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Analysis of the Medication of Elderly Patients with Community-acquired Pneumonia in Our Hospital from
2010 to 2012

GU Jian-ying', CAI Ying-yun®’, YE Xiao-fen’(1. Dept. of Pharmacy, Nanhua Hospital of Shanghai Pudong New
District, Shanghai 201300, China; 2. Dept. of Geriatrics, Zhongshan Hospital of Fudan University, Shanghai
200032, China; 3. Dept. of Pharmacy, Zhongshan Hospital of Fudan University, Shanghai 200032, China)

ABSTRACT OBJECTIVE: To discuss medication characteristics of elderly patients with community-acquired pneumonia (CAP),
and to improve the treatment level. METHODS: Medical records of CAP patients in respiratory ward of our hospital from 2010 to
2012 were analyzed retrospectively. The medication of elderly CAP patients( =60 years old)were analyzed statistically in terms of
antibiotics use, length of stay, hospitalization cost, drug cost, antibiotics cost, and compared with young and middle-aged CAP pa-
tients (<60 years old). RESULTS: The top 3 antibiotics in the list of frequency in elderly group were fluoroquinolone (33.56% ),
the second-generation cephalosporins (28.78% ) and the third-generation cephalosporins (13.70% ) ; top 3 in young and mid-
dle-aged group were the second-generation cephalosporins (40.16% ), fluoroquinolone (27.05% ) and macrolide (14.75% ) ; in el-
derly group, 3.17 kinds of antibiotics were used on average, and 2.52 kinds of antibiotics used in young and middle-aged group.
The frequency of single-agent application in elderly group was 4.35% , and that in young and middle-aged group was 23.71% ; the
frequency of three-drug application in the elderly group was 8.70% , and that in young and middle-aged group was 1.03% . The
length of stay in elderly group and young and middle-aged group were 17.67 d and 15.53 d on average. The cost of elderly group
and young and middle-aged group per capita were 9 569.92 yuan and 6 780.56 yuan. CONCLUSIONS: Elderly CAP patients are
different from young and middle-aged ones because of old age, more basic disease and liver and kidney dysfunction. Great impor-
tance should be attached to specificity of drug use and expensive treatment cost. So age should be considered when the charge for
single disease of pneumonia is carried out.

KEY WORDS Community-acquired pneumonia; Elderly; Pharmaceutical analysis
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Determination of Blood Concentration of Mycophenolic Acid in Renal Transplant Patients by UPLC-MS/MS
CUI Gang, CHEN Wen-qian, LIU Xiao, LI Peng-mei, ZHAO Li, LIU Jun-yang,ZHANG Xiang-lin(Dept. of Phar-
macy, China-Japan Friendship Hospital, Beijing 100029, China)

ABSTRACT OBJECTIVE: To establish a rapid and accurate method for the determination of blood concentration of mycopheno-
lic acid in renal transplant patients. METHODS: After treating blood sample, UPLC-MS/MS method was used for the content deter-
mination. The separation was performed on Acquity UPLC® BEH-C;s column with 0.01 mol/L. ammonium formate-methanol as mo-
bile phase (gradient elution). ESI source was applied and operated in the ESI mode, and MRM scan mode was employed. RE-
SULTS: The linear range of mycophenolic acid was 0.10-30.02 pg/ml (+=0.994 5) and the limit of the quantitative detection was
0.01 ng/ml. The methodology recovery was 83.47%-99.20% , and RSD of intra-day and inter-day were less than 10%. RSD of sta-
bility test were all less than 10% . CONCLUSIONS: The method is rapid, accurate, sensitive and specific, and it is applicable for
the blood determination of mycophenolic acid in renal transplant patients.

KEY WORDS UPLC-MS/MS; Renal transplant patients; Mycophenolic Acid; Blood Concentrations; Pharmacokinetics
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