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B E R ARG ETIR S AR 2 AR KR AR K KRS AR R B R Y ve , A2 TR S b e TR A
AR . F ik F 60 2 SD K S RAUA 4 5 3 AL LA b R 4E | PR ke st BB 4L (JE L2V 32 17, 0.02 g/kg) An & B3R 4 44K o |
PR FE(A AL TS A 2.4 8g/kg), HL10 R, R EF RIS, H A B K K3 ip B iE T & 75 mg/(kg-d) B 48 s K
RAEA, RALG , B4R Righ R hdy, 3T AL A A st ALK Rig FHRMODA TR LI MR, BR2K,FHLA2
do BHERE, KRR I A EFAENITFAR P ERESE; RS A AN KA 24 h AT 240 EKEFO4E,
P Z B (TG) 2 B B2 (TC) AR E E M5 & & 2 ] B2 (LDL-C) | % %% 5 % @ 2 ) B3 (HDL-C)  WLEF (Cr) L&k % 5 (BUN) K -F,
VAR B4R AR B AL M AL EE (SOD) | 5 BEHH Ak id A AL 4 B (GSH-Px) |, id A AL S8 (CAT) A2 AL H AL BE (ROS) | F1 =B
(MDA)K-F, 4R .5 B4 bi BRI s RA K RATA L P ATHE R AF M Y (P<0.05);24 h % 24 h &R G B3 m(P<
0.05) ; d2.7 % TG . TC .LDL-C 7K -F % (P<<0.05) ,HDL-C /K -F 44 (P<0.05) ; 'K 2842 ¥ SOD .CAT .GSH-Px /K -F 444 (P<<0.05) ,
ROS MDA K43 (P<<0.05), L5AiA 20 b4k AT L b 48R 4%  fnid F HDL-C K-F 2l R 42 3R S 45K A T K R 24 h
JEFRERRFI, LA AR A LR IGAFH TR R E(P<0.05), %6228 % 45 7T 520604 2 A8 Rk &
89 IR R AL R E R R B At & B AR S o

KR R ;AT S A2 AN SRR fubE S iR B ARG BAL R KR

Effect of Shui Medicine Asarum insigne Polysaccharide on Glycolipid Metabolis,”Renal Function and Oxi-
dative Stress in Model Rats with Experimental Type 2 Diabetes

ZHOU Duogiang', LI Pu', LUO Lianggi', YANG Zajbe?, WANG, Qili' (1.Dept. of Endocrine, Guizhou Qiannan
Buyi and Miao Autonomous Prefecture Hospital .of TCM, Guizhou Duyun 558000, China; 2.Qiannan Normal
College for Nationalities/Guizhou Province College Research Centre of Ethnical Medicinal Plant Resources Ex-
ploitation Engineering, Guizhou Duyun 558000, China)

ABSTRACT [OBJECTIVE: To study the effect of Shui medicine Asarum insigne polysaccharide on glycolipid metabolism, renal
function and oxidative stress in rats with experimental type 2 diabetes, and provide reference for its development and use. METH-
ODS: 60 SD rats were randomly divided into normal control group, model control group, positive control group (Irbesartan tab-
lets, 0.02 g/kg) and A. insigne polysaccharide low-dose, medium-dose, high-dose groups (calculated by crude drug as 2, 4, 8
g/kg) , 10 in each group. Except for normal control group, rats in other groups were intraperitoneally injected streptozotocin 75
mg/(kg-d) to induce model with diabetes. After modeling, rats in each administration group were intraperitoneally injected relevant
medicines, and rats in normal control group and model control group were intragastrically administrated 5% carboxymet hylcellu-
lose sodium solution, twice a day, for 42 d. After administration, UV spectrophotometer was used to detect the glycogen content in
liver tissue. Automatic biochemical analyzer was used to detect 24 h urine output, 24 h urinary protein content of rats, levels of tri-
glyceride (TG), cholesterol (TC), low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol (HDL-C) ,
creatinine (Cr), urea nitrogen (BUN) in serum, and levels of superoxide dismutase (SOD), glutathione peroxidase (GSH-Px),
catalase (CAT), superoxide dismutase (ROS), malondialdehyde (MDA) in kidney tissue. RESULTS: Compared with normal con-
trol group, glycogen content in liver tissue of rats in model control group was decreased (P<<0.05); 24 h urine output and 24 h uri-
nary protein content were increased (P<< 0.05); levels of TG, TC, LDL-C in serum were increased (P<<0.05), and HDL-C level
was decreased (P<<0.05); levels of SOD, CAT, GSH-Px in kidney tissue were decreased (P<<0.05), and levels of ROS, MDA

were increased (P<<0.05). Compared with model group, except that there were no significant differences in the improvement of uri-

