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Practice of Standardizing Rational Use of Ribavirin in Children by PDCA Cycle Management Method in

Our Hospital
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401147, China)

ABSTRACT OBIJECTIVE: To evaluate the effects of PDCA cycle management on standardizing rationa, Q ViBin ‘1n
children, and to investigate the effectiveness and safety of ribavirin in children. METHODS: By adopting 4 tinesgof*PDCA cycle,

clinical pharmacists conducted continuous intervention to ribavirin use in pedlatrlc d
evidence-based evidence were reviewed; List of Antiviral Therapy Plans in Qut, t of
our hospital, which provided antiviral therapy plan of common ped

prescription in the pre and post PDCA cycle management (int \

standard management. RESULTS & CONQLUSIO
reduced significantly. The proportlo
suitable medication indication p

prescribed ribavirin

thtitative guideline and
diatrics was formulated in

1\& s disedse. By compared the rationality of ribavirin
g and non-intervention group) to evaluate the effects of

es of PDCA cycle, the consumption amount of ribavirin both

the proportion of

a@ 1pt10ns decreased from 3.10% to 0.80% (P<<0.01) ;
c ased from 56.14% to 90.30% (P<<0.01); diagnosed disease types of commonly
i 10ns eased from 26 to 5; the proportion of suitable administration route prescriptions increased

e propor’non of ribavirin combined with antibiotics prescriptions decreased from 59.74% to 12.91%

is an effective and feasible method for pediatric medication management by clinical pharmascits. Ribavirin is not

recommended as routine antiviral drug for children due to its unclear clinical benefit and distinct toxicity.

KEYWORDS Ribavirin; Drug use in children; Clinical pharmacist; PDCA cycle management; Application effect; Practice

A MR TR PR R 2, [ PR 2 A 18 L
SE AL FE R AR, UK S TR a2b BRGHIR YT N
JIFU, A T4 BUL T REAS 245 W bR o3 5 ) 26 6 hi ™
Hh R B S bR T Lz — A I TR DA o A
B ] B it 245 i M A B JR) (CFDA) LV A 3 17 i
ALFE WP 4 ML 5 (RSV) 5 LR PR REMERT R 5
R TEIE L PGE R ATV E AL R 2
TR " 4 AR L S ARAE TR FEE )iz T LY

RGN B BFSET I IR 22 (R BE 2% . E-mail -
wymwkj001@163.com
# R FEARZG00, W WFF TS IR 22
clfxmm@]163.com

EBEZj A, E-mail :

- 1470 - China Pharmacy 2018 Vol. 29 No. 11

TR BT AR AR S92 A I 2% A5 2 A v e
P o

I 5 M H AT B iff A a5 A% B 1k AR BE RE TR BT
FILC M BEPERT, 25 [ FDA X H A IR 2%l X 9%, B
AL YRIA RN ZLEAZE A (Eh 0 8 2 H RS/ DA I A I R
N FHAE SR R 5 R LR 248 L ik o
FEAE A B T AR S R TR AR TR [, i HV R e 1 24
Ve R EHAEIREE) M A, FEBE B, a8 1 538 Y Ak
J7 RV XE DA A R iR B A R 2 20 15, Sl I 2B A R
PDCA (Plan-Do-Check-Action) 7 #45 ¥ 53, X #1) B2
FMAEFRBILEH 124 PR R A TRt T WA B,
[ F 2 A7 i TR 25 VIl 6 B 2548 R ) T AR AR 2 0t

FPEZG 2018455 294555 114



5%,
1 &’M

F e (57 FH 11 55 R0 B2 5 bk 1 il ) 6 55 ) B =5 A S
VRN B =5 RIS 3R, JC AR o AR BE 04 Il PR &
AR R R IR BE 2015 4F 7 J1 —2016
A9 ALEBH T2y, ik & A B =5 MR by A 7 % 10
B,
2 AEEHER
2.1 it%IKEE (Plan)
2.1.1 RBmE  xFRBELEH 12 201548 7—9 H 14k
D5 AT 43 B, 5 1 B =5 AR R Ak B A8 R ik 3.10%
FERBLLLT [a) 8 OF] ELF5 4K 312 i T AR B i L
AR LA ~12 B AREE i A B 55 e L 3 48
At 2 APk i AN . (TG IE IO UEFH 24 B 4k Eb i e ik
43.86 % , ¥ M2 WA 45 “ Ak AR 5 AT E A T
PRI R S B R RS X" 4 26 Fl, 208
s (5 FR R B2 35 MR 7 804 B B I R 3K 25 . R A
EL =5 bR T S 55 A o8 FH A A s B o R RS R LA
TR HL ) 1K 26.57 % , WL 28 204048 T 25 S 25
ﬁﬁé J& TR A2y, T A UE IR ) SRR
SR AR EH G AYIRITF R L SNEA, OFE
Tk GHUEE 2 R R 59.74% , A FH 245 )& T kA
"2,
2.1.2 W RIA
o3 M PRI 1,

i T

[ MLZG I

s PR 24 il 22 di] £ P X 3 [ Rt

ME ATHAL

E1 7 E%MEFHT\%EE‘J#EZSJEE‘JE%EI
Fig 1 Fishbone diagram of primary reasons for irra-
tional use of ribavirin

