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Study on Cold-chain Management of Drugs in Pharmacy from 4 Third-grade Class-A Hospitals

ZHOU Zu-ping', LI Yue-ging”, LIU Ying’(1.Dept. of Pharmacy, Jingmen First People’s Hospital, Hubei Jingmen
448000, China; 2.Dept. of Pharmacy, Jingmen Second People’ s Hospital, Hubei Jingmen 448000, China; 3.
Dept. of Gastroenterology Internal Medicine, The Affiliated People’s Hospital of Hubei Medical College, Hubei
Shiyan 442000, China)

ABSTRACT OBJECTIVE: To ensure the quality of drug during the cold-chain management process and to ensure the safe and ef-
fective drug use of patients. METHODS: Package inserts of drugs were collected from 4 third-grade class-A hospitals. Temperature
registration forms of pharmacy were viewed, and the effects of temperature on drug quality, and storage temperature sign of pack-
age inserts were analyzed statistically. RESULTS: The insufficient inputs of facilities (no cold storage) in 4 hospitals, with tempera-
ture of 10-29 °C, were unable to achieve the temperature requirements of drug cold-chain management. Pharmacy was unable to
store excessive cold-store drugs. Drug manufacturers paid weak attention on storage temperature sign of package inserts, such as
the font size of storage item was too small; storage note was not found on inner packaging; the storage notes of the drugs were dif-
ferent among same drugs with different specifications by different manufacturers, the relevant laws and regulations were not re-
newed and revised timely. CONCLUSIONS: Hospitals should further strengthen cold-chain management, increase facility input,
stress on personnel training on cold-chain management and strengthen management awareness. Production enterprises should pay at-
tention to drug store item; renew and revision of relevant laws and regulation timely ensure safety and effectiveness of drug use.
KEY WORDS Hospital pharmacy; Pharmacy temperature; Cold-chain management; Drug quality; Safety
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Tab 1 The number of days with pharmacy temperature
over 20 °C and 25 °C in 4 hospitals from 2009 to 2011
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Tab 2 The number of varieties of drugs whose package in-

sert contains storage note in 4 hospitals and the storage situa-
tion
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Tab 3 Situation of storage note of same drug from different
production enterprises
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Brief Analysis on Status Quo of Domestic and Foreign Medication Education for Patients
TANG Feng-min, WANG Bin(The Affiliated Huashan Hospital of Fudan University, Shanghai 200040, China)

ABSTRACT OBIJCETIVE: To provide reference for medication education at home and abroad. METHODS: By reviewing, ana-
lyzing and summarizing related domestic and foreign literatures related to medication education, the situation and difference of med-
ication education at home and abroad were interpreted. RESULTS & CONCLUSIONS: Compared to domestic region, medication
education in overseas practice is earlier and popularly recognized. And the aspect of objects, related disease, applied methods, pro-
viders and outcome measures for medication education in overseas are explored and practiced more. The medication education of do-
mestic patient need to be paid more attention and improved. In the first, it needs the guarantee of laws and regulations and support
of finance distribution; we should formulate related guidance of medication education, learn from foreign experience and technolo-
gy, integrate with national and people’s condition and medical environment, encourage cooperation of physicians, pharmacists and
nurse, establish professional team of medication education and consultation, and develop medication education at suitable place in
various manners; related department should provide the opportunity of continuing education and study communication for pharma-
cists and other service providers.

KEY WORDS Patient education; Medication education; Compliance
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