ASEATIH » 58 1 MR 5 v BT (No. B B Rl 24 = nary protein content, HDL-C level in serum, 24 h urine out-

put in A4. insigne polysaccharide low-dose group, above-men-

(2016]19%)
e B AT BRI AL WS 07 ] « B bR 1 LR Sl RIS Y7 . tioned indexes in each administration group were obviously im-
1 :0854-8253432,, E-mail : dyzhouduoqiang7788@163.com proved (P<<0.05). CONCLUSIONS: 4. insigne polysaccha-
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ride can regulate lipid metabolic disorders, and improve renal function and antioxidant capacity of rats.

KEYWORDS Shui medicine; Asarum insigne polysaccharide; Type 2 diabetes; Blood glucose; Blood lipid; Renal injury; Oxida-

tive stress; Rats

W PRI 2 — il Fl T IR B 3R 43 DA s ke I A
e ek T S0P DA R INUWE R R i (A AP 8 , 76 IR =
(4 [ BT, J A5 2 K s B A B A Qe 25550 AT 5 kS e 5 B
B AR AR B A K s R R EE T 27 R R
T MU (ROS) , ROS J8I AT 5 R PRI ' s . 10
WHEALZAR T W) (AGEs) JE ™. AGEs {5 Bk A H L1
SR AA AL B RIEPE T R, s DRI B 5 £,
FECE AL O B AR
REAT XU A DR S8 B R R i | o HE T R RE I B IR A
TR A H

G HFR RSN A KR R BB 258, Sy B e B
¥4 B3 (Asarum insigne Diels) )4 H, K Z5id 8 4 R
TR, HA R HE HO IR s, EE AT
FESF R T PR L Skl R RIERE g
TAEREWRERIRIT . PERIE , & HAZ A3
i PURAIERY, BE ] B K Mk 20K A AR AR & 1Y
JINERIZ IR AR, i 2D /IN B 3 min PN P RZ IRV B, A5 A
(1R KRR, BT, A AR WA DA H R 20
Kok LB | 3% 10 A 0 Ak 55 T S e il . oA
T AL Ny 2 RUBE PRI | IL5E 4 B3R 22 XA AR R
SRR A PR s bR SRR T2, & B %
BRI HATT AP TR SR

1 7
1.1 =8

AL204 HLF R ( F /i A BRA A ; AOD-
PHS25 K 2% pH 31U 2 BRI 2R R 2 A R A A
TGL-2AMC T 28 U 550 L (K V08 25 O pL A R
F]) s GTR16-2 fKi &5 AL (AL TR I A DML A PR 2
A ) ;s GT-1640 IMBEAY ( H AR Z Rk 1) 5 752Pro 45
Ah-1] W E A T (B e AR A RAF ) s LC
20AB YA A 35 ( H A B A ) 5 AU-2700 42 H 8 A4
AT CH AR BAREL A ) o
1.2 &M AREiRF

SHEIRH R B M = HOK % BB UPT A, &
BB R A e A 24 2 U S ARV TR S L JE DY
IR R (3 P2l AR AL O e 25 b A3 BR S ] L L5
161019, 4% : 75 mg/ i) 5 HEMR{A TR 2 (STZ, 55 [ Sigma
oAl ) s 2 B IEE (FBG) =Bt H i (TG) JH[EEE(TC) |
{8 %% £ JE 45 11 IR [4] B (LDL-C) . 15 %% J& g 75 11 15 ] st
(HDL-C) WLEF(Cr) JR R A (BUN) (8 Ak P B 1k il
(SOD) 7 e H Ak it S 1k Py i (GSH-Px) . it A Ak A il
(CAT) N (MDA) \ROS #5125 T 1722 W 2
W E R A (R AR ) TR A, 5 20160721
20160827, 20160827, 20160827, 20160827, 20160925 .
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20160925, 20160918, 20160920, 20160928, 20161017 .
20161122.20161022.20161127) ; HAx R34 R 43 Hr i,
1.3

