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Survey of Clinical Pharmacists Intervening in the Application of Antibiotics in ICU Patients with Liver and
Kidney Dysfunction

CHEN Wen-ying, LIANG Feng-hua, XIAO Xiang-lin, JIANG Shun-jun, MENG Dong-mei (The First Affiliated
Hospital of Guangzhou Medical University, Guangzhou 510120, China)

ABSTRACT OBIJECTIVE: To investigate the effect of clinical pharmacists intervening in the application of antibiotics in ICU pa-
tients with liver and kidney dysfunction. METHODS: The medical records of 100 ICU patients with liver and kidney dysfunction in
our hospital were randomly collected from Jun. to Dec. 2009(before intervention)and from Jun. to Dec. 2011 (after intervention), re-
spectively. The application of antibiotics was analyzed retrospectively in terms of DDDs, DUI, drug combination, rationality of an-
tibiotics use and mortality, etc. RESULTS: After the intervention of clinical pharmacist, the rationality of antibiotics use in ICU pa-
tients was improved significantly, raising from 67.83% to 83.59% (y’=9.394, P=0.007<C0.05). CONCLUSIONS: It is effective
and practicable for clinical pharmacists to intervene in the application of antibiotics in ICU patients with liver and kidney dysfunc-
tion, which contributes to the safe, effective, reasonable and economical use of antibiotics for ICU patients.
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Tab 1 Child-Pugh score and classification
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Tab 2 Comparison of liver function between 2 groups
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Tab 3 Comparison of renal function between 2 groups
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Tab 4 DDDs and DUI of antibiotics in control group
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WG /PG TH 2 420 152 2100 3 1.38
BERT 0.4 82.8 234 207.0 4 0.88
S 0.2 344 100 172.0 5 1.72
AR 0.05 788 172 1576 6 0.92
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R R 0.4 27.2 68 680 10 1.00
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Tab 6 Combination of antibiotics in ICU patients
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Tab 7 Comparison of the reasonability of antibiotics use be-
tween 2 groups
e Xﬁﬁiﬂ(n: 100) ﬁﬁiiﬂ(n: 100)
Bk CABIR) WA, %  BRRCEBIR) HRE, %
A 194(286) 67.83 214(256) 83.59

REHL BRI L 84(286)  29.37 40(256) 15.62
AN, g2 Fed 6(286) 2.00 2(256) 0.79
ANEER, BRI R 2(286) 0.80 0(256) 0.00
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Tab 8 Comparison of the mortality between 2 groups
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Analysis of 86 Cases of Medication Errors and the Preventive Countermeasures in QOur Hospital during Jan.
2012—Jun. 2013
HUANG Qiu-ming(Dept. of Pharmacy, Xiaogan Central Hospital, Hubei Xiaogan 432000, China)

ABSTRACT OBJECTIVE: To understand the occurrence characteristics and causes of medication errors (ME) and provide basis
to formulate and perfect the measures of prevention and control of drug risk. METHODS: 86 cases of ME from our hospital during
Jan. 2012 —Jun. 2013 were retrospectively analyzed in terms of category, classification and causes. RESULTS: Among 86 cases of
ME, 79.07% were potential safety hazard, 15.12% were light, 5.81% were severe, ME of category G, H, I had not been found;
among 104 cases of classification error, top 3 were drug types (30.77% ), medication time (27.88% ) and treatment course
(7.69% ) ; among 96 cases involving 9 kinds of occurred causes, top 3 were prescribing errors (33.33% ), illegible prescription
(14.58% ) and the similarity of drug name (11.46% ). CONCLUSIONS: For the safety of patients, it is necessary to strengthen the
prevention awareness of drug risks, utilize informational and automatic technology, strengthen management of high-alert groups
and high-risk drugs, and establish a voluntary reporting system related to ME.

KEYWORDS Medication errors; Investigation and analysis; Risk; Prevention; Countermeasure
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