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Analysis of Outpatient Pharmacy Prescription Review and Unreasonable Prescriptions in Our Hospital af-
ter Medical Reform from Jan. to May in 2013

SONG Zhi-hui, LI Li, WANG Jia-wei (Dept. of Pharmacy, Beijing Tongren Hospital Affiliated to Capital Medi-
cal University, Beijing 100730, China)

ABSTRACT OBJECTIVE: To improve the level of rational drug use in a hospital by analyzing the results of the outpatient phar-
macy prescriptions review after medical reform from Jan. to May in 2013. METHODS: According to Prescription Management
Methods, Management Criteria of Hospital Prescription Comment(trial)and others, the outpatient prescriptions of the first continu-
ous five workdays in every month from Jan. to May in 2013, were evaluated by 4-levels review and the results were communicated
by 4 levels feedback; irrational prescriptions were analyzed to put forward some suggestions. RESULTS: Of the total 186 944 pre-
scriptions reviewed, 648 prescriptions were irrational with rational rate of 99.65% in average. Compared with average rational rate
of prescription (93.18% ) before medical reform (Jul. —Nov. 2012), rational rate of prescription increased significantly; there was
statistical significance (P<<0.05). The main irrational type were improper indication (25.37% ), and improper usage and dosage
(48.70% ). CONCLUSIONS: The rational rate of prescription is increased significantly, but we still should strengthen the interven-
tion of inappropriate prescriptions by much more method, to promote the clinical use of drugs.
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Tab 1 Results of prescription review from Jan. to May in 2013
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WI34E1HT-11H 36 873 241 99.35
01342 H4-8H 35 802 161 99.55
01343 4—8H 35959 109 99.70
01344 H8—121 39262 7 99.82
01345H6—10H 39 048 65 99.83
4 37388.8 129.6 99,65
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Tab 2 Comparison of rational rate of prescription before
and after medical reform
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Tab 3 Statistics of irrational prescriptions from Jan. to May
in 2013
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Investigation of Drug Resistance of Enterobacteriaceae Our Hospital during 2010—2012
PEI Bao-fang, YANG Jun-wen, CHEN Hai-yan, CAO Song-shan, DUAN Yan-yan (Zhengzhou Children’ s Hospi-
tal, Zhengzhou 450053, China)

ABSTRACT OBJECTIVE: To investigate the distribution and drug resistance of clinical isolated Enterobacteriaceae in a children’s
hospital during 2010—2012. METHODS: A total of 2 494 Enterobacteriaceae isolates were collected during 2010 —2012. Results of
susceptibility test of Enterobacteriaceae were analyzed statistically. RESULTS: Among 2 494 strains of Enterobacteriaceae isolates,
Klebsiella pneumoniae (n=1 069, 42.9% ) accounted for the most part, followed by Escherichia coli (n=1 044,41.9% ) and En-
terobacter cloacae (n=134,5.4% ). Enterobacteriaceae strains showed different degree of resistance to common antibiotics, the re-
sistance rate were relatively lower to piperacillin/tazobactam, cefotaxime, ceftazidime and cefepime (<<27.7% ), and the lowest to
imipenem and meropenem (<<1.3% ). CONCLUSIONS: Different drug resistance to commonly used antibiotics occurs in strains of
Enterobacteriaceae, and carbapenems could be the most sensitive antibiotics. Periodic surveillance of drug resistance could be impor-
tant for acquaintance of the change of bacterial resistance and guidance of rational selection of antibiotics.

KEY WORDS Enterobacteriaceae; Drug resistance; Children’s hospital
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