SPF 2% SD K60 H, & , &5~ (200 +20) g,
B RS = ZE B RS20 s W o [Bh A 7V AT S
SCXK (#ir) 2012-008]. Frle KR FIRAEH(20+2) C.,
TEREE N (50 +15) % .12 h/12 h RS FR 3R R i35 7 d
JE TR L, ARSI ] 7 AR R &

2 Ak
2.1 £&HIRZHENH &

4 HLERZGH 100 g, Peidt, B TS EESR A 121 G
430 min K[, 60 CHET, B 5 1 80 HFfifs T4 .
T¥FH 80% L BEFL 4R, I FEH 2 K, Bk 1 h, &3
UEVR IR AR, I TC K A B & 80% , i 24
ho 5 B3, DOTE R B KR, O URlR 2 2
TCULTE , Sevage TBRE [ it 28 JoliF 25 8 H (2 W AE
280 nm P KA TEEL MK o 15% HeO i (44, W8, A
TR Bl B B 5 80 Y, Wi B 24 WIS 135, Ui
WK TEK B P T 7K Sk Z2 R e, ok 2 B
PERS) 960 CC I T , AR K A Er kA, B4
TR 220 CR ) - MR Bt BR VA I A5 4 TR A & o
4357 % FERIE RS RIS K E IR 2R A
5% R H BELT A Z ANV A5 BT VR BE R 1 g/mL ik
R,

22 o4 EBESRY

22.1 4l ¥ 60 HIKFBEHLA A6 41, 2350 Ry 1E H X
HEZH B R | FHAE X BR AL (JL DLV 4E R, 0.02 g/kg,
DL PR 3 1 20 R 450550 ) Fl 4 H- PR ZHHAIK b w37
A (DVETH500 2 .48 g/kg, 43 LA I AR &
20,40 .80 {4 54 ) , 14 10 H . LARRAT R B |
PR R LR, SR SAS 9.4 e84 T LSD K 3 4%
2 I A

2.2.2 W& BRINS LIS BRI G BRAE A, Ay
LU RIS PRI, YA AR U o, 2%
BAEEIK 12 h )5 ip STZ 75 mg/(kg-d) (VL 1 % FEtEEia-fr
TEIRANGE MR ) sk g 2 do S E R A H
BT dEMRRERE R, AR5, KEAE B ROk
BURASE 5 h, BUR I, 4355 M35 , 2R FH IR S 272
FBG i, FBG{H <<16.7 mmol/L i K IS 2 d, 7d)5
A 256 R BRI 22 FBG I, L FBG>16.7 mmol/L
R AR E T B K RS 1 % AT R -
FRANGE Wbt (75 mg/kg ) WELEF

223 5¢) WEERIE, SHHHR RS R 2.2.17
TR ig ML 254, TE 3 %) BE 2H AR Y X6 BE 2 K il ig
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5% PR W ILLF R ANV W, B R 2K, #4542 do WEER
B Ol
2.3 FRARE

(1) PR - 523055 42 K, R AT BRIECAR 45 2H K B
24 h PR 5o (2) I3 « WSk Bl 5 mL, DA 1 435x g 250>
10 min, THUM 5 2.0 mL F EPEH , BT —80 C&MF
PRAE RN (3) L2 UK BRUBT 44, ¥ —80 C
SN (4) B AL SV BUH R R A1
Jo AR 110 He 9l (g:mL) FIA 4 °C .pH 7.2 fOBEBR 2%
M (PBS) , B Tk, XHF-D s 438 as 23 (7 500
r/min, 0.6 s) , ¥ELE 3K . 21 1.5 mL 2.0 8 43 3%
Jii, FRAE 4 CAAF R LA 730xg 850 10 min, W H i,
ERIUE
2.4 SRR
241 JPREIE S RGOS EE T 408 5, YRR T
B, INBRACE 7K 20 min , e IR - JELR 1% 0, 5 4
AT U536 BE ARSI IR S 1, e iR v B A5 115
JHBR I 5
2.4.2 HAbFEARIE  REUMYEH TG TC .LDL-C HDL-
C.Cr .BUN /KF-FI'E 4141 MDA .SOD ,CAT .GSH-Px ,
ROS /KDL Jz 24 h JREE 13 ¥ R 42 B sh Ak 43 dY
MEA I | ELAARERAE A e BRI Ul B A5 A 7 .
25 ZiItFEAHE

K SPSS 16.0 Bt A X Etls i 47 dr . 4521
Phx +s 3R, &5 2255 R, 7 22558 R ek Btk A 7
Y [B) L3, 7 22855 8 R T IE ¢k 3 iR A7 4 1) L5
P<0.05F/RERAGZITFE XL,
3 H#HR
3.1 &£FHIRSHEKR—RE RN

