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Analysis of the Utilization of Antibacterials in Department of Burn from Our Hospital from 2009 to Oct.
2012

TIAN Xu, SUN Li-rui, GUO Qiu-shi, ZHANG Hong-mei, SONG Yan-qing (Dept. of Pharmacy, Second Divi-
sion, The First Hospital of Jilin University, Changchun 130031, China)

ABSTRACT OBIJECTIVE: To evaluate the utilization of antibacterials in department of burn from our hospital. METHODS: Con-
sumption sum and DDDs of antibacterials in our hospital from 2009 to Oct. 2012 were analyzed statistically in the list of consump-
tion sum, DDDs, etc. The medical records of 400 inpatients were collected randomly. The etiology inspection rates, distribution of
pathogenic bacteria, drug resistance and use of antibacterials were analyzed. RESULTS: The consumption sum of antibacterials in-
creased year by year. Carbopenem, carbapenems and glycopeptides took up the first places. In term of DDDs, Levofloxacin sodium
chloride injection, Gentamicin sulphate injection and Cefepime for injection ranked the top 3 places in 2009; Cefepime for injec-
tion, Cefminox sodium for injection and Levofloxacin sodium chloride injection ranked the top 3 places in 2010; Cefuroxime sodi-
um for injection, Cefoxitin sodium for injection and Cefminox sodium for injection ranked the top 3 places from 2011 to Oct. 2012.
Etiology inspection rates were 38% , and Staphylococcus aureus occupied the first place, followed by Pseudomonas aeruginosa and
Acinetobacter baumannii. S. aureus was little resistant to vancomycin, and P. aeruginosa and A. baumannii were less resistant to car-
bapenems. CONCLUSIONS: The category of antibacterials is basically consistent with distribution of pathogenic bacteria and
drug-susceptibility test in our hospital, and rational use of antibacterials remains to be further strengthened.
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Tab 1 Consumption sum and constituent ratio of antibacterials from 2009 to Oct. 2012
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Tab 2 Top 10 antibacterials in the list of DDDs from 2009 to Oct. 2012
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inpatients from 2009 to Oct. 2012(%)
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Tab 4 Distribution of pathogenic bacteria from 2009 to Oct.

2012( %)
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Tab 5 Drug resistance rate of bacterial in the inpatients from 2009 to Oct. 2012( %)
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W OE B EZINTALFTPALACEGEREN X, Tk OB Z2TEBELTOARG, RAS0RMEEFHRAN T, &
A4 % SunFire Cis, #3048 % 50 mmol/L & % 2 2% # & (pH 4.5)- ZJ%(93.5:6.5) , ik % 1.0 ml/min, 40 3% % 4 205 nm, %R A
L4579 38 o 25 3 JE 7 2.0~60.0 mg/L 7L B M &M% 2 RAF(r=0.999 7), ZAKARI IR 0.5 mg/L; A& F . 3 3 AR 3k % fa A 39
ECFH 97.72% 97.67% . 97.82% , B M RSD 4 2.74% .1.86% .1.63% , B 1§ RSD 4 4.21% .1.88% .2.24% ., 184 % )L[#25% .
A L33 K 30~60 mg/(kg-d)]dn 25 R E M AFAE K 2.8~20.1 mg/L, F39 4 (953 +6.12)mg/L, MR £ F Kk, &b K E4H5
A BRI R
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Determination of Levetiracetam Concentration in Human Serum by HPLC
LI Hui-fen', ZHANG Yu-qgin', LIU Yan’( 1. Tianjin Children’s Hospital, Tianjin 300074, China; 2. Tianjin People’s
Hospital, Tianjin 300121, China)

ABSTRACT OBJECTIVE: To establish a method for the determination of levetiracetam concentrations in human serum. METH-
ODS: Serum samples were deproteinized with methanol. HPLC method was adopted. SunFire Cis column was used with mobile
phase consisted of 50 mmol/L phosphate buffer (pH 4.5)-acetonitrile (93.5:6.5) at the flow rate of 1.0 ml/min. The detection wave-
length was set at 205 nm. RESULTS: The linear range of levetiracetam was 2.0-60.0 mg/L(»=0.999 7), and the lowest limit of de-
tection was 0.5 mg/L; at three concentrations, the average recoveries were 97.72% , 97.67% and 97.82% , respectively; RSD of in-
tra-day were 2.74% , 1.84% and 1.62% ; RSD of inter-day were 4.21% , 1.89 and 2.24% respectively. Serum concentrations of le-
vetiracetam were 2.8-20.1 mg/L in 18 children [Levetiracetam tablets 30-60 mg/(kg-d)] with average concentration of (9.53 +6.12)
mg/L, showing significant individual difference. CONCLUSIONS: The method is precise, accurate and specific with sound recov-
ery.

KEY WORDS Levetiracetam; HPLC; Serum concentration
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