37 cases) and control group (42 cases). Both groups were received the same
supportive treatment. Patients in treatment group were added human albumin for 14 d. The scores of neurological deficit and effica-
cy were evaluated. RESULTS: Most of the patients received albumin was from the department of general surgery, followed by de-
partments of transplantation urology, TCM/oncology and gastroenterology, etc. For the patients with cerebral infarction, compared
with control group, after treatment, the scores of neurological deficit in treatment group was significantly improved with significant
difference (P<<0.05), the effective rate was 89.19% , significantly better than control group (71.43% ) with significant difference
(P<<0.05). CONCLUSIONS: The combination use of human albumin has better efficacy than routine treatment in the treatment of
cerebral infarction with better safety.

KEYWORDS Human albumin; Cerebral infarction; Clinical analysis
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Tab 2 Distribution of human albumin users’ number and

dosage in different clinical departments
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HE 52 9.24 137 3.96
BT 24 426 9] 2.63
WERE 23 4.09 89 2.57
Ak 20 3.55 76 2.20
NP 19 3.37 69 1.99
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Tab 3 Distribution of mass concentrations of serum albu-
min before the use of human albumin
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Tab 8 Changes of coagulation functions and hemorheological indicators in 2 groups before and after medication | case (%) ]
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Investigation and Analysis of Pediatric Medication Information in Package Inserts of 300 Kinds of Commonly
Used Drugs

ZHU Xiao-hong', QIN Hong-1i’, XIE Ji-ke’, WANG Hai-lian’, JIANG De-chun'(1. Beijing You’an Hospital Affili-
ated to Capital Medical University, Beijing 100069, China; 2. Xuanwu Hospital of Capital Medical University,
Beijing 100053, China; 3. Beijing Rehabilitation Hospital of Capital Medical University, Beijing 100144, Chi-
na; 4. Chinese Pharmaceutical Associattion, Beijing 100022, China)

ABSTRACT OBIJECTIVE: To standardize off-label drug use in pediatric department. METHODS: The pediatric medication in-
formation in package inserts of 300 commonly used drugs were investigated and analyzed. RESULTS: Most of types were suitable
for some age groups, and very few types were suitable for children of all ages; among the 300 commonly used drugs for children,
194 (64.67% ) included medication information and 106 (35.33% ) had no clear medication information. Anti-infective drugs stood
the top 1 among the included drugs in the research, totally 86 kinds, 69 (80.23% ) of which included medication information in
the instructions, and the medication information in the instructions of antipyretic analgesics was relatively comprehensive; those of
Chinese patent medicine lacked of pediatric medication information; those of anticancer drugs included incomplete pediatric informa-
tion. CONCLUSIONS: Off-label drug use should be standardized for different people groups and different diseases.

KEYWORDS Package insert of drugs; Pediatric information; Investigation
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