H=HRZERER 201148 H ZE 20124E8 A1 i 2R R H Uk 0 T

FEEZRBR, IEH EHARCRETARER A ¥,/ K %%  519000)

hESHESE  RI69.3;R287;RI77.2 XHEFRERS C
DOI  10.6039/j.issn.1001-0408.2013.30.05

XEHS 1001-0408(2013)30-2800-04

B E BN ENECZATVTEERLFEX LN EELTOSE, FE KEEZRTFER201158AE201258 A M#4E
Yk ZoFEEAH 116907k, AR AT M ERIGFGZ IR LT AEHITHT M, R =605 LFEE
LM EA4710% , %ok b 52.90% ; E F 60~69 ¥ & & 43.20% ,70~79 ¥ & & 41.90% ; Vit S 5 gm (14.88% ) | o o B % 9
(18.30% ) 48k gm (9.3T% )5 Ay s Ue b Z R A F T3R5 A 154.82 548 A 1 AP 4 & F ey 45 b 84.28% 4 A 4 & £ 25
FIWG R F & 17.46% ; RAZEA B F A 267K(022%), L# . ZREFEEZ NN EEETEERSEE L, GREW S
R ERBA AT HEAR BBt EF RSN EAEF RS RER S NN, B H IR A H KL,

KR AL EFEH AT N

Analysis of the Utilization of Vitamins in Elderly Patients in Outpatient Department of a Third-grade
Class-A Hospital during Aug. 2011 —Aug. 2012

LUO Yu-hong, YUAN Xiao-bin, WANG Jia-lin, HUANG Hao-wu(Dept. of Pharmacy, Zhuhai Municipal Peo-
ple’s Hospital, Guangdong Zhuhai 519000, China)

ABSTRACT OBIJECTIVE: To evaluate the rationality of vitamins use in elderly patients from a third-grade class-A hospital.
METHODS: Totally 11 690 prescriptions with vitamins of elderly patients were collected from outpatient department of the
third-grade class-A hospital during Aug. 2011 — Aug. 2012. The contents of those prescriptions were analyzed statistically according
to key index among national index of rational drug use. RESULTS: Among elderly patients over the age of 60, males accounted for
47.10% and female accounted for 52.90% ; 43.20% were 60 to 69 years old and 41.90% were 70 to 79 years old. Allergic diseases
(14.88% ), cardiovascular diseases (18.30% ) and diabetes (9.37% ) took up the largest proportion; the average vitamin amount of
each prescription was 154.82 yuan; the prescriptions which only adopted a kind of vitamin accounted for 84.28% ; the prescriptions
which adopted vitamin injection accounted for 17.46% ; irrational drug use was found in 26 prescriptions (0.22% ). CONCLU-
SIONS: The utilization of vitamins in elderly patients is unreasonable in outpatient department. Clinicians should control the
amount of vitamin; pharmaceutical staff should strengthen ADR monitoring of vitamin in elderly patients and to provide a safe and
effective treatment.

KEY WORDS Vitamin; Elderly patients; Analysis of prescriptions
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Tab 1 The utilization of vitamin in different age groups
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Tab 2 The varieties of vitamin in elderly patients and their
principal diagnosis
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Tab 3 The number of varieties of vitamin per prescription
in elderly patients and their constituent ratio
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Tab 4 Utilization of vitamin injections in elderly patients

iiE LY oS HRLE, %
U CHHR 594 29.10
U BRI 563 2758
HeH F BV S 429 21.02
A % 164 8.04
Uit CHB MR 266 13.03
SO (4 % D B, TS ) 25 123
&it 2041 100

25 AAHEAZER

TEZD; 2013455 24 45 30 1

Z BN G HUF 20 B FI B S5 P b ofe | 5 kA 2E =
Wkl 2 C+4EE = B4 21 sk AN F TR e T (R 4k 25,
HEMERBrEg IR %,

3 Tig
3.1 ARMINREHEEREEESFERER

WA e B BE A FH 428 222 3R 7 i ot /B Lt B
BHEZL5.80% X T e 5t RF AR 2. B T
SR | P L AR N A A R K B AR T s 4R
N A RES R RAH B3 23058 (gt & (23 A i) A
K R RAF I 2 A BRI ALy te ol f e 25 53, oot 1/
IR 55 1 SR A7 2 F oA B RUR, 60~69 22 21 Y HR 3 32 22
B T W% 129697, 80 B VL ERFEN 5 Ei2ih . mi#l
AL, 80 4 LA b SR B 4 2 A0 R g R, Ol 4.63% L 1T 60~
69 2 4N 70~79 % [ 4 A= R A T35 310 3.41% 1 3.65% -
X AR A AR, A B REFR AR S A R G B>
LA P 24 3l U A4 05 O
32 HAZEBESHANH

