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Analysis of 106 Cases of Medication Errors and Risk Prevention in Our Hospital
LI Lili, JIN Rui(Dept. of Pharmacy, Beijing Shijitan Hospital, Capital Medical University, Beijing 100038, Chi-
na)

ABSTRACT OBJECTIVE: To explore the role of clinical pharmacists in medication errors (ME) recognition and preven-
tion, and to formulate related ME prevention measures. METHODS: 106 cases of ME were collected from our hospital during
2013 to 2014, and analyzed statistically in respects of types, reasons, involved drugs and staff. Then some risk prevention ap-
proaches were proposed under the existing circumstances. RESULTS: Among 106 cases of ME, type error accounted for
47.17% ; reasons for ME mainly were similar appearance and general name, accounting for 25.47% and 17.92% ; involved
staff mainly were primary pharmacists, involving 87 cases (82.08% ). CONCLUSIONS: Practical measures for ME prevention
included implementing system management, strengthening electronic and informatization management, establishing reasonable
medication network platform, improving working environment and staff training, etc. Pharmacists can play role on ME preven-
tion, which have the positive effects on improving safety consciousness in physicians, nurses and patients, reducing ME and
promoting rational drug use.
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Tab 1 Types of ME and constituent ratio
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Tab 2 Reasons for ME and constituent ratio
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Tab 3 Top 10 drugs involved in Medication errors
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Analysis the Risks of Immunosuppressant Off-label Uses in Our Hospital
LIAO Jingping, YU Xiquan, SONG Hongtao (Dept. of Pharmacy, Fuzhou General Hospital of Nanjing Military
Region, Fuzhou 350025, China)

ABSTRACT OBIJECTIVE: To explore how to avoid the risks of immunosuppressant off-label uses. METHODS: The situation
of immunosuppressant off-label uses was introduced in our hospital, mainly including over indication drug use, over age drug use,
over drug combination. Related reference were checked to analyze the effectiveness, safety and reasonability. RESULTS&CONCLU-
SIONS: Immunosuppressant off-label use needs scientific and reasonable basis. In consideration of patients’ interests and medical
necessity, off-label drug use could be carried out appropriately and reasonably in situations where patients are aware of the risks
and consent. However, laboratory index, like blood concentration, and adverse reactions should be monitored at regular intervals,

therapeutic regimens are supposed to be adjusted based on clinical manifestation.
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