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Clinical Characteristics and Pharmaceutical Care of Patients with Peptic Ulcer Bleeding Induced by Non-ste-
roidal Anti-inflammatory Drugs

TAN Li-rong', LIU Dai-hua®, YU Shan-shan’, TAN Jian-xin' (1.Dept. of Pharmacy, Central Hospital of Jiangmen
City, Guangdong Jiangmen 529030, China; 2.Dept. of Pharmacy, People’ s Hospital of Liuzhou City, Guangxi Liu-
zhou 545006, China; 3.Dept. of Pharmacy, Zhujiang Hospital of Southern Medical University, Guangzhou 510280,
China;4.Dept. of General Surgery, Xinhui People’s Hospital of Jiangmen City, Guangdong Jiangmen 529100, China )

ABSTRACT OBIJECTIVE: To summarize the clinical characteristics of the patients with peptic ulcer bleeding induced by
non-steroidal anti-inflammatory drugs (NSAIDs) and explore the key points of pharmaceutical care. METHODS: The clinical infor-
mation of 282 inpatients with non-variceal upper gastrointestinal bleeding from May to Dec. 2013 in 3 hospitals were collected and
divided into NSAIDs group (59 cases) and non-NSAIDs group (223 cases) based on whether there was NSAIDs history 2 weeks be-
fore admission. The information was comparatively analyzed in aspects of age, gender, history of smoking, drinking and digestive dis-
eases, gastrointestinal symptoms and medication, etc. Pharmaceutical care was conducted, including establishment of pharmacy assess-
ment system for new admitted patients; pharmacist ward-rounds; individual medication education; medication suggestions of preventing
peptic ulcer bleeding induced by NSAIDs and formulation of follow-up, etc. RESULTS: The age in NSAIDs group was (63.79 +
10.94) years old; 37 patients were older than 65 years old (62.7% ) and 22 patients (37.3% ) had gastrointestinal symptoms. The age
in non-NSAIDs group was (50.03 +12.95) years old; 82 patients were older than 65 years old (36.8% ) and 151 patients (67.7% )
had gastrointestinal symptoms. There were significant differences among the age, proportion of elderly patients and proportion of gas-
trointestinal symptoms before bleeding between 2 groups (P<<0.05) ,and there were no significant differences among the gender and
history of smoking, drinking and digestive diseases (P>0.05). CONCLUSIONS: Peptic ulcer bleeding induced by NSAIDs is com-
mon in elderly patients with insidious onset. More patients with gastrointestinal bleeding were found in long-term treatment of asprin
or other NSAIDs, combining with other drugs easily cause the occurrence of peptic ulcer, or taking medicine on an empty stomach.
Clinical pharmacists should understand the clinical characteristics of patients with peptic ulcer bleeding induced by NSAIDs and imple-
ment key pharmaceutical care for these high-risk patients with peptic ulcer bleeding induced by NSAIDs.

KEYWORDS NSAIDs;Peptic ulcer; Pharmaceutical care; Clinical charactoristics
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Application Analysis of Antibiotics in the Perioperative Period of Percutaneous Transcatheter Closure before
and after Intervention by Clinical Pharmacists

SUN Fei-long, SHI Guo-bing, ZHAO Qing-chun, REN Tian-shu, LI Ze(Dept. of Pharmacy, the General Hospital
of Shenyang Military, Shenyang 110840, China)

ABSTRACT OBIJECTIVE: To explore the effects of clinical pharmacists participating in perioperative prophylaxis management of
percutaneous transcatheter closure (TC) on the improvement of qualified rate of TC medication. METHODS: The records of inpatients
with TC in the cardiology department of our hospital from Jun. 2011 to May 2012 (before intervention) and Jun. 2012 to May 2013
(after intervention) were randomly collected, 75 cases for each. The rationalities in the TC perioperative were compared before and af-
ter intervention, including the qualified rate of drug selection, duration time, continued treatment time and graded management, etc.
RESULTS: After intervention, the qualified rate of antibiotics selection in the TC perioperative was increased from 66.4% to 98.7% ,
the qualified rate of duration time was increased from 76.7% to 98.1% , the qualified rate of continued treatment time was increased
from 22.9% to 98.9% and the qualified rate of graded management was increased from 92.3% to 100%. The total DDDs was signifi-
cantly decreased, compared with before intervention, there was significant difference (P<<0.01 or P<<0.05). CONCLUSIONS: Clini-
cal pharmacists participating in the medication management plays a positive role in the improvement of the qualified rate of TC perioper-
ative period medication.

KEYWORDS Percutaneous transcatheter closure; Perioperative period; Antibiotics; Clinical pharmacist; Intervention
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