2 3 RI UL, &b T v ol F W h D b A R A A 1 682
i, 5 14.39% . 4, 3 165 5K 5 R 4E 4 & Bi+4E4: K B
FHTFIGY 7R Bl 2005 . 4R 3R BOW A i g pli
WAt 38 UE T IE R G BE AED RIS R SRR R
P2 REPE Y 44 K B B4 RETIIRE @ A AT B
YA R SR A N A AT, DX ol 2 A0 B P9 A
FLU R EH R A BT E , XFhH W AUIGYF 1
PRI B3 25 e R e BN Wi e A R BB, il LU
FEIRIT IR MR R R A S R T (EN B A T
HOS R T RIRGE" . A 33 5RkAL T R FH BTk B AL AL R B
D600, B2 B AL EERE A T/IN 7 A0 B /N8 St 45 17%) E A AL, T 24
B AT R B AR AR IT RO . B4R G B IR Y EL B4
1, N T ZFINATT 2590 1 259 - 25 2540 22 1) AR AR
FIMLZ N, ] A 25 A RSN, (4 A I s 25 S 48 bk B 7
PRI, A fB A R S B (AT SR A 2 48, R i 24
W K FR 245714
3.3 HAEZFEFHFINERER

Yz 25 VR S A AL 7 B0k 2 041 K, o 4l KA T Y
17.46% o 152G AL AN i LA B0 vmr , FR A HL Ao
T o FEA S o S, D A, TG 1 OB,
BRI A Ho At 45 25 )y =™ 5, S S AR R DB il g
1996 — 2006 4 [E P4 200 43 F BE2F | 2230 TN BE 2 B 2 4R S H:
(BTl B/ O =3 S L SN 2507 N S a4 K 1 A a4 TR B (A
R FEONA R A 163 4], o 28 6] ™ F A R RN, o5
18.3% . LIMNZ RS SR BRI WP R GEA R ok 3, H
o i TR AR K C LA TS 44 K B ol B AR P RE 2L
TR D . A AR ARG T IRAS RS W 55 5 i ke v = L
A S B %, IR s RANPE T 3R 5, o S o o Ot ™
B CEFE AR RE RGN BE IR, 29 A A HE
HEDIRERFAR , PR e A A2 R R IOy =05 245, LA
27— B R AE AN AR fE VRGBT ISR 4
257 I A Ve PR 45 207 X R ML 48 24
34 AKERABGER
341 FEMEZES. 7ES KA RMAE R ALy B %
CHYERE B, 445 C REAREMNY LR, LRI

China Pharmacy 2013 Vol. 24 No. 30 - 2801 -



DR RN R | 72 A A PR AR A s i 3 B AR
BRI T, T 4 & C AUk, A K C R RIRA TR I
ANEAH.

34.2 EEMAgEAER, EEFEHAGEAE RN 215Kk, 1
F3SkIFE T B A 4R B A (100 /) 2 4E 0K F (4:0ti/R
JE,30 ) s HA 7skab o [RIFEFF L T 442 R B A & B,
AL B AU E B & 200 A LU K 240 A (G547, 30
R o AT K AR BRI Z R A R SRR e R i A
LA E ARG T BIRGEA R A LRRI AT, iU R EE
e B B 24 IR 0], 625 58 A %0 A RIS, i B A58 27
CLTET AT ER R RS R R

