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Investigation of the Construction Situation for Pharmacist Team in Medical and Health Institutions in Yun-
nan Provence and Legislative Suggestions

QIAN Yiyi, LI Xiaosu, HE Jin, LIU Ruming, ZHANG Jun(Dept. of Clinical<PHarmacyy the First Affiliated Hospi-
tal of Kunming Medical University, Kunming 650032, China)

ABSTRACT OBIJECTIVE: To provide data and reference for pharmagist”legislation. METHODS: Questionnaire survey was de-
signed investigate and analyze the staffing situations; edueation level, professional composition, age composition, professional titles
composition, continuing education and, wage of pharmacists who worked in medical and health institutions from 16 states (cities)
in Yunnan province, and suggestions were put forward for relevant legislation. RESULTS: Totally 10 questionnaires were received
from provincial medical\and health/institutions, and 16 from state (city) Health and Family Planning Commission, with effective
recovery of 400% ; data covered 1 561 medical and health institutions, involving 7 409 pharmacists. The numbers of pharmacy per-
sonnel/hospital\beds in tertiary hospitals, secondary hospitals and class-1 hospitals were 1:15.49, 1:17.50, 1:20.68, numbers of
pharmaey personnel/health professional and technical personnel in hospital accounted for 5.62% , 6.18% , 5.30% , respectively;
most pharmacists in tertiary hospitals were mainly undergraduate degree (35.21% ), doctor degree accounted for 0.15% , the high-
est ratio of education was junior college degree in secondary hospitals (41.60% ) and class-1 hospitals (57.51% ) ; most pharmacists
graduated in pharmacy in tertiary hospitals (94.14% ), 70.22% in secondary hospitals and only 10.50% in class-1 hospitals; phar-
macy personnel mainly held the pharmacist professional titles in tertiary, secondary and class-1 hospitals (33.83% , 37.89% and
63.55% ) , senior professional titles accounted for 5.88% , 2.71% and 0.21% , respectively; only a few have learning experience
and almost less than 6 months (9.17% , 5.84% and 21.32% ), and 80 pharmacists were certificated as clinical pharmacists in the
whole province; generally, all wage was concentrated in 2 000-2 999 per month (27.72% , 41.80% and 55.90% , respectively).
CONCLUSIONS: Shortage of hospital pharmacists and lack of senior personnel are the main problems in Yunnan province, and
wage is not high, especially in primary hospital, this situation is more obvious. The current situation of pharmacists in the hospital
should be more taken into consideration during the legislative process in aspects of clearing and guaranteeing access qualifications,
responsibilities, status, rights and interests, and pharmaceutical technology and service charges should be established.

KEYWORDS Yunnan provence; Pharmacy staff; Team; Investigation and analysis; Pharmacist legislation; Suggestions
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Tab 1 Pharmacists’ educational history and profession in
medical and health institutions of different levels( %)
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Tab 2 Pharmacists’ age, title and practice qualification in
medical and health institutions of different levels( %)
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Tab 3 Pharmacists’ continuing learning in medical and he-

alth institutions of different levels( %)
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Tab 4 Pharmacists’ wages in medical and health institutio-
ns of different levels( %)
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Analysis of Risk Factors of Adverse Reactions in Children Induced by Azithromycin for Injection
JIAO Weijie, GAO Tianshu, CHEN Tuanying, HOU Ruiying, LI Xuejing, FU Xiao (Henan Province Hospital of
TCM/the Second Affiliated Hospital to Henan University of Chinese Medicine, Zhengzhou 450002, Chifia)

ABSTRACT OBIJECTIVE: To analyze the risk factors of adverse reaction in children induced. byf Azithromyein for injection.
METHODS: Data and medication of 428 children used Azithromycin for injection were retrospectively collected, and logistic re-
gression method was used to analyze the risk factors of adverse reactions that likely~to/ oceur: RESULTS: In the 428 children, 98 re-
ported adverse reactions with incidence of 22.9% , among which, 53sshowed ' gastrointestinal adverse reactions (12.4% ), 22
showed pain in injection site (5.1% ), 12 showed phlebitis (2.8% ), 4'showed pruritus (0.9% ), 2 showed rash (0.5%), 3 showed
liver function abnormalities (0.7% ), 1 showed thrombocytopeniai (0.2% ) and 1 showed drowsiness (0.2% ). According to adverse
reactions diagnostic criteria, 24 were sufe, 23 were very likely and 51 were possible. Logistic regression analysis showed younger
age [OR=0.811,95% CI(0.754, 0.842),P=0.0007"and long duration [OR=0.1.357, 95% CI(1.212,1.519),P=0.000] might the
rick factors that caused adverse reactions: CONCLUSIONS: Younger age and long duration are the possible rick factors that caused
adverse reactions inychildren after intravenous administration of azithromycin, close observation and controlling duration should be
noticedqto reduceithe incidence of adverse reactions in children medication.

KEYWORDS  Azithromycin; Children; Adverse reaction; Risk factor
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