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Analysis of the Application of Antifungal Drugs in Haematologic Patients from a Third Grade Class A Hos-
pital during 2013-2014
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First Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710061, China)

ABSTRACT OBIJECTIVE: To provide reference for the formulation of correct antifungal treatment strategy, and to promote stan-
dard use of antifungal agent. METHODS: A retrospective survey was conducted for 138 haematologic patients from May 2013 to
May 2014 in a third grade class A hospital, of whom all had used antifungal drugs during hospitalization. We collected all patients’
information and analyzed it statistically. RESULTS: Of 138 haematologic patients, 3 were proven IFD (all were Candida infec-
tion), 6 were probable IFD, 12 were possible IFD, and 117 were undefined IFD. The positive rates of fungi pathogenic detection,
fungal smear, G-test, and GM-test were 15.3% , 9.4% , 6.4% and 23.4% respectively. 6 kinds of antifungal were used, and vori-
conazole had the highest frequency, followed by fluconazole, itraconazole, amphotericin B, caspofungin and micafungin. 62.3%
patients used only one kind of antifungal, but 15.9% patients used 2 or more kinds of antifungal. The average medication course
was 20.5 days (1 day to 125 days). Irrational drug use showed improper drug selection, unreasonable dose, and replacing antifun-
gal with insufficient basis. CONCLUSIONS: The antifungal use in haematologic patients in the hospital is consistent with the re-
quirements of guidelines, but there are still some issues as insufficient antifurgal drug treatment course to be further standardized.
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Tab 1 Underlying diseases and fungi predisposing factors
of 138 haematologic patients used antifungal agents
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Tab 2 Features of 3 proven IFD patients
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Tab 3 Combined use of two or more antifungal agents
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Analysis of the Utilization of Narcotic Drugs for Inpatients in Qur Hospital from 2012 to 2014
LYU Xiaoqun,ZHANG Jun(Dept. of Pharmacy, Jinshan Hospital Affiliated to Fudan University, Shanghai
201508, China)

ABSTRACT OBIJECTIVE: To provide reference for the rational use of narcotic drugs. METHODS: The utilization of narcotic
drugs for inpatients in our hospital during 2012-2014 were collected from HIS, and analyzed statistically in respects of consumption
amount, consumption sum, DDDs, B/A, DDC and consumption amount of the different departments, and so on. RESULTS: The
quantity and consumption amount of Morphine sulfate sustained-release tablets, Oxycodone hydrochloride sustained-release tablets
and Codeine phosphate tablet ranked the first 3 places during 2012-2014. Morphine sulfate sustained-release tablets, Oxycodone hy-
drochloride sustained-release tablets and Fentanyl transdermal patch (8.4 mg) steadily occupied the first 3 places in the list of con-
sumption sum. In the list of DDDs, Fentanyl transdermal patch and Morphine sulfate sustained-release tablets took up the first 3
places; Morphine hydrochloride injection, Bucinnazine hydrochloride injection and Meperidine hydrochloride injection occupied the
last 3 places. B/A value of Morphine sulfate sustained-release tablets and Fentanyl transdermal patch (8.4 mg) in 2012, Oxycodo-
ne hydrochloride sustained-release tablets in 2014, Fentanyl transdermal patch (2.5 mg) in 2013 and 2014 were all equal to 1 and
synchronized well. Others were all biased. DDC of narcotic drugs kept stable in 3 years, and DDC of Oxycodone hydrochloride sus-
tained-release tablets took up the first place, followed by Fentanyl transdermal patch (8.4 mg). Narcotic drugs were consumed in
19 departments, but mainly in the department of oncology and general surgery. In the department of oncology, the consumption
amount and sum of oral formulation were both significantly higher than other dosage forms, accounting for more than 88% and
52% respectively. CONCLUSIONS: The variety and dosage form of narcotic drugs could meet the clinical needs and its application
is basically reasonable. Besides, the utilization of narcotic drugs in the department of oncology consistent with the basic principles
of WHO three steps cancer analgesia treatments.

KEYWORDS Narcotic drugs; Cancer pain; DDDs; Utilization analysis; Three steps cancer analgesia treatment
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