T 22 i S HX B ZH Heg , ARG R 2 | PH
PE XA TG R 2 EAIE L op i R e 4R R T 3
2 FFE(P<<0.05) , AN UL 52 B & WA HIC A A 5 28 R IR
AR T 20K 28 2 PRI RS PR E AR o
SR2 42 dJE , IE N B2 R B T B A 4 2 I i e n
(P<<0.05) ; 55 7Y 5% Hit 2 K Bl 4 Jo 265 A 0 AL A I 2
TRE(P<<0.05) , fHILE 25T 5 A BT T RN I S (P>
0.05) , — R AARAT B I i3 s SRR A LA, B
Xif BEZH RN 4 HEIR ZHEAIG b s R 4L KRR 2 IR A
FEAR SAG RS — e R G
32 £HIRZHEI KR FBG RN

YRS A 25 B, S5 IE W IR He g, AR 4K L
FBG ¥ 2 JH 5 (P<<0.05) . 4524542 dJm, SIS IR
I, 4 IR 2R TR 4K BUFBG 3 B E R (P<
0.05), H I F s AR, 45 R L3R 1.
3.3 £EHRSHEWNAKRFALATERSENZN

SE R G R g, AR BR 2 A BRI 4125 rp i
RSB > (P<<0.05) , SRR BEZH Ho A, 45 45
22K RO AL 40 B 5 o TE B R AR (P>0.05) 5
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1 BFHXRFBGHMNELR (x£s,n=10)
Tab 1 Determination results of rats’ FBG in each
group(x£s,n=10)

) _ _ FBG,mmol/L

b EE w5
IER AR 638125 7382132
FERI R4 24257 29.65+2.67°
ey 21354344 28254422
SHALHIA 24 21874227 24584405
SRS R 20374523 263442
SERZHRR R 2099+545° 16.6745.48'

e HIER X IR A, " P<<0.05; SIS HHZH [ #,"P<<0.05
Note: vs. normal control group, * P<<0.05; vs. model control
group, P<<0.05

TEH T HRZ ARG HRZE | BH M X 2 R 4 EE A IR
R 7 R A R U AL R R DR 0 G ok (4.98 +
0.95) . (4.31 £ 0.23) . (4.34 £ 0.99) . (4.31 + 0.36) .
(4.35+0.45) .(4.39+0.38) mg/g(n: 10).
3.4 £EIRSHEXTAKRMAERNSI

5 IE B B2 e, BRI BE A K BRI A TG L TC
F LDL-C /K ¥ 5.3 J 5 (P<<0.05) , HDL-C /K F- . 5%
fIR(P<<0.05) . SHRRIXT AR ZH Huds , 4% 45 20 B I 35
H HDL-C /K~F-JG B S 2 2% (P> 0.05), TG . TC 1 LDL-C
IR B R (P<<0.05) A5 SR 6 2.
F2 BEKXBMBMAXIBRNELER (xxs,n=10,

mmol/L)

Tab 2/ Determination results of blood lipid-related inde-

xes of rats in each group(x+s,n=10, mmol/L)

il TG TC HDL-C LDL-C

ER TR 0.75+021 1.98£021 167035 0.680.07
BERIR IR 1.59+0.46* 3.08£0.19° 0.61£0.18° 1L13£022°
EERapE 0.84+0.19° 257+028° 0.66%0.09 081£0.15°
SHAERHCH R4 1141034 2354050 048£0.19 063£0.16°
SHAZHH R 1.09+0.43° 224067 052032 0.58£0.22°
SHALHR AR 0.980.64° 215£050° 059041 0514037

TF: SRR SR AL, *P<<0.05; SRS IRL Hude ,"P<<0.05
Note: vs. normal control group, *P<<0.05; vs. model control group,
“P<0.05

3.5 SEIRSHEXNAREIHAEEXIEIRIIRNT

5 IE BN IR 4 b, R R ) IR 4 K BRI TR A BUN
A Cr/K .24 h R i 24 h JREE (1 B THE (P<<0.05) .
EJRERINT BR AL FL 55, 4% 45 25 40 K BRUL35 H BUN A Cr 7k
- 24 h JR#R 24 h PREE R PRI (P<<0.05) , 4%
W23,
3.6 SERSHEXNARE SN HEXIEIRNEIT