SR B A5 Al TS S R 22 (DFE R KA
PR e = b Xk = X PR R 25 0 I A . @O H
HIT I TG X ) LZE O 2 25 M (8 A SC RS A5 /e i
PR 25 Z A TR . (DB Il 1] L 5 ARy 245 365 17
MEFCARANT™ R S B R 25 0K LA [ e 56 40 o
JEE. IR RZGIMA 5 B 25 RR B E AL T A, T
WA . O BRI AR LR w50 B i 1 2454 7
o @FEMAMIEE TR, @CFDA%H:/EE’J?F'J
ELFE AR BN AERRIH A7 RGN B 5%
2.1.3 HIITTRERMEMR A RTER B AR LER S

F i R 24 Ui 1T 3 e A1 12 45 4k PDCA IR PRS2y

HEZED; 2018455 29 4 111

2. VI20154F 7—9 H b e mAETHd, 1 MR
1ANMEFRJE B, DL 2015 4E 10— 12 A L2016 4 1—3 A |
2016 4F4—6 H \2016 4F 7—9 H 14b J7 43 AAE H T 15 1
W T4 T3S T AL S14HEt 44 PD-
CATEIE IS B & R B AR 254007 L R 221 %
PUTR, ATy w2538 I IE & BRI 280 3 A2 5 FR AR Ak 7 He
BEE) 90 % LA I, F1I EL 35 MR 5470 oA 2490056 FH ) B o4 i
120% LT,
2.2 KHEMEL (Do)
2.2.1 ERWRE  REOKHUREEEZY B A EE TN A
T R B L, ik ) B AR B T A L
2.2.2 WELNULE AU BRSO, &
Il R A5 R 245 A SR DR}, ek DR 245 DI 61 77 A1) £ =5
FEA U B PR FE At R A, X5 1] B =5 AROR 1 L A g TE
GV 0. PR 45 R & B, CFDA L (1) 15 B
PN ZE LBAR AL , AMEAS [E R R A Ui B 5 _E 41 H 438 L
WEFH T LR 928 Pk N 7S 45 A AR A, BLRPETRR [ 741
AU UL B A 5E AR R, PRI L (R A= R
faIFR)
223 BEIJLBH1Z2PURBRIT IR Ela?ﬁi%z’#ﬁ
JLEE BT 5 259 R 8 , L D= 24 i Ui
I R FH 24— E R AR T, I TR 2 %E»
Y6 IR BE A 4 DA K %% R A
YriGyy %‘ér‘ﬁ>>(% @ JLRREE) (555 20 J) Y1
<<1%%“”““” TR, S KB LR
ﬁ%ﬁﬁ’%) BRIk FAURAE B
a/nf” M5, PEILER 2,
2.2.4 I EAL I PR 24U -5 B U — A ) B = bR
FHZ5 B PRAR 25 5 T 25 KU, ) iR L R R 8 S AL A=
MATEJLEE FH 25 0 28 Gk m) L, DAFE— e AR P Rt &
XA B2 B
225 WHEKMBTWES S a2, &b
FEEAE AR T7 2 WA 26 i, Forr JGaE ik 2y
ARl ERSE 3 5P 25 R LB . A 5
FIE O SN 55— YR FR BTG PR 25 I 8 e X CFDA it
YHE (K03 7 E P55 0 BEA T 45 B, 0455 UG MK i Ak ek
F‘WZIK% AN PR RS s R MR S S A R
WAL Ty o B8 T URAEERI Ifs R 24 0 3 A s T
Fﬁwéﬁﬂﬂl%ﬂﬁﬁmﬂa'ﬁIIIT}_{;IL@MEKW?‘%E@FH%
rﬁijii&ﬁ$?ﬁ BEI WA b R SR A T S
B AL T WA TCIE N E 25 A T PR . 2l BT PRIR Y
?%ﬁ,f%}i@ﬁﬁﬁ’]lﬂﬂi%%*?.iﬁiﬂz%ﬁﬂuﬁ
FHA L AR, AR L4 A7 A6 UE A I B4 A
R S [, T LASES — YR A BRI 65 DU kA1 B8 T A
SR T U (R B S5 M DR i mE b T R
FRERM AR BEHh, e R 25 Ui 7E B R AE I
sk 3 X ) 2L 5 A T B 2 W I A Ak T R A T B ST

China Pharmacy 2018 Vol. 29 No. 11 - 1471 -



o Bt JOE NIE T 25 B0, S BT 25 W R AL 5

LR

®1 FIEFEHGREBHPEMENMILERARNE

Tab 1 Indications and pediatric drug use in package inserts of ribavirin
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Tab 2 List of antiviral therapy plans in outpatient de-
partment of pediatrics
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Tab 3 Prescription proportion of ribavirin in each

group /
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T4 3152 1.64 124 0.06
FH34 2103 092" 8 0.04*
T4 1743 0.80" 1676 0.77° 67 0.03°

TE: 5T, P<0.01
Note: vs. non-intervention group, “P<<0.01
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Tab 4 Rational use of ribavirin prescription in each

group
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- AR A, *P<<0.01

Note: vs. non-intervention group, “P<<0.01
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