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Compatible Stability of Methylprednisolone Sodium Succinate for Injection in 5% Invert Sugar Injection

LI Ming', CHENG Dao-hai', HUANG Zhen-guang', CHEN Wen-ling’, LU Hua' (1. Dept. of Pharmacy, The First
Affiliated Hospital of Guangxi Medical University, Nanning 530021, China; 2. Pharmacy College of Guangxi
Medical University, Nanning 530021, China)

ABSTRACT OBIJECTIVE: To investigate the compatible stability of Methylprednisolone sodium succinate for injection in 5%
Invert sugar injection. METHODS: At the room temperature and under light condition, 40 mg Methylprednisolone sodium succi-
nate for injection was added into 5% Invert sugar injection 250 ml; the appearance of the mixed solution was observed, and pH
value was detected in 3 hours; at the same time, the content of methylprednisolone sodium succinate was determined by HPLC.
RESULTS: There were no significant changes in appearance and pH value of mixed solution, and content of methylprednisolone
sodium succinate. CONCLUSIONS: Methylprednisolone sodium succinate for injection (40 mg) can be compatible with 5% In-

vert sugar injection (250 ml) in 3 hours.
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Fig1l HPLC chromatograms
A. 5% Invert sugar injection; B. substance control of methylprednisolone so-
dium succinate; C. sample solution; 1. methylprednisolone sodium succinate
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Clinical Analysis of 117 Cases of Antituberculosis Drug-induced Hepatic Function Injury

DU Xiu',LU Mei’(1. Dept. of Pharmacy, Nanning Forth People’s Hospital & Guangxi AIDS Clinical Treatment
Center (Nanning), Nanning 530023, China; 2. Dept. of Clinical Pharmacy, Guangxi Zhuang Autonomous Re-
gion People’s Hospital, Nanning 530021, China)

ABSTRACT OBJECTIVE: To investigate the clinical features of antituberculosis drug-induced hepatic function injury (ADHFI),
and to provide evidence for the clinical treatment. METHODS: 117 cases of ADHFI in 1 395 patients in Nanning Forth People’s
Hospital were analyzed retrospectively during Sept. 2011 — Apr. 2012. RESULTS: Among 117 patients, most of them were 19-59
years old, accounting for 58.97%. The incidence of ADHFI in patients with positive HBV surface antigen was 15.38% ; that of pa-
tients whose transaminase and (or) bilirubin increased before treatment reached 36.67% and 22.73% , which were significantly
higher than average level (8.39% ). The occurrence time was mainly from 8 to 14 days, and 69.23% of patients were recovered or
cured. CONCLUSIONS: The liver function of patients receiving antituberculosis treatment should be regularly monitored. Great im-
portance should be attached to high risk factors, such as combing with HBV, transaminase or bilirubin increased on admission, to
reduce the occurrence of hepatic injury.
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