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Establishment and Application of DUE Standard for Iron Sucrose Injection in Our Hospital
WU Yinggi,JIANG Ling,ZHANG Shengyu, WANG Chongwei, ZHU Pengli(Dept. of Pharmacy, Provincial Hos-
pital Affiliated to Anhui Medical University, Hefei 230001, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of Iron sucrose injection. METHODS : Refiring, to related litera-
tures and gaideline, through pharmacy and clinical expert discussion and revision, DUE standard for\Iron sucrose injection was es-
tablished from medication indication, medication duration and medication results,_th€ intervention measures were formulated and
implemented. 56 patients were randomly collected from top 5 departments i the list oftotal amount of Iron sucrose injection in
Feb. 2016 as pre-intervention group; discharged patients were randomly collected from relevant department in Apr. and Jun. 2016 as
first stage intervention group (40 cases) and second stage intervention group (53 cases), respectively. The proportion of Iron su-
crose injection meeting the criteria as well as_ rationality” were compared before and after intervention, respectively. RESULTS: Af-
ter two stages of intervention, pre medication monitoring serum ferritin-related iron deficiency indexes, solvent dosage selection,
DDDs, the proportion of anaemia improyement or anaemia-related indexes improvement meeting the criteria in the first stage inter-
vention group and-second stage ‘intervention group were all significantly higher than pre-intervention group, with statistical signifi-
cance (P<€0.05). The proportion of patient interaction meeting the criteria in the second stage intervention group was significantly
higher than first stage intervention group, with statistical significance (P<<0.05). The comprehensive rational rate of second stage
intervention group was 77.34% , which was significantly higher than 41.07% of pre-intervention group and 47.50% of first stage in-
tervention group, with statistical significance (P<<0.05). CONCLUSIONS: DUE standard for Iron sucrose injection have great op-
erability and practicability. Clinical pharmacists’intervention effectively dispose the problems of clinical drug use, promote the ratio-
nality of clinical drug use and reduce the incidence of ADR.
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Tab 2 DUE standard for Iron sucrose injection
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Tab 3 Comparison of the proportion of Iron sucrose injection meeting DUE criteria among 3 groups [case( %) |

ST AL AR
25 v SO mnen DEUENI e mwmcs manmE RORE BEEE NEEN gocapg dbPRE
WECER gogrier UOSLEN GRlE  WOhWE RESWE  RANE  AME a0 OREE SULICS
T4 56 34(60.71) 56(100) 11(19.64) 56(100) 56(100) 37(66.07)  41(73.21) 56(100) 52(92.86) 3(5.36) 10(17.86)
BIMBTHA 40 20(50.00) 40(100) 20(50.00)" 40(100) 40(100) 39(97.50)°  36(90.00)" 40(100) 22(55.00)° 0(0) 13(32.50)"
FOMBTHA 53 36(6790)  53(100)  22(415D)°  53(100)  53(100)  50(9434)°  51(9622)"  53(100)  50(9434)°  0(0) 21(3962)°

TF: 5T TR AL, *P<<0.05; 525 1 BrBe 11z LA, "P<<0.05

Note: vs. pre-intervention group, *P<<0.05; vs. the first stage of intervention group,’P<<0.05

TR R B TR A FH A BRI O 28 A VA 45 SR R 84
o (9 P 2ok R v ) 45 TR BRI AF B B W 2R B T 25
JERI R A3, B I — I R AN A S A B DU T R AN
G WK R, T AT AR E RS A BRAL N
41.07% , %3t 2 % T WG , 28 & A B3 4 0 2 5 31
47.50% 1 77.34% , HAG 2 By B B8 1 35 5 T 1 Fil AL
S LB EL, 2R A S T2EE L (P<0.05),

100 q
901 17(22.66 % )
801
704 33(58.93%)
60 1
501
404
304
209 2
10 4

21(52.50% )