35 H#AEEESRFZENER

3.5.1 YA C i kg . EEA AL YA %R
C AL TIT A 1 667 5K, Horb i FH4E A= 2 C IR i Bk il ik
A 7283k (43.67%) . 4tk C HAHUAM MBS KEITER,
Al BT R B2 AR 2 S Y 5K 0 HA 2 A
T J7 SRR A D, T T B AR R Mg Wy — A R K B T K
FE R BRI T DR 17 - 2 [ s, IR, AT ZEAE #E C
TEIT IR ZERGRPE ST R N SIS S s
3.5.2 HEAER D SHEIRAG O MUE PR 2 1l (CRF) 4k
KRR ZFIR NIRRT . AR A KB, (i 4k A 3 D BIAL T
13 2355k, Horh i A= 2 D A 2 BB PRI 1Y 4b 7 A 534 5K
(16.51% ). F2 1% =W [ Ry E SR A 45 RO, Y
i DK SRS E AR SR oG SRR K
DK-E A 2 BB RGBT 16 i DG — 2 . S5 A iR
AEITE 51~70 2 A faERE BLAE N, 4 K D R = A H
400 u, 1M >70 % B AR AN AR H IR 600 u b B, 4 %
D 37 FH T ML A58 200 78 ML R 5 U T A s 85003 5310 kg 545
312K, 435 5 17.25% F19.64% . AR A Il LT 25 F2 44k
D,[25(OH) Dy /K5 2 O WIAEFE (A Hp 0 7 2 450 ML
PR OC R B, Il RS 4 2 DR A4S T WLAN A
TRRAE AR RS IR K S E A 2. AR A 3L
FHIG M2 A= 2R D], T A A T R AR B A9 O 0l B 10 IR
00, ff 4k 2 D4l BB Y CRF 4b 54 140 5K, 45 4.33% .
2 g2 MR 52 B 3 g 0 iF (SHPT) /& CRF BY 3 WL 3T & R 2
— o FEAREAE R SRR RE TR = A 3 R SRR I
I R IE A R DB . X TR SHPT nf L 4k
AR D WA ELERFEIT . 44 K D RAR A1 1 1Y 3=
FE 2 B E s 1, 25- TR gEA K D1, 25
(OH)2Ds]. 1,25(0H)2D3 2@t 4 e F A £ D
FZARRAEA Y VS BRI A A B Lk bR S
Az BEARH RS IR 2R (PTH) K-, AT ISR 4 e 1 FRBR 52 R o
[HLZ0] 07 RN

3.5.3 BIGZEER SRR . ARE LM, & Bk
et KA A 3 7195k . Horh B4 A= 20 1 T b 28 g B
PEIRIAL T AT 276 5K (7.42% ) . 2S5 IR IARBFIESESE
B R YA 2 b 2 BRI TP i V) R AR L S A2
Y AT P A U RV B AR A o AR 2R B S T RRIML
3t — A A PSR 5 1 (NO/c-GMP ) i %™ £E SRR AUV 5
YAz 2 BoREHS I P AiX 5% (U RN B-24 55 TR (GABA) I AE AL,
POl PGE2 B-& 55 , R HLA BURAE s 44 2 B 1 3
P LW IERSE S 2245 T o AR G008 BRI B A B ik A= Rk =
A S B EER AT R, B IR R A R RYEURIER  (H

- 2802 - China Pharmacy 2013 Vol. 24 No. 30

Ko — e IR , B 4k A R I IO IR YT B o

3.5.4 HEHES BB SRR L AR & B, 4l

AR ERAL A 8187k . Horh A= 2K E N T B it

AbJ5 A 55 5K (6.72% ) , W T sh KR AETE 1L 1% b 7 A 136 5K

(16.62% ). AAERERRT HAPIEE RIGEERIN, 055

Bréa b GERRA At LA G S A R, PR R A

FI AL AN B AP e, DI 45 B 2 B R e 1k, i 3 £

P EVER . SERR R, 4EAE K E SR (50 mg/kg) ) H

FHIE 5 B (R VE PR T PH KR 17 (25 mg/kg) ™. bk, 4

KEXT T S ENR & A CE v 2 T, S IR 2 M RERE

fife Mg 0T, ELAT AV I TR [T, 00 60 0 Ak ok A R A0 TR o P 4 T

AV R B AR AL M AL I TR A BlA T 2, [

Bk A FERE AR ) g 3

3.5.5 YR AL EFEBARM: AR LI, 4

KA A 323 5k, Hodh i I 4EA: R AR IRBHE R A

296 5K ; 1M VA TT SR B BEAE PR AL 5 43 37 3Kk, (5 12.50% . ¥

Scragg RIWBFFEU LB, 30 2% /N IR R gl 219 B

OIS S, 4R 2 A SN R A fb 157 AL i (SOD) (43 b

H ikt AL Y (GSH-PX) 1 48 fb S0 (CAT) (76, B &k

TR R AL NS I RRA . R B B AP IR T

e, AL IR AR AL S BT R AR, S s AL B Ty . R,

HEE A B 2R ZH 41 SOD . GSH-PX . CAT & e , FAIK

Wb hge, 5B SRR R A —EX R,

4 Zig

RS Al R 5 2 AR B R R 2 R 3R N AT 22

Seo A RBHIFIG S EE N R E R . B EE A R

BT R A Z N AR R B AR

B T AN BR ] 3t A T, 1 AR B 11 B 0 R 0 R ik 1

LS Y, RO R X R 2R

AEN, AT AT 4 ORI 2 R i A 2, 20 1 R S TR ST

B, 0L T i 24540 A RH EL AR FRET T SR ) RE ), 77 418 55

vy

WP BN ZBECE T A T e R4 Z R

ASEGPN . BEE I IR B AE A 24 sl 2530022

K T AR IR A A B AR S AT, R R

A AR BRI A 1 259 A A TS LR SR (R 24

AR, $8 5 BB KPR 7 I, ] B b FH 25 %)

