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Rationality Analysis of Nitroimidazole Use in 2 Patients
QIN Xiu-lan, WEN Yue, MENG De-sheng (Dept. of Pharmacy, Institute of Field Surgery, Daping Hospital of
Third Military Medical University, Chongqing 400042, China)

ABSTRACT OBIJECTIVE: To discuss the rationality of nitroimidazole use in the clinic. METHODS: The rationality of nitroimid-
azole use in two patients (the one with brain hemorrhage sequelae and urinary tract infection, another having cesarean section and
manual removal of placenta operation) were analyzed and discussed in our hospital. RESULTS: There were some irrational uses of
nitroimidazole, such as incorrect selection, too long medication time and antibiogram overlaying. CONCLUSION: There are some
irrational use of nitroimidazole which need to be improved, and nitroimidazole should be used reasonably according to antibio-

gram, pharmacokinetics, adverse drug reaction and so on.
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