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Analysis of 156 Times of Inpatient Medical Orders Intervention in ICU by Clinical Pharmacists
CHEN Xia,ZHANG Jian(Chongqing Fuling Central Hospital, Chongqing 408000, China)

ABSTRACT OBIJECTIVE: To investigate the clinical pharmacists intervening in rational drug use of medical orders for inpa-
tients. METHODS: By clinical rounds, according to instructions, in combination with Sichuan Meikang Pharmaceutical “Rational
Drug Use Monitoring System”, medical orders of inpatients in ICU of our hospital during Jan.—Aug. 2013 were reviewed and inter-
vened, and the medical intervention were analyzed statistically. RESULTS: There were total of 156 times of intervention by clinical
pharmacists, 132 times accepted by physician, accounting for 84.6%. Top 3 types of irrational drug use were irrational usage, dos-
age and irrational treatment course, off-indications drug use and irrational selection of solvent. CONCLUSIONS: Clinical pharma-

cist medical order review promotes clinical rational drug use and clinical pharmacy.
KEYWORDS Clinical pharmacists; ICU; Medical order intervention
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Tab 2 Types of irrational drug use
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Analysis of the Utilization of Cephalosporins in the Inpatient Department of Our Hospital during the Period
of 2010—2012

AN Wen-ting', LI Yuan-ping', YAN Ai-rong', JI Qing-qing’ (1. Dept. of Pharmacy, Shanxi Provincial People’ s
Hospital, Taiyuan 030012, China; 2. Computer Room, Shanxi Provincial People’ s Hospital, Taiyuan 030012,
China)

ABSTRACT OBIJECTIVE: To evaluate the status quo and the tendency of cephalosporins for inpatients in our hospital, and to
provide reference for further standard management. METHODS: According to hospital database, the utilization of cephalosporins
for inpatient in our hospital during 2010 —2012 was analyzed statistically in respects of categories, consumption sum, DDDs, etc.
RESULTS: During 3 years, both the categories and the consumption sum of cephalosporins for inpatients were decreasing year by
year, and in 2012 this trend was the most obvious. DDDs was also decreasing year by year. The consumption sum of third-genera-
tion cephalosporins had gradually dominated the first places but was surpassed by that of the second-generation cephalosporins in
2012. Top 10 cephalosporins in the list of DDDs during 3 years were Cephathiamidine for injection, Cefoperazone/sulbactam for in-
jection, Cefamandole nafate for injection and Cefotiam for injection. CONCLUSIONS: The consumption sum of the third-and the
second-generation cephalosporins is dominating the first places. The use of the first-generation cephalosporins is restricted in catego-
ries, but Cephathiamidine for injection which belongs to the first-generation cephalosporins is always in the front part in the list of
DDDs. Cephathiamidine for injection is overused somehow and thus leading to increase bacterial drug resistance. This situation
should be taken seriously by the departments to strengthen management and monitoring.

KEYWORDS Inpatients; Cephalosporins; Antibiotics; DDDs; DDC
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