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 E B I HmRE WA RN (DUE)ARAE, Al R34 A MR F AT . ik AR AR E Rt H Ak
B A RBAR KA Ao K, 2 54 m IR & DUE AR5 5 5 A AR IE R R BT 5T 7 ik, 3T 212 2012 5 11 A —2016 4 10 A 179
BIAE TR BB R FAE A 69 B B A5 AT R B agAE R it R B RFRAITLESIFN M. &R ZRE mEE DUEAFRERN
LR BT, B PALLITL T BE WA A 83.2% (B AFEA 100% ), # £ M iE e 5 h 90.5% (B AFEA 80% ) ; A I MERSAF T
25 A 98.9% (B AFEA 90% ) ; 75 7 kB b 2hie 2 M AR BARE B HRABER B4 ET 554 100% (B ARE A
100% ) 5 2 75 A FRAF S AT AL B 45 9 20.1% (B AFELA 100% ) 5 2525 71 Z o2 25 M B A5 AR B 554 7.3% (B ARME A 100% ) ; A 2L
FH54.T%(BAMLA 80% ), 453k : AFFR AT L 69 HmER £ DUEAF/E T A THLE A m 2R £ 69 16 A% .
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Establishment and Application of DUE Criteria for Tigecycline in a Hospital
WANG Guifeng', LI Xueqin', LIU Ruifeng', LI Yunjing', LI Yishan’, HE Huiqing’(1.Dept. of Pharmacy, Zhong-
shan Municipal People’ s Hospital, Guangdong Zhongshan 528403, China; 2.Dept. of Respiratory Medicine,
Zhongshan Municipal People’ s Hospital, Guangdong Zhongshan 528403, China; 3.Dept. of. Hematology,
Zhongshan Municipal People’s Hospital, Guangdong Zhongshan 528403, China,)

ABSTRACT OBIJECTIVE: To establish drug use evaluation (DUE) criteria for tigecyeline, and to provide reference for rational
use of tigecycline. METHODS: Based on tigecycline instructions,/referring to related specifications and literatures, DUE criteria
for tigecycline was established. And on a basis of it, referring to DUE Ccriteria, in retrospective study, the utilization of tigecycline
in 179 inpatients of some one hospital duringNev. 2012-Oct. 2016 was evaluated and analyzed in respects of management indexes,
medication indication, medication dufation, medication results, etc. RESULTS: The results for DUE of tigecycline in this hospital
was that the proportion of patients_with ‘consultation records was 83.2% (aiming at 100% ) ; microbial inspection rate was 90.5%
(aiming at 80% ) § ‘the ¢oincidence rate of medication indication was 98.9% (aiming at 90% ) ; the rates of solvent selection, ad-
ministration toute, drug interaction, incompatibility, drug use in special populations meeting the criteria were all 100% (aiming at
1009%); the rate of prescribing authority was 20.1% (aiming at 100% ) ; the rate of drug dosage and medication interval meeting
the criteria were 7.3% (aiming at 100% ) ; response rate was 54.7% (aiming at 80% ). CONCLUSIONS: Established DUE criteria
of tigecycline can standardize the clinical utilization of tigecycline.

KEYWORDS Tigetycline; Rational use of drug; Drug use evaluation
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FAS BRI LT AR ML) | CHLI 2401 R 1 )
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SrENIER 2 DUBBRIE , 755 SO BRIEIE TR , DLtk otk
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Tab 1 DUE criteria and evaluation result of tigecycline

NI HbRa A bR JER penk meuw radg
(EBL &% MR AT 2 & N b 2312 100 149 832 0
BRITAR AR D= 2R BRI HAk Jr (R0 100 36 20.1 0
QRN R S AR 24 h
2R 1E E P | P OO [ e | Pl R 80 162 90.5 0
b env e QZHRI LS FHL R RN FR R
BIR LI ORI ZE AT« i U |0 S 24P NI P R B2 e g R R ik e 4 e 90 177 98.9 0
PORINECIREIE P
QB IFRZ AR AT« ph BRI RS A R B AR I 8 IS0 o P JEe e R
e HMBEFARGE Medf AR
@ A2
@ATE T e B R s 1L F 1 25
OBEZAE  AXF T B DA S AT B 203 B AG F 5 ok D3R B2 B 2 W ik
Al e N FR 2 5 A
A HZ AR LM 2, MRS BE ORI, Te5 2y 90 9 40.9 0
iikeS SRR ST R e 2RI ] A 100 177 98.9 0
B[R k25 100 179 100 0
Sl es OF IR 5 mg IMAZF] 100 mL KGR (0.9 % AN TSR 5 9% HEHHE SR 100 179 100 0
ol LRI TSR A TRC ]
QIR RS AP 24 W 5 B R BE IR 1 mg/mL
T T IR i) 30~60 min 100 179
ik R OBEF 100 mg, KI5 12 h 452550 mg 100 13 73 0
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EATEA S R
QB INIRE 5 1M 25 R (8, w7001 ke 2 2 1 A
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FRELFERULAE S
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PFEFREE 208N 98.9% o %M 5T i 191 14 kg BAE HR
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2.3 BEH%

M ENL0 A2, ML S R B AR,
T EIA 2y, AR E TR R ZRH 22 4] 1 7 e
Ko Fii IR BB R R 9 BIERGTHT 2531 1R FF S b
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5 OIS T TR 245 P 245 sl AH S R R B3I
24 R#HERE
241 F AU PRI RS AR
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2.4.2 R AW A3 BB AL 255 g 2
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Rationality Analysis of the Utilization of Anticoagulant Drugs in the Inpatients of Our Hospital during
2013-2015

LI Lili', YAN Dan', TIAN Zongmei’,GU Hongyan'(1.Dept. of Pharmacy, Beijing Shijitan Hospital 4 Capital Medi-
cal University, Beijing 100038, China;2.Dept. of Information Centre, Beijing Shijitan Hgspital, Capital Medical
University, Beijing 100038, China)

ABSTRACT OBJECTIVE: To provide reference for rational use of anmticoagulant drugs in the clinic. METHODS: Medical or-
ders of anticoagulant drugs were collected from hospital information system of our hospital during 2013-2015. Those medical orders
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