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Methods and Effects of the Implementation of Drug Safety Management in the Ward of Hematology Depart-
ment

DU Xin, ZHANG Cheng, SUN Ai-hua, ZENG Li, FENG Na, CHEN Xiao-li, LI Sha-sha, SUN Heng-rui, ZHOU
Xiao-gin (Blood Disease Center of Whole Army/Key Medical Discipline of Chongging/Chongqing Control Center
of Hematology, Xinqgiao Hospital, Third Military Medical University, Chongqing 400037, China)

ABSTRACT OBJECTIVE: To explore the methods and effects of the implementation of drug safety management in the ward of
hematology department. METHODS: The drug quality inspection in the ward of hematology department of our hospital before
(Nov. 2012 to Oct. 2013) and after (Nov.2013 to Oct. 2014) safety management was collected (n=64) and the incidence of the
drug management defect events (drug blended, base inconsistent, non-standardized placement, unclear label, the expired drug) be-
fore and after implementation were compared. Meanwhile, the score of nurse theoretical professional knowledge examination before
and after implementation were compared. RESULTS: After the implementation of drug safety management, the incidence of mixed
placementment was decreased from 7.8% to 0, the base inconsistent was decreased from 14.1% to 1.6% , the non-standardized
placement was decreased from 18.8% to 1.6% and unclear label was decreased from 10.9% to 1.6% , with significant difference
(P<<0.01 or P<<0.05). And the expired drug had no significant difference (P>>0.05). Meanwhile, the score of nurse theoretical pro-
fessional knowledge examination was increased from (65.27 + 4.58) points to (86.34 + 5.12) points, with significant difference
(P<<0.01). CONCLUSIONS: The implementation of drug safety management can effectively improve the drug management quality
of wards and the level of nurse professional knowledge and ensure the drug safety of patients.

KEYWORDS Hematology department; Clinical medication; Safety management; Nursing management
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Pharmacoeconomic Evaluation of Adjuvant Chemotherapy Regimens after 3 Esophageal Cancer Surgeries
FENG Li-ning, WU Zhi-cong, HE Ping, JIAO Ling, SU Xi-gai (Room of Clinical Pharmacy, Dept. of Pharmacy,
the First Hospital of Shijiazhuang, Shijiazhuang 050011, China)

ABSTRACT OBIJECTIVE: To provide reference for the selection of adjuvant chemotherapy regimens in clinic. METHODS: Retrospec-
tive analysis was used to screen the radical resection of esophageal cancer patients with adjuvant chemotherapy in our hospital from 2011
to 2013. 86 cases were selected and divided into three groups of regimens: cisplatin and docetaxel group (group I ,n=28), carboplatin
and paclitaxel group (group Il ,7=29) and oxaliplatin, left leucovorin and 5-fluorouracil group (group Il ,n=29). Pharmacoeconomic
cost-effectiveness analysis was used to evaluate the 3 regimens. RESULTS: The cost of group I , II and Il was respectively 11 340,
12 609 and 13 701 yuan, the effective rate was respectively 96.4% , 93.1% and 93.1 % and the ratio of cost-effectiveness was respectively
117.63, 135.43 and 147.16. Group Il and Il would respectively save 384.55 and 715.45 yuan when group I was increased one unit-effec-
tiveness ratio. CONCLUSIONS: Group [ has relatively higher pharmacoeconomic significance and it is worthy of further research.
KEYWORDS Pharmacoeconomics; Adjuvant chemotherapy; Radical resection of esophageal cancer; Cost-effectiveness analysis
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