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Analysis of the Utilizations Rationality of Amoxicillin Sodium/Clavulanate Potassium for Injection Dilution
Solvents in Our Hospital

ZHAN Ri-xin, DONG Fang, HUA Ming(The People’s No.4 Hospital of Xiaoshan Hangzhou, Hangzhou 311225,
China)

ABSTRACT OBIJECTIVE: To provide reference for the rational use of amoxicillin sodium/clavulanate potassium for injection di-
lution solvents. METHODS: Totally 1 759 outpatient prescriptions of moxicillin sodium/clavulanate potassium for injection in our
hospital in 3 months of recent years were retrospectively and randomly spot-checked and the types and doses of moxicillin sodium/
clavulanate potassium dilution for injection solvents were statistically analyzed. RESULTS: The main dilution solvents used were
0.9% sodium chloride injections, the rate of proper solvent types was 98.69% and the rate of proper doses was 71.86%. CONCLU-
SIONS: The types and doses of moxicillin sodium/clavulanate potassium for injection dilution solvents used were basically rational
in our hospital, however, there still exists higher or lower doses that can not be ignored. It is necessary to take positive interven-

tions.

KEYWORDS Amoxicillin sodium/clavulanate potassium for injection; Solvents; Type; Dose; Rational drug use
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Tab 1 Types of amoxicillin sodium/clavulanate potassium

for injection solvents
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Tab 2 Statistics of proper types and doses of amoxicillin so-

dium/clavulanate potassium for injection solvents
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Tab 3 Relationship between the doses and the adverse reac-
tions of amoxicillin sodium/clavulanate potassium

for injection solvents
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Analysis of Irrational Prescriptions in the Qutpatient Department of Our Hospital during Jan.-Sept. 2013
CHEN Cai-yun, CHENG Zhi-hong, CAI Mou-kai,ZHENG Yan-chun, FENG Yao(Dept. of Pharmacy, Zhuhai Ma-
ternity and Child Health Hospital, Guangdong Zhuhai 519000, China)

ABSTRACT OBIJECTIVE: To provide reference for the rational prescription use in clinic. METHODS: According to the Pre-
scriptions Administrative Policy, the outpatient prescriptions of gynaecology and obstetrics department, peadiatrics department and
internal medicine department were rechecked during Jan.-Sept. in our hospital. The results of prescription check were analyzed statis-
tically. RESULTS: There were 1 203 inappropriate prescriptions, including usage and dosage errors (72.57% ), potential interac-
tion and incompatibility (14.80% ), medication contraindications (5.07% ), repeated administration (3.74% ), irrational administra-
tion route and dosage form (3.16% ) and missed skin test (0.66% ). CONCLUSIONS: 1t is necessary to check the rationality of pre-

scriptions by pharmacists. This procedure can protect patients from the damage of inappropriate drug use and medication error to

the utmost.
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