5IE X B4 g, B X RE 4] R RS 41 8L
SOD . CAT ., GSH-Px 7K - i 3 F& Ik (P<<0.05) , 1] ROS .
MDA 7K B T+ (P<0.05) . SHEIXT B4 i, &%
AP KR 4141 SOD | CAT . GSH-Px /K V-3 2. % Tt
# (P<<0.05), 1fiif ROS \MDA 7K -1 i F F4AK (P<<0.05) ,
gER LA,
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#3 BAXREBUEBEXERNNESER (xts,n=
10)
Tab 3 Determination results of renal function-related
indexes of rats in each group (x£s,n=10)

Bk BUN,mg/dl  Cr,mg/dL UWFRE,mL  4hFEA,my/d
ERRRAL 1725+1.74 0.43£0.067 0.68+0.05 26310.19
R4 2756228 0.36+0.065° 276£0.38° 6994057
(e apEi 20044234 04410041 1.45+0.65° 4824034
SHISBERARA 24514235 04920057 251£052 5.60£0.29°
SHAZWTREE 2372435 04450070 2,09+033° 5354 041°
SHASWERRE 22061347 04140059 1.56+0.24° 461+027°

T SRS LA, " P<<0.05; SR RIT HAZH HL 4%, "P<<0.05
Note: vs. normal control group, *P<<0.05; vs. model control group,
“P<0.05

F4 BHARBEEUMHEXERHNESR (x £,
n=10)

Tab 4 Determination results of renal oxidative stress-

related indexes of rats in each group (x +s,n=

10)
A5 SOD,U/g  CAT,U/gprog GSH-Px,U/g ~ ROS,U/L MDA, mmol/g
ER R 3185212357 11394162 6736511534 20889+3154 6841121
PRI IR 19075+ 1453 625+ 143 487.42£101.82° 398.72£3541% 15.9743.15°
(EERapEi 29.65+3124° 1321£2.95° 62831+12437 2513143287 8.64£363°

SHIZBERARA 2083323082 8654197 S09.71+99.54° 3905242272 12.34+4.00°
SHAZHTAEE 2196812548 10954201 54983+125.76° 337.76£25.62° 10524275
SHAZHERRE 26320128517 13.054248° 61975+ 12257 285.65+2937°  9.02+4.17°

T SR ST IR LA, " P<<0.05; SR RIRT HAZH HL 4%, "P<<0.05
Note: vs. normal control group, *P<<0.05; vs. model control group,
P<0.05

4 g

S H IR R B =R Fia B A0S i A Hh X
Iz N RO Z58E , SCHR AR 2 08 % T 4 B 20
PERCT 2L FLE Bl e SR o R B % %%
X MU IILE (PR IR IR AR S PR E TR . ASHIF SR
Hh RN T Y 2 BB e R BB AR 2 58 4 HE IR 20
X PR R LA AR I L I B S R B 5 ) S B 4R
A SR 38 2k 0 ZE PR 9 R BUFBG M2 I i H TG
TC.LDL-C.HDL-C.Cr.BUN /K, FF4H 41 b i 5 &
7, 44+ SOD . GSH-Px .CAT .MDA .ROS 7K - A %
24 h JREE 1 S8 AR AR ML IESE T 4 BRI ST IR
o R BRI IO % LA L oS5 T e R B AR Ak I
Mo IFH R T M PE & H IR 2V FRICR B 8
e T BRI RGBS PR B E Tz i I 5k
1 Z AR AR DLV R A BH X BE

8 s R R 5 2R 0 A= R A R A A, R I
BEFE S RIS, A e A 8, BB s B Y
RIMZEFLD RBOF L IE R, SHURI EA I N 2%
YIRS Sy — T Bl PR R A BRIk , T il
2 {9 PN 36 S Y T 1 (NADH)/NAD” He 48158 /i A ROS 7=
AERE YT, A AL EETE M T RE EBR A A B AERE T
TR, AP ROS IR IR 22 | e 2 T BUH /INBR I I e
#11". SOD ., GSH-Px .1 & fb 2 il (CAT ) L[] 41 ol 4
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NPT AL RS , B RO R RMUAXT B LR
T BRAE T AL AR B O, o MDA AT sz BBLIAR NG 5
b AR B )42 S et 240 o AR b ) e AR U, AR
R AR BN R P SRR R A B 2R AT AR R

