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Analysis of Intervention Effects of Rational Use of Quinolones in Qutpatient Department of Our Hospital
ZHAO Qin-fen, CAI Mei-ling (Wenling Municipal Maternal and Child Health Hospital, Zhejiang Wenling
317500, China)

ABSTRACT OBJECTIVE: To evaluate the effect of intervention measures on the application of quinolones in outpatient depart-
ment of our hospital. METHODS: By retrospective study, quinolones outpatient prescriptions (before intervention) from Jan. to
Jun. in 2011 and corresponding prescriptions (after interventions) in 2012 were randomly sampled for a statistical analysis of ratio-
nality of quinolones use. RESULTS: The rates of qualified prescriptions on quinolones were 20.66% before intervention and
86.63% after intervention; the proportions of quinolones prescriptions were 1.58% and 0.66% ; DDDs were 5 940.8 and 3 194.2 re-
spectively; there was statistical significance (P<<0.01). However, the increase of utiliztion ratio of injection and low pass rate of
prescription still remained. CONCLUSIONS: The results suggest that the implementation of intervention measures have somewhat

feasibility and effectiveness, but there are still some problems and deficiencies needed to be solved and improved.
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Analysis of the Utilization of Clinical Nutrition Drugs in Our Hospital from 2007 to 2012
XU You-ran"*, ZHAI Suo-di' (1. Dept. of Pharmacy, Peking University Third Hospital, Beijing 100191, China;
2. School of Pharmaceutical Sciences, Peking University, Beijing 100191, China)

ABSTRACT OBIJECTIVE: To investigate the utilization of clinical nutrition drugs in our hospital. METHODS: The information
about the clinical nutrition drugs were extracted from the database of our hospital between 2007 and 2012. DDDs, DDC and constitu-
ent ratio of nutrition drugs were calculated and analyzed. RESULTS: From 2007 to 2012, the total cost of clinical nutrition drugs had
significantly increased, by 74.77% . The proportion of enteral nutrition (EN) drugs had increased consistently, to 50.88% in 2012
which was higher than that of parenteral nutrition (PN) drugs for the first time. The DDDs of EN drugs had increased and PN drugs
were on the contrary. DDC had remained approximately the same. CONCLUSIONS: The utilization of clinical nutrition drugs in our
hospital is becoming more rational as the proportion of EN drugs is increasing year by year, the amounts of them have further upside.
KEY WORDS Enteral nutrition drugs;Parenteral nutrition drugs; Analysis of drug use; Consumption sum; DDDs
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