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Effects of Network Online Approval of Antibacterial Drugs for Special Use on Indicators of Antibacterial
Use and Bacterial Resistance

FANG Weijun, ZHANG Yanli, YUAN Man, GAO Jie (Shanghai Songjiang District Center Hospital, Shanghai
201600, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of autibacterial drugs for special use. METHODS: A retrospec-
tive analysis was performed of online approval of antibacterial drugs for special use in our hospital..The dates during 2012-2014 pe-
riod was analyzed on indicators, including the utilization ratio of antibacterial drugs, consumption amount, AUD, submission rate
of microbial specimen, resistance rate of major pathogenic bacteria. RESULTS: Duririg 20122014, the“utilization ratio of antibac-
terial agents of our hospital for inpatients decreased from 56.17% t0%3.62% % and AUD decreased from 66.50 DDDs/(100 person -
d)to 55.53 DDDs/(100 person-d). The proportion of antibacterial, dtugs for /special use decreased from 12.27% to 6.72% , and
AUD decreased from 8.16 DDDs/(100 person-d)to 3.73 DDDs/(100 person-d); submission rate of microbial specimen increased
from 79.65% to 91.41% . The main pathogenicsbacteria Were Escherichia coli, Klebsiella pneumonia, Pseudomonas aeruginosa,
Acinetobacter baumannii and Staphylocoecus  aureus,~and their constituent ratio had no significant change; enzyme-producing rate
of E. coli increased by 8% , whilég resistance rate of other bacterials kept stable or decreased. CONCLUSIONS: The approval proce-
dure of antibacterial drugs\for special’use is standard, convenient and effective, and it significantly improves the indicators of anti-
bacterial use;-however,\it dosen’t influence the constituent of main pathogens and control resistance rate.

KEYWORDS “Antibacterial drugs for special use; Consumption sum; AUD; Resistance rate; Network audit
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B E Ae.gamEAkR 255K %A FD25(OH)DW F ik, FR L A Tle Rk, ik hRHL2R-BRERE, A
A8 3 R A &35 B BT IE RN T, AR 25(0H) D, A M AR, &35 4 A Zorbax Eclipse Plus Cis, i 31 48 4 K (4-0.1% W 82 ) - ¥ B3
(40.1% P s ), 4 F 2, #ik A 0.35 ml/min, AR 30 CRME R EE TR, A SR TR 5 X#iTESTa8; A TE%
ST BT 35 A m/z 413.2—395.2[25(OH) D,] .m/z 401.2—383.2[25(OH ) Dy] .m/z 404.3—368.2( M 47) ., 4% :25(0H)D.5
25(OH ) D o 25 3R JE /£ 2~80 ng/ml 58 B M £ % 23 RAF (r 5% 5 0.998 0,0.999 9,n=3) , L& & T R34 2 ng/ml, B & . B A
RSD % 0.78% ~9.42% , 485 4m £ H —2.90% ~1.95% , K A 2 ik 784 4 Bt % iX & & 98 4] 45 4% B 4K 1 25(OH)D 34 .25
W # (21,563 +6.33) ,(8.84 +4.05)ng/ml, £ F A4 FENL(P<0.01), Lk ZFkfEm T AHES,EATEF
25(OH)D 89 T Z oW BRAARG FH F R
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Determination of 25-Hydroxyvitamin D in Human Plasma by UPLC-MS/MS and Its Application
ZHANG Ye, GUO Shaochen, ZHU Hui, GUO Chao, LU Yu, CHEN Xiaoyou (Beijing Chest Hospital, Capital
Medical University/Beijing Tuberculosis and Thoracic Tumor Research Institute, Beijing 101149, China)

ABSTRACT OBJECTIVE: To establish the method for the determination of 25-hydroxyvitamin D [25(OH)D] in human plasma,
and apply it in the clinic. METHODS: After liquid-liquid extraction, UPLC-MS/MS method was used to determine plasma sample.
Using deuteron-25(OH)D; as internal standard, the determination was performed on Zorbax Eclipse Plus Cis column with*mobile
phase consisted of water (containing 0.1% formic acid)-methanol (containing 0.1% formic acid) in gradient modefat flow rate of
0.35 ml/min, and the column temperature was 30 “C. By ESI, positive ion scanning was conducted in MRM mode; ‘the’ monitoring
transition ion-pair was m/z 413.2—395.2 for 25(OH)D., m/z 401.2—383.2 for 25(OH)D; and, mfz 104.3—368.2 for internal stan-
dard. RESULTS: The linear range of 25(OH)D, and 25(OH)D; were both 2-80 ng/mi, (7= 0:998 0.and 0.999 9, n=3); the limit
of quantitation was 2 ng/ml. RSDs of inter-day and intra-day were 0.78%-9.42%, and relative deviation were —2.90%-1.95% , re-
spectively. Average plasma concentration of 25(OH)D in 78 health volunteets.and 98 tuberculosis patients were (21.53 £ 6.33) and
(8.84 +4.05)ng/ml, with statistical significance (P<<0.01). CONCLUSIONS: The method is accurate, reliable and sensitive. It is
suitable for quantitative analysis and pharmacokinetic/study-6f 25(OH)D in human plasma.

KEYWORDS UPLC-MS/MS; 25-hydrexyvitamin Dy 25-hydroxyvitamin Ds; 25-hydroxyvitamin D; Plasma concentration
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