It A 24 052 5 47 e e B ) 245 W A S TR b
B BakE, R, hER, N EE(EREENTERG %5, b7 100071)

hE4SES  RI69.3;R952 XERFRERS A XEHS

DOI 10.6039/j.i1ssn.1001-0408.2013.39.31

1001-0408(2013)39-3739-04

B E B RSB A SN KA R, F ik BRI ER 2011512 A 220124 11 A FFR NG
By A 2 B R SR P ALY £ F M, a8 i Ws R 25 0T & 5 E #h T R AT S A B e A TR, SR R 2 A NG R R T 4Y
BN Tade 2T G 69 80R . 4R 5 4% X RBNT B HH 80 R 25 R T8 B S 6958 F 25 IE RN e g ¥ 5N, 2L b A E R )
R IER % 695 R N IR R B EST R D R B AR TR T R AR KR R R ES R A A SRR AR, P E R R o ) A
100.00% .98.81% .93.33% A2 T4.25% . H M L LR M AL B R AERERT ERIERAH LHABHA HAmREERF L
A B ARSI R B A0 B IR 4G B GRS 06 R 25 T B 4 T IR B A A, BPIR LT AR RN R 25 B AT s Y B A R
TR E , Vo JR 25 0P 5 P Bh [ IR & RAGIEIESE , LR A 25 4200, 32 5 HLIE A B R 2547 A, AL R 25 Rk,

XEIE TGRS F AR T

Participation of Clinical Pharmacists in Medical Order Check and Effect Analysis of Anti-tumor Adjuvant
Medication

JIA Li-hua, ZHAO Zhen-man, JIA Na-na, QU Heng-yan, LIU Ze-yuan(Dept. of Pharmacy, No. 307 Hospital of
PLA, Beijing 100071, China)

ABSTRACT OBIJECTIVE: To promote the standardization, security and economy of anti-tumor adjuvant medication. METH-
ODS: Main problems of special evaluation of anti-tumor adjuvant medication in a hospital from Dec. 2011 to Nov. 2012 were ana-
lyzed respectively. Clinical pharmacists intervened in the typical problems through the ward inspection. The potential risk of anti-tu-
mor agents and the effects of intervention were evaluated. RESULTS&CONCLUSIONS: Among anti-tumor agents, TCM injections
and immune enhancer are widely applied in the hospital. Drugs which have many problems in medical order checking were Calf
spleen extract injection, Cinepazide maleate injection, Sofren injection and Lentinan injection. The proportions of problem prescrip-
tions are 100.00% , 98.81% , 93.33% and 74.25% respectively. Main problems include unsuitable route of administration, unclear
indication, high drug dose and incompatible drug use, etc. During the application of Lentinan injection, super dose and frequency
of delivery problems have been improved effectively by continuous intervention of clinical pharmacists. Objective and system evalua-
tion of anti-tumor adjuvant medication is still lacked, but clinical pharmacists should assist the doctor to find evidence of evi-
dence-based medicine, evaluate the rationality of drug use objectively and standardize medication behavior so as to avoid the risk of
drug use.

KEY WORDS Anti-tumor adjuvant medication; Auditing; Evaluation; Intervention
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Tab 1 Distribution of problem medical order in anti-tumor
adjuvant medication
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Tab 2 Analysis of unsuitable drug use in key drugs checking
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Fig 1 The trend of consumption of Lentinan injection after
invention
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Analysis of the Problems of TCM Processing and the Countermeasures
ZHANG Jian, ZANG Chuan-jun, PEI Hui, HUANG Shuai(Dept. of Pharmacy, Ganyu County People’s Hospital
of Jiangsu Province, Jiangsu Ganyu 222100, China)

ABSTRACT OBIJECTIVE: To discuss the current problems of TCM processing in China, and to put forward the improvement
countermeasure. METHODS: Retrieved from CBM and Wanfang database during 2000—2013, combined with manual research, us-
ing “TCM processing”, “technology” and “problems” as key words, relevant literatures about TCM processing was summarized
and analyzed. RESULTS&CONCLUSIONS: A total of 21 literatures are included. The problems of TCM processing technology in
China mainly include: non-standard use of excipients, relaxed requirements of processing technology, unsure processing technolo-
gy, etc. It is suggested to improve processing technology in fields of standardizing the application of excipients and processing tech-
nology, optimizing a series of operable quantitative index and method, culturing high-quality talent for TCM processing.

KEY WORDS TCM processing; Clinical drug use; Safety
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