GAEAHE, %

THiid FIGETHA  H2METHiEd

Eibl]
1 SHBEEAEEREIHRNGSAERER
Fig 1 Comparison of comprehensive rational rate of
Iron sucrose injection among 3 groups

3 g

20 {20 80 AFAX, 5& [ a4 24 Wy A I 22 4Pk
AL DUE ptf, e r A 212 | Ly it
LR TR IR BT, LU TR 25 T 5 2 4
AR T TR H T JC R R TS DUE A5
W, BRBEWEERTE SR 24 i B0 A3 A R 46 R 41
AL TCAJRE, T2 P TR B V14 e A L P e, A
WFFE LAA K DUE bRUESERAFEAS 99" HER , 840 ST S
IEWLT R TE S DUE BRI, P2 2522 % S G
IRE RIS, S 2T B CRAEA g AT T4
PR REREERTE S DUE R

11 750 60 A R R0 S T Sl R M I Y 2 R
A, G rp I S R A 1 AR A W R R RE s | Wl
/NG BB SO Aol R M R ]
TELR 2R 1~2 d A8 G R IR RAEAR ™. ABEE
KB Wi R 22 SR 250 748, A BE AR
FAERERNE , T 2ERIAE 35T - (1) = 2535 WIIE,
ARSI PR A B P AR 2 AR S G A At A Bk ik
Z, G R SRR o (2) ¥ R0 i R, NS 250
mL+EEERTE SR 10 mL, ivett” o BB 1 B
e A ELR T 1 mL/20 mL, 10 mL RERER TR S i 2 0l
FINS 200 mL, 45 i B Jm e BE S AT, 25 ek 1

- 272 - China Pharmacy 2017 Vol. 28 No. 2

SOMTT R (3) LR 2R AN G B, g el 2~ 3 1
ABIESE LI, 55 1 BT S5 , 5 T BUiAR

FE , BRI P 24 BT A 7 L3 B 1 A% e 0 ) L i) s

VAR RN 25 5 R AT S AR v ) LE 51145 R LT

{EAH B A TS A58 6 b 1 79 FL B IR 92.86% T B &

55.00% o JE 1k J3 A7 IR & B, TSR R = DR 05 1)

REREER TS B R 2T AR BAE b i , 280 T U

BEERTE SRR 3 U RIS 2, I H 25T HIRER R 4k 22

TRYT , DA AR R I S 10 25 259 58 A5 S b L B

2 DR e b 11 R k50 B R S B B E T . XA

TE B[R], 265 2 [ B 32 5 5 i PR 24 DA . g 29 i

IR 2GRS IT Ak J5 s P45 07 A 571 30 T B 18

B BRER 2 A8 LA A R R TR SR e RN RSO, HL

FLMAEIRGF 5% FF M KAGARRIE . D7 2055 A,

Rk et eV sk (D TRk 61, KA e 2

ZMA R, W R B E S A R

SRR o RTIIRAE B R ER T 5 P 24 1] B i

B A 2B I A ] 3 IR oy SRR IR o AT

WUESE T FiRgh e, Zad 2 BBt s , A4 T

FEAOREE T PUAT B 0, 1T HLZ5 G A B 2 4 vy, 106

WA T 52 i 11 /9 DUE A3 85 T4, oA 245 Uil B 4 3t i 55

TR IRR TR TR, oo e k5 3

2R H] T AR

25 LA B ST A ERE R TS DUE AR AT 42

S48 ) T SRR RIS ek PR 245 U ) A 25T LA DR 1 e

IR 25 R P AE R Rl R, G2 0F 1 1l DR FH 25 5 B

Wl T2 AN RSONE AR R A L BT R S B 2 A T

SEYNRIT ¥R B2 WIE DUE 45 R A 78 8% 5 &

1T, DADI S fie ot s B S ) o5 BB

Sk

[1] BeguinY,Jaspers A. Iron sucrose-characteristics, efficacy
and regulatory aspects of an established treatment of iron
deficiency and iron-deficiency anemia in a broad range of
therapeutic areas[J]. Expert Opin Pharmacother,2014,15
(14): 2087-2103.

