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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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Tab 2 Tumor type of patients(rn=139)
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Analysis of Drug Instruction and Irrational Prescription of Anti-cold Compound Preparations for Children in
Our Hospital

LI Gen, GUO Wenmei, LIANG Hua, WANG Yulan (Dept. of Pharmacy, Chengdu Women & Children’s Central
Hospital, Chengdu 610091, China)

ABSTRACT OBJECTIVE: To explore the situation of anti-cold compound preparations for children, and provide reference for
clinical rational drug use. METHODS: The drug instructions of anti-cold compound preparations for children were collected from
our hospital and analyzed statistically in recpects of drug components, specifications, formulations and dosages of those,prepara-
tions; typical irrational prescriptions from Jan. to May 2015 were also analyzed. RESULTS & CONCLUSIONS ;740 kinds of“an-
ti-cold compound preparations for children were currently used in our hospital, including 14 chemical drugs'and_26_Chinese medi-
cine, in which, 15 were not specified in the drug instructions for pediatric dosage (accounting” for 87.5%). Anti-cold compound
preparations had many kinds, varied largely in specifications and dosages. The childseh with”same-constitution and age take differ-
ent drugs according to the drug instructions, the dosages of the same compenént ate greatly different, the child dosages in the drug
instructions need to be further improved. There are problems of irrational‘drug use in our hospital, such as repeated medication,
medicine incompatibility, in appropriate dose.

KEYWORDS  Children; Anti-cold mediciness, Compound preparations; Drug instruction
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