i, DB R AR 3 254 A3

5% 3Hk

[1] JEBENe, BREE, 2, 5.4 B 258 E PRAE R[],
T+ E 25 5,1995,6(4) 5.

[2] FEE, Bk, L0, 5 5 A2 E RS R 5508
Z PO ST IRBIFSE D). 25 S AT 9% 5 2 & ,2002,11(2) : 69.

[3] Fflse, v Scdie. b E AR AR BERGL A5 22 5 R Y
M R 22 (0] 4 A 7 2, 2006(4) : 21.

[4] FMEE g4 B B AR &XEIFU] 4 A, 2011
(5):412.

[6] EZ.HRUIIAYTBE IR R k208 A8 RO Bk il i
iz K Bu /KM [T 3R b 78 B 45 A 4 &, 2012,
21(25):2 768.

[6] ZH:2% 443 By BLIRYT R FIRNZE 5 SO BT 1 4]
[J].FBAREF: E¥E,2012(25):285.

HEZGG 20134855 24 4555 30



LI ETJE A XAl R B B B 259 0 FH 2B
WA B A (BELRNEAER, &N 350008)

HESEE  RI69.3;R287;RI78.1 XERERG C XEHS  1001-0408(2013)30-2803-04
DOI  10.6039/j.issn.1001-0408.2013.30.06

B E BWOASRAGDERELE JEERAR KA L (CAP)EREFRA GO R AE I, Fik RARBRT *, &
B 201146 A (E8HT)A= 2012 46 A (¥36)5) L IRAEIR CAP &4 69 B IR 7, AT A 24 e o R DLEAT 403t o, 4R 898
J& %% CAP BB ¥ E e Bt 1A iy 14.54 d 4542 £ 12.44 d; - FH 4 25407 42 18.00 d 45422 12.67 d; 41 254 4948 A 3% E (AUD)
# 154.43 DDDs/100 A/X F %3] 111.58 DDDs/100 A/X (P<<0.01) ; 32 2545 -F- 3 % A #1 2 690.31 4 F % £ 1 666.96 /4. (P<0.01);
B a2 b 3140 KR Y ) 124k (P<0.01). 12547 T e Rl BT, Rd CAP 35 it 2 g T g P R Rk 43k
JE B RS A By TARBE A 2 M R A B AR B T B JE IR R 5 ARG R, 5 A sk 3 A 2 M W R AR H R,

KEBIR WA G TS AR RIFAR K 287

Analysis of Antibacterials Use in Patients with Community-acquired Pneumonia before and after Special
Rectification
CHEN Su-ging, GAO Yun-ling(Fuzhou Pulmonary Hospital of Fujian Province, Fuzhou 350008, China)

ABSTRACT OBIJECTIVE: To investigate the clinical application of antibacterials in hospitalized patients with community-ac-
quired pneumonia (CAP) before and after special rectification. METHODS: By retrospective study, discharged medical records of
CAP patients in a hospital were reviewed in Jun. 2011 (before special rectification) and Jun. 2012 (after special rectification). The
use of antibacterials was analyzed statistically. RESULTS: After special rectification, the average hospitalization days of CAP pa-
tients was shortened from 14.54 d to 12.44 d; the average duration of antibacterials was shortened from 18.00 d to 12.67 d; AUD
decreased from 154.43 DDDs/100 persons/day to 111.58 DDDs/100 persons/day (P<<0.01); the average cost of antibacterials was
decreased from 2 690.31 yuan to 1 666.96 yuan (P<<0.01); and the number of discharge medication was decreased from 31 cases
to 12 cases(P<<0.01). While the indicators fell, the problem of drug selection which didn’t followed the guidelines was still out-
standing. CONCLUSIONS: The special rectification helps to promote the use and management of antibacterials. However, medical
institutions control indicators, at the same time need to strengthen the evaluation of rationality of antibacterials use.

KEY WORDS Antibacterials; Special rectification; Community-acquired pneumonia; Empirical treatment
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