SUMLYE FBG . TG, TC .LDL-C ,Cr . BUN /K- Fl R 2 11 75

i, ThE B L 2 b BB SOD . GSH-Px 136 M, LA &

FEAK 4121 ROS MDA % i, iX $7R & H IR 2 04T B

S8 e IR R I A A R L L B R S R A

AR B 2L S EH

25 BTk, & B IR WX S a0 2 TR R i AR TR R

FRAT B AP I B T, %o ot B A3 25 LA — 2 i I 49 4

H , BEFEAK LY P Cr \BUN /K, FHE B8 Hi A

fL IR ¥ SOD . GSH-Px 7 1 f CAT (1) 55 &, AR 4R

t MDA \ROS 75 it S it IR AR PR 22 i S A

X ZH 2 BT 1 A A, DA T 2 4 X0 DR o A 8 K B

FARIBTIAE R o H 4 HIR 220 ELA R R it b | R4 1 A

R AR5 R VE FAPLE A S A R 2 9T
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‘HEEE.
FEBE PIVAS X5 Bb i B v FiC 06 A B P oy el k4 1R
TEE KIAEBRE B FFBEAAZE-WEERLLY, BEAK 830011)
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H E B RSRIEHMIN L FIRAB P S (PIVAS) i 5h i ik BLi% 69 BT ME AR 3 B RO SFE A2, Fik  AAR Bk
M T B S HT 5 o6 PR S A R B BB M G B, ST AR B 6 B HE Ak, 43t 20154 1—6 A (R RT) 5 2016 4 1—6 A (Bt B ) Kk
I B U8 it R AT B ) 5 52 BRAAT T 1) 69 2 A 4 UL, VAR PIVAS 47 €L-B i SCH/ ik & - 16 R K- 2 FRIUAT B 18] B3R 7 69 -F- 3 A
AL RGEEACR . SR AHATAR R @ B A, A RIT I AR T ik 5 e R EIF (TR ER) F £ (HMATE
% ) FA K A% B89 438 AR ST PIVAS B F A 20 0T 69 &R 5 R -FFe it ) MACAS B R AT B A T -& PIVAS 4 X ) 5 7 @ o9 4%
F. 52015 B #15L4%, 2016 S5 B 78 31 X $hAT B 18] 5 52 FR AT BT 18] 69 20 B B4 ¥ 8 P 935 BLa ST/ A iR K s - I AR HO IR
FFHAE A Y T 10.13 min, B 2016 F & TAEZR T A BT 22 A Z 12 F A Y. 48 RIK PIVAS 55669 & 2 B 5563 5 T %
S iR BAR 69 BT, A s R B E 6 BT R SH AR AR T 4RI

KR BN B P RE T s R AT iR BUE R R A28 R 2

Improvement of the Timeliness Management of Finished Product Infusion Distribution in PIVAS of Our
Hospital

WANG Chunmei, KASIMU - Kahaer, LI Na, CHEN Ji(Dept. of Pharmacy, the First Affiliated Hospital of Xin-
jiang Medical University, Urumgi 830011, China)

ABSTRACT OBIJECTIVE: To improve the timeliness of finished product infusion distribution in phatmacy intravenous admixture
service (PIVAS) of our hospital, and promote timely and rational drug use of patients. METHODS: The factors affecting the timeli-
ness of finished product infusion distribution were analyzed in terms.of personnel, software/hardware, and relevant measures were
developed. The distribution of long-term medical orders’ planting execution time and actual execution time in Jan.-Jun. 2015 (be-
fore improvement) and Jan.-Jun. 2016 (after improvement)” were‘summed up, as well as the average time in each link of PIVAS
packing-delivery/infusion sending-clinical receptionactual execution time, and the effects were evaluated. RESULTS: For the per-
sonnel, software/hardware and other ‘aspects of the factors, measures were developed and implemented, including strengthening the
communication of cliniians (issued medical orders) and nurses (performed medical orders) in related information, improving pro-
fessional leyel and ability of pharmacists that reviewing medical orders in PIVAS, optimizing information system functions and im-
proving related\systems in PIVAS. Compared with the same period in 2015, peak time distribution was dispersed in medical orders’
planning execution time and actual execution time in 2016. The average time of delivery/infusion sending-clinical reception de-
creased by 10.13 min, and the time of each link in 2016 showed a slight downward trend month by month. CONCLUSIONS: The
management improvement measures in PIVAS of our hospital have improved the timeliness of finished product infusion distribu-
tion, and provided a guarantee for the timely treatment of clinical patients.
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