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Evaluation of the Rationality of Chemotherapy Drug for Intravenous Injection in Our Hospital from Oct.
2011 to Sept. 2012

JING Ying"*,ZHU Li-qin"*, HUANG Shu-ping’, WANG Qian’(1. First Central Clinical College of Tianjin Medi-
cal University, Tianjin 300192, China; 2. Tianjin Haihe Hospital, Tianjin 300350, China; 3. Tianjin Municipal
First Central Hospital, Tianjin 300192, China)

ABSTRACT OBJECTIVE: To enhance the rationality of chemotherapy drugs use in our hospital. METHODS: The rationality of
chemotherapy drugs for intravenous injection in our hospital from Oct. 2011 to Sept. 2012 were analyzed statistically retrospectively.
RESULTS: The male were (62.64% ) more than the female in our study. 36.26% of the patients were between 50-60 years of age.
The lung cancer patients accounted for 82.42% . Oxaliplatin for injection, Etoposide injection, Cisplatin injection and Gemcitabine
hydrochloride for injection ranked top 4 places in term of amount. Combination therapy (65.69% ) was more than single agent. In
the aspect of rationality of drug use, there were 46 cases of irrational solvent selection and 127 cases of low drug dose among 204

included medical orders. CONCLUSIONS: The selection of chemotherapy drugs is reasonable in our hospital. Pharmacists solve un-

reasonable dose and solvent selection through intervention.
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Tab 2 Statistics of medical orders with unreasonable solvent selection
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Tab 3 Statistics of medical orders with unreasonable drug

dose
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Analysis of Clinical Application of Human Albumin in Our Hospital during 2011—2012
FANG Yu,ZHU De-qiu, WU Juan(Shanghai Tongji Hospital, Shanghai 200065, China)

ABSTRACT OBIJECTIVE: To investigate the application of human albumin in our hospital, and to provide reference for rational
use of drugs in the clinic. METHODS: Medical records of inpatients who were treated with human albumin were collected from
our hospital during 2011 —2012, and medical records were analyzed statistically in respect of age, department distribution, dosage,
medication reason and the concentration of serum albumin before medication, etc. RESULTS: Among 291 cases, human albumin
was widely used for various diseases in departments, mainly in thoracic surgery department, ICU and nephrology department, ac-
counting for 57.07% of total; human albumin was mostly used for angiocardiopathy, fracture, nephropathy, tumor surgery and che-
motherapy. Elderly patients aged 66 year-old above took up the great proportion, accounting for 48.80% ; the patients below 15
year-old accounted for 14.09%. In addition, nearly 9.97% of patients had no relevant concentration checks of serum albumin. The
routine use of albumin for improving hypoproteinemia and nutritional support was unreasonable, accounting for 55.67% and
20.62% , respectively. CONCLUSIONS: Safety factor should be considered when the elderly and children use human albumin;
ADR should be monitored closely. According to the UHC guidelines for the use of albumin, most clinicians still have unreasonable
application without indications or alternative medicines, so we suggest clinicians follow the safe, effective and economic principles
and carefully select the human albumin.

KEY WORDS Human albumin; Clinical application; Analysis
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