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Establishment and Application of DUE Criteria for Tigecycline
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ABSTRACT OBIJECTIVE: To provide reference for rational use of tigecycline. METHODS: Based on tigecycling nw
referring to related specifications and literatures, through pharmacy and clinical expert discussion, DUE criteri ‘/ ine was
established from medication indications, medication process, medication results and admlnlstrat rv1s In retrospective
study, DUE criteria was used to evaluate medical records of inpatients in our hospital d r1 e 2016. RESULTS: A
total of 71 medical records of inpatients receiving tigecycline were included. The
to DUE criteria. But there still was unreasonable phenomenon, such@s i%ns n rate was 81.7% (aiming at 90% ) ; the
@
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rate of medication course meeting the criteria was 76.1% (aimi
was 81.7% (aiming at 100% ) ; the rate of p cr1b1 i

CONCLUSIONS: The established DUE c chne shows strong operability and practicability, and provide reference

hospital was basically up

¢ proportion of patients with consultation records
meeting the criteria was 85.9% (aiming at 100% ).
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Tab 2 Distribution of isolated pathogenic bacteria
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Tab 3 Application of related drugs
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Tab 4 Evaluation results of tigecycline by using DUE
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Analysis of Oral Medication of Respiratory Diseases in Pediatrics Outpatient Department of Our Hospital
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ABSTRACT OBIJECTIVE: To provide reference for rational use of oral ﬁ\i Tics department METHODS: The
prescriptions of oral medication for 1 070 children with respirato e from pediatrics outpatient department of our
hospital during Jan. 2015-Dec. 2016 were analyzed retrospectlve o drug category, use frequency, the rationality of drug
use and prescription standardization, etc. IUES children, 0-1 and 2-5 years of age accounted for 26.45% and
37.76% , taking up the highest pro“& m types of disease, tonsillitis and bronchitis accounted for 48.60% and

15.42% , taking up the highest priéportien. frequencies of antibiotics, Chinese patent medicines (medicines for the treatment of

ndrigs were in high level, being 51.78% , 27.85% , 28.79%. Among antibiotics, the frequencies of
penicillin hibitor and second-generation cephalosporins were in high level, being 43.74% , 40.84% . The rate of
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