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Analysis of the Combination of Metronidazole in the Inpatients from a Hospital

XIAO Er-jia"*,ZHANG Liang',ZHONG Ming-kang'(1.Dept. of Pharmacy, The Affiliated Huashan Hospital of
Fudan University, Shanghai 200040, China; 2.School of Pharmacy, Fudan University, Shanghai 201203, Chi-
na)

ABSTRACT OBJECTIVE: To provide reference for the improvement of rational use of metronidazole in the clinic. METHODS:
Medical records of inpatients receiving metronidazole during Jul.-Dec. in 2012 were retrospective reviewed and information about
drug combination was extracted and analyzed statistically. RESULTS: 546 patients were treated with metronidazole, prophylactic
drug use accounted for 47.81% (261 cases) and drug treatment accounted of 52.19% (285 cases). In most of patients, metronida-
zole was prescribed combining with other drugs, which accounted for 97.80% (534 cases). The total number of drug combination
with metrinidazole was 599 times, 20.70% (124 case)of which was irrational. The most frequent combination was metrinidazole+
cefuroxime, while the most frequent irrational combination was metrinidazole+cefperazone/sulbactam. CONCLUSIONS: Irrational
drug combination of metronidazole has become a very common problem in clinic, especially in some special departments, which
should be attached more importance by clinical medical staffs.

KEYWORDS Metronidazole; Drug combination; Rrational drug use; Application
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Tab 2 Drug combination of metronidazole with antibiotics
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ABNAR A CHE-0.1% H5 85 35 %5 3% (80: 20, V/V,pH 7) , ik % 1.0 ml/min, ¥ 5% ¥ 4 250 nm, 238 4 30 °C, #HF 4 10 ul, 4
R ¢ 18a-H 3 8 Ao 18B-H 3 B A R 2 3k JE 2 #) 2 3.042~304.2,3.084~308.4 pg/ml 36 B N 5 & A ¥ @ARRHOLE RAFA KX
Z(r=0.999 9) ;45 55 & AL T H MK RSD<1.02% ; T3 hn At @ik &5 4 99.76 % .99.35% ,RSD %~%) 4 0.70% .0.93%
(n=6)., £ & A TE. ML Rk, THTRE & SB35 6 R 230

KEBIA 1803 ER; 18B-H 38R W3 B AUk A &k R A E R

Simultaneous Determination of 18 a-glycyrrhizic Acid and 18 p-glycyrrhizic Acid in Glycyrrhiza Uralensis
by HPLC

CHEN Ying, ZHAO Bo, QIAO Jia, ZHANG Hui(College of Pharmacy, Liaoning University of TCM, Liaoning
Dalian 116600, China)

ABSTRACT OBIJECTIVE: To establish a method for simultaneous determination of 18a-glycyrrhizic acid and 18B-glycyrrhizic ac-
id in Glycyrrhiza uralensis. METHODS: HPLC method was adopted. The determination was performed on Ecosil-Cis column with
mobile phase consisted of acetonitrile-0.1% phosphate buffer (80:20, V/V, pH 7) at flow rate of 1.0 ml/min. The detection wave-
length was set at 250 nm and column temperature was 30 °C. The sample size was 10 pl. RESULTS: The linear range of 18a-glyc-
yrrhizic acid and 18pB-glycyrrhizic acid were 3.042-304.2 pg/ml and 3.084-308.4 pg/ml (#=0.999 9). RSDs of precision, reproduc-
ibility and stability tests were all lower than 1.02% ; the average recoveries were 99.76% (RSD=0.70% , n=6) and 99.35%
(RSD=0.93% , n=6), respectively. CONCLUSIONS: The method is accurate, reliable, simple and rapid. It is suitable for the
quality control of different specifications of G. uralensis.

KEYWORDS 18a-glycyrrhizic acid; 18B-glycyrrhizic acid; Glycyrrhiza uralensis; HPLC; Content determination
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