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Utilization Investigation and Rationality Evaluation of Vancomycin during the First Half Year of 2015 in A
Hospital

SHI Binbin, JIAO Ping, LIN Yang (Dept. of Pharmacy, Beijing Anzhen Hospital Affiliated to Capital Medical
University, Beijing 100029, China)

ABSTRACT OBIJECTIVE: To investigate the utilization of vancomycin in a hospital, and provide reference for the rational use
of vancomycin. METHODS: Retrospective survey was conducted for the medical records of 180 inpatients using yancomycin from
Jan. to Jun., 2015 in the hospital. The general information, usage and dosage and pathogenic examination were summarized, do-
mestic vancomycin rational use evaluation criteria was conducted to evaluate the medication ratiohalityy, summarize and analyze cor-
responding inappropriate questions. RESULTS: The vancomycin drug utilization index/ (DU of 180 cases was 0.88 (mainly elder-
ly patients) ; the microbial test sample submission rate was 84.44% (152.cases)'; there were 74 cases (41.11% ) about the drug
combination; 32 cases (17.87% ) about unauthorized use; 37 cases (20.56%.) ‘about inappropriate use, in which inappropriate sol-
vent (12 cases, 32.43% ) and inappropriate drug combination (11 cases, 29.73% ) were the main types. CONCLUSIONS: The clin-
ical application of vancomycin is good with ne=abusing “phenomenon, and the microbial inspection rate is qualified in the hospital.
But there still exists some problems orsshortcomings“when using vancomycin, it is necessary to further standardize the medication
monitoring of vancomycin to enSure patients” safety.
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Tab 1 Distribution of patients using vancomycin in differ-
ent departments
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Tab 2 Results of etiological examination
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Tab 3 Statistics of inappropriate use of vancomycin
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Reevaluation of the Systematic Review of the Traditional Chinese Medicine Combined with Transarterial Che-
moembolization in the Treatment of Primary Liver Cancer

GU Lu', WU Dongmei’, XIE Ping' (1.Interventional Radiology Center, Sichuan Academy of Medical Sciences /
Sichuan Provincial People’s Hospital, Chengdu 610072, China; 2.Nurse School, Sichuan Academy of Medical
Sciences/Sichuan Provincial People’s Hospital, Chengdu 610072, China)

ABSTRACT OBIJECTIVE: To evaluate the methodological bias of systematic review and the reliability of'counclusions of tradi-
tional Chinese medicine (TCM) combined with transarterial chemoembolization in the treatmenf of primary liver cancer, and pro-
vide evidence-based reference. METHODS: Retrieved from Cochrane Library, PubMed, Guidelines CBM, CJFD and Wanfang Da-
tabase, high quality systematic review about TCM combined with transarterial'chemoembolization in the treatment of primary liver
cancer was collected for reevaluation. RESULTS: Totally 12 systematicireview were involved. Results showed TCM combined with
transarterial chemoembolization can improve tumor’s objective response, prolong the survival time of patients, improve life quali-
ty, reduce postoperative adverse reactions,with.no Serious”adverse reactions reported related to TCM in the treatment of primary liv-
er cancer. CONCLUSIONS: The clinical éfficacy of TEM combined with transarterial chemoembolization is superior to transarterial
chemoembolization alone in the freatment of primary liver cancer, with better safety.

KEYWORDS Transarterial chemoembolization; Primary liver cancer; Traditional Chinese medicine; Systematic review
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