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Effects of Oscillator on the Cleanliness of Class 100 Clean Bench in Pharmacy Intravenous Admixture Ser-
vices

XIE Jiqing, SHI Jiming, ZHAO Wenjing, YU Yanli(Dept. of Pharmacy, General Hospital of Jinan Military Com-
mand, Ji’nan 250031, China)

ABSTRACT OBJECTIVE: To study the influence of oscillator on the cleanliness of class 100 clean bench in PIVAS. METH-
ODS: Using sedimentated bacteria and the number of dust particle as index, in common drug configuration room, antibiotics con-
figuration room and risk drugs configuration room including biological safety cabinet and horizontal laminar flow, the cleanliness of
class 100 clean bench were monitored when oscillator was set at clean bench and different positions in work and non-working state.
RESULTS & CONCLUSIONS: In working and non-working state of oscillator, there was no difference in sedimentated bacteria
and the number of dust particle which was in line with the requirements of 2010 edition of GMP, i.e. the application and location

of oscillator didn’t influence the cleanliness of class 100 clean bench. From a view of safety, it is suggested to place the oscillator

in the left (or right) posterior wall of clean table when biological safety cabinets is used to dispense antibiotic and risk drugs.

KEYWORDS Oscillator; Clean bench; Cleanliness; Pharmacy intravenous admixture services
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Tab 1 The settling bacteria detection results of different
clean bench(n=5)
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Tab 2 Particle detection results of the clean bench in antibi-

otics configuration room(=0.5 pm) (n=5)
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Tab 3 Particle detection results of clean bench in risk drugs
configuration room(=0.5 pm) (n=5)
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Tab 4 Particle detection results of clean bench in common
configuration room(=0.5 pm) (n=5)
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Effects of Different Operation Methods on the Residual Amount of Docetaxel
ZHANG Huixia, ZHOU Jun, LI Maoxing, JIA Zhengping (Dept. of Pharmacy, Lanzhou General Hospital of Lan-
zhou Military Command, Lanzhou 730050, China)

ABSTRACT OBJECTIVE: To investigate the effects of different operation methods on the residual amount of docetaxel. METH-
ODS: 60 Docetaxel injections were selected and divided into two groups, i.e. standard operation method was adopted in group A
(30 injections), and clinical common operation method was used in group B (30 injections). Docetaxel injections were placed for
5, 10 or 15 minutes respectively, and drained. Residual liquid was collected to calculate residual amount. The difference of residual
amount, due to preparation method and standing time, were compared between two groups. RESULTS: After placing for 5, 10 or
15 min, the volume and amount of residual liquid in group B were significantly higher than in group A (P<<0.05). In same group,
the volume and amount of residual liquid after placing for 10 and 15 min were all lower than that after placing for 5 min (P<<0.05
or P<<0.01); the volume and amount of residual liquid after placing for 15 min were lower than that after placing for 10 min (P<<
0.05). CONCLUSIONS: The standard operation of pharmacy dispensing staff is very important to reduce the residual amount of
docetaxel, and guarantee safe, effective and sufficient medication. It is suggested that clinical staff should abide by standard opera-
tion method.

KEYWORDS Docetaxel injection; Residual amount; Operation method
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