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Clinical Utilization Investigation and Rationality Analysis of Carbapenems in A Hospital
ZHANG Nan, LU Hongliu, YANG Huijuan, LI Taoyuan, XIA Wenbin(Pharmacy Center, Beijng Chuiyangliu Hos-
pital, Beijing 100022, China)

ABSTRACT OBIJECTIVE: To explore the clinical utilization of carbapenems in a hospital, analyze and evaluatewits medication
rationality. METHODS: All the 508 medical records of inpatients treated with carbapenems from Jul. 2012 to Jun."2015 were retro-
spectively investigated, the utilization and pathogenic examination of carbapenems were evaluateds by, setting the carbapenems eval-
uating standard, the medication rationality of carbapenems was evaluated and inappropriate cases wefe classified and analyzed statis-
tically. RESULTS: The drug utilization indexed (DUI) of Imipenem and cilasfatin sodium for injection and Meropenem for injec-
tion were 0.80 and 1.32, respectively; the total rate of microbial ingpection"was 95:9% ; according to the drug sensitive test result,
the rate of drug selection was 62.8% ; there were 54 cases (10.6% ) of irrational use records, in which, irrational dosage (42.6% )
and improper drug selection (31.4% ) were the mdjor problems:“CONCLUSIONS: There are some inappropriate medication prob-
lems in carbapenems utilization in the hospital. Developing the carbapenems utilization evaluation is helpful to discover typical medi-
cation problems, which can proyide reference for intervention and continuous improvement of rational drug use.
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Establishment and Application of the Drug Use Evaluation Criteria on Recombinant Human Granulocyte-col-
ony Stimulating Factor for Cancer Patients

YAN Ni, WU Shenglin, DU Xia, WANG Yirui, WANG Xia (Dept. of Pharmacy, Wuhan No.5 Hospital, Wuhan
430050, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of recombinant human granulocyte-colony stimulating factor
(thG-CSF) in cancer patients. METHODS: Referring to the expert advice and guideline of clinical application of thG-CSF at
home and abroad, DUE criteria on thG-CSF for cancer patients was established; questionnaire-was,designedy=and the medical re-
cords of thG-CSF in a third grade class A hospital was evaluated. RESULTS: The DUE fcriterionson rhG-CSF for cancer patients
included 3 parts, such as drug indications, the course of medication and medication resultsy” 14 items in total. Through the imple-
mentation of DUE, retrospective evaluation of 220 medical records“showed ‘that the application of thG-CSF was up to the stan-
dard in respects of drug indications, no contraindication, routine blood ‘t€st and drug interaction monitoring at least twice every
week, there still was irrational phenomenon. CONCLUSIONS:=The established DUE criterion on thG-CSF for cancer patients is
with the characteristics of definitegcontent, | target and paracticabilitg, which can provide reference for the work development of
clinical pharmacists.
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