[2] Philip AK, Sunil B. Efficacy and safety of iron isomalto-
side (Monofer®) in the management of patients with iron
deficiency anemial[l]. Int J Nephrol Renovasc Dis, 2016,
10(9) :53-64.

[3] JBURELL, AR/NEL, FEA. iR BE Be i ik 25 P 1C v O

2GS 2017 AR5 28 B4 2 )



FBE s AR T T 2410 i [ B P TR AN RS A B A R e 5 2

OB ERATMER AW REE' (LERATARER - KREEREEFA, ER  400014;2. 2 K
TARERZRRERXGAM, ZX  400014)

HESKS  RA52 TEIRER A XEHS  1001-0408(2017)02-0273-03
DOI  10.6039/j.issn.1001-0408.2017.02.36

T E B AT MR BT 2h i ) R R AR A OF ik RO AR @R & AT, REALIA 2016 -5 A 28 B KR
A% JA B TR UM A 1A 28 4 A9 AR 1 B 336 4], 3 B A AR MU AT 1A 24 M a0 1) [ B R) BEAT R B e T, R ILA ARG PR, A T
HE 0GR R ST AR B B HE A . 45 R AR TRAR R 69 B RROBUM 3L T 28 4 KR4 A B- A B 2K 2 4 s bid £ 25 64 B RMROBUIE 2L A 2h
R [ B 1A <8 h 49 & 84.62% ; RALE 1A 18 A 2 £ bid 425 5 5425 (q8 haql2 h) &9 % 2 18 (68.75% vs. 4.17% ) , 2 FH 4%
it FFEL(P<0.05); REAEFoim R RAEHIZE 20 L ARHEREZR . SARBETHRE BT &+ A2 RAMETFFHF
REA R, &k RRAEREF I ARSI E Bz R R4, RAEHE LR R, RAEIR PEAR HEE5 % 5 miE
B HE 53, DR B R B A AR

KA B RR AT A 2540 ; 18] R B 18] s A2 R 25

Analysis of Causes and Countermeasures for Nonstandard Infusion Interval Time of Time-dependent Anti-
biotics in Our Hospital

HUANG Juan', TANG Xiaoling', KE Changyi’, LI Yuanli', ZHANG Aiguo'(1.ICU, Third Hospital District of Chongq-
ing People’s Hospital, Chongqing 400014, China;2. Dept. of Pharmacy, Third Hospital District of Chongqing Peo-
ple’s Hospital, Chongging 400014, China)

ABSTRACT OBIJECTIVE: To provide reference for standardize infusion interval time of time-dependent antibiotics, METHODS:
In cross-sectional study, 336 inpatients receiving time-dependent antibiotics were randomly selected”from our hospital in May 28th,
2015. The infusion interval of time-dependent antibiotics was investigated and analyzed/to)find out.the problems, analyze the causes
and put forward the improvement measures. RESULTS: Most of the time-dependent antibioties used in our hospital are f-lactam antibi-
otics. 84.62% time-dependent antibiotics of the bid infusion interval was lower than 8 h; the proportion of patients with nonstandard in-
fusion interval of bid and regalar use (q8 h or q12 h)(68.75% vs. 4.17% )", with statistical significance (P<<0.05). There was great dif-
ference in the incidence of nonstandard infusion-interval among different departments and wards. It may be associated with physicians,
nurses, departments and other medical=eonditions:, CONCLUSIONS: The infusion interval time of time-dependent antibiotics is too
short in the inpatients of our hospital, and nonstandard infusion interval is serious; it is suggested to strengthen management, educa-
tion and training from physicians, ‘nurses and departments, so as to guarantee the safety and effectiveness of drug use.

KEYWORDS | ‘Time:dependent antibiotics; Interval time; Rational drug use
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