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Application of QCC in PIVAS and Evaluation of Its Effects
SHAN Song-gui, LAI Wei-hua, CHEN Qi, ZHANG Xin (Dept. of Pharmacy, Guangdong Provincial People’ s
Hospital/Guangdong Academy of Medical Sciences, Guangzhou 510120, China)

ABSTRACT OBIJECTIVE: To reduce the drug wastage in Pharmacy intravenous admixture services (PIVAS). METHODS: PIV-
AS quality management group was established to analyze the reasons for the drug wastage, formulate and implement the measures
and evaluate tangible and intangible achievements by using Quality control circle (QCC). RESULTS: A series of countermeasures
were formulated, such as placing drugs in order and appropriate amount; frangible drugs should be put in safe place and labeled;
drugs should be kept in boxes to avoid crush as far as possible after unpacking; the drugs kept in refrigerator should be checked by
three persons; it should be avoided to pile up excessive drug on the operating platform; the drugs with special dosage and usage
should be marked with red line in the prescriptions. Tangible achievements: the amount of drug wastage was reduced from 1 413.1
yuan a month to 541.82 yuan a month, and the times of the wastage were reduced from 14 times a month to 7.6 times a month; in-
tangible results: the abilities to apply QCC, communicate and collaborate, and responsibility and confidence of the crew had been
improved significantly. CONCLUSIONS: Application of QCC strengthens the quality control in PIVAS, improves the regulations
and processes and optimizes the quality management system of intravenous drugs, so as to guarantee the quality of intravenous
drugs admixture and the safety of drug use, and greatly improve economic benefits and the level of medical services.
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Fig 1 Characteristics diagram of the important reasons for
artificial damage
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Fig 2 Characteristics diagram of the important reasons for
drug quality problems
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Fig 3 Characteristics diagram of the important reasons for
wrong drug admixture
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Preparation and Quality Control of Compound Fleroxacin-tinidazole Vaginal Effervescent Suppository
CHEN Mei(Dept. of Pharmacy, Lianyugang First People’s Hospital,Jiangsu Lianyugang,222001,China)

ABSTRACT OBJECTIVE: To prepare the Compound fleroxacin-tinidazole vaginal effervescent suppository and establish a meth-
od for its quality control. METHODS: Fleroxacin hydrochloride was compatible with tinidazole to form the vaginal effervescent sup-
pository. The contents of 2 main components were determined by HPLC, and quality control method was initially used to investi-
gate its stability and irritation. RESULTS: The preparation was faint yellow conical in shape. The identification and examination
items were in line with the requirements of Chinese Pharmacopeia (2010 edition), and each suppository contained fleroxacin 200
mg and tinidazole 500 mg. The linear ranges of fleroxacin and tinidazole were 10.0-80.0 pg/ml (»=0.998 6) and 20.0-160.0 pg/ml
(r=0.999 4), respectively; average recoveries were 99.90% (RSD=0.57% , n=3) and 99.94% (RSD=0.23% , n=3) respective-
ly. The indicator of preparation was stable at 5 C, 25 °C and 35 °C for 3 months, and local use of the preparation had no signifi-
cant irritation to vagina of rabbits. CONCLUSIONS: The preparation is feasible in technology and controllable in quality.
KEYWORDS Fleroxacin; Tinidazole; Vaginal effervescent suppository; Preparation; Quality control; HPLC

L2 G G2 G2 02 G2 G2 02 G ) ) G () () () () () G2 G ) ) ) ) () () () () G2 G 2 G ) ) () () () () G2 G2 G ) ) ) ) G2 () () () G2 G G2 ) ) ) G () () ) ) G 2 ) ) )

7 it

(1)i5JH QCC T-ik, 2 ity 43 SAT R o 45 T | W i | 41
TR BB LK, KR RAIR T R It v B (L ke
10 X 5 AR TR A5 245 5 43 BT 20 SR o 5 o 0, DR G 7 St
o B RS- V- PRSI , AN B2 - - L AR AR
TE AR AL A R AR

(2)) 36 T 2% (i A58 4 0 24 it B 3 0 B A 5 o
FEAMBT A A E B IRUIE SR, BB R 22 T T
W R AR BUIR, o AT I, T R A T
4 —Z51 QCC T4,y QCCIE ZZasE T S Ikt . i AR
FRAG I R A R oy, BV BT R kL 2
il FR RSN T, SRR BT = 3 Sh A
RO B3, EIRLE R I AT 1A SR, 38 ] QCC
Fi, BRSBTS AT TV S R TR A A U
B, R B B B TARIE T IR E A, R T R
Sk, T T R R RE , AMEL 1 TR A A5 BB AR
75 T LIS T SRR . ARl B BB 254k
[ 4 5 114 5 T S P o 5 LTS 5 389 T T B0 5 1 R
S F A P 5 Y3 , 7 T 6 e T 4 1 T B B L DA k5%
JERZ B LR I [T, 24 0T B B4 A S2BR AR, 43T
AR O TR, 35 1 e 9 1, 4 s F M I BRA T T, A5

* FELIM. BT 255004 . HLH: 0518-85605275

TEIE 2014 FH 5 HHE M

F R BN AN E R YE, LSRR 25 s Fe iy |
FA) AT fEfE 5 it I it I 265 2 B B
25 b AR QCCsE PIVAS 4 R 15 iy Bt 4o, se3t
R 8 R R, nT Ak ik 2 P e i T B AR AR L CRIE R Dk 24
WL B MR R 25 A A R R A T A AR T IR 55
K. QCC &SIV iZ N2 KA I 1 |, 28 2 e 0k HidE
7RI BB PRGN I, AR TR B 2R A5 4 1
Sk
(1] FRHERE, R A RS Bl ZE RV S NE ISEZs A i 3 1 e
R R B VR[] IR BR3P 22 42 &, 2010,9(9) : 4.
[2] ZRELER, W3, WiHe, 5 2551 e 2y N 2285y
M e TP Tt R [0]. 2 B B re 22,2011, 31(7) 1 42.
[3]1 TFlfv, sKE TP, 5 54 e S B 24 7 BL i s 1
FrgeseE PR ] F B 25 5,2010,21(37) 13 491.
(4] AB/INE.EZWZE, 7R 5 5 B # kO 25 B0 oo
SR FE4E P N FFI[T]. Ak 25 52,2013, 25(6) : 294.
[5] XUHE, KA, B #akh i E b ol KI5
£ XAk M1 AEET AR A R, 2009 : 200.
[6] ZEUNAR, 3 HOHE, V7 A oL, 48 B e AR BE 2 5 25 4
PEEh 9 R KR [D]. F B 25 5, 2012,23(25)
2 350.
Yk H P :2013-09-25 & H 1 :2013-12-18)

China Pharmacy 2014 Vol 25 No. 25 - 2343 -



