Fe e 2013 444 2 K FE SR e H 2582 06
Y R % B ERK AEEGHESLIRERSARERLEE £ 410016)

hESES RI69.1;RI77.2°6 XERERG A
DOI  10.6039/j.issn.1001-0408.2014.30.09

XEHS 1001-0408(2014)30-2809-04

B E B NEREEEEFKESRAGSEBRLABFTSIIEN, 7k oRERR 2013 F4E A LA X K EHRe B
67240, A h Sl BT AT, A F A BB, NG A E K WE RIE A HF L5 R RRAESF BETH
Mo R ARREAEAFKEFROENALERENIEAE, TEAETRERG hh B RGBS AF 7@, 255584
KT R ARAFRGE, &t GRS G A T KRS RN N AR ERIE MR, RS ENLLRBEFRANE, RGBT E
B 69 8 & B8 A 25 4k

KER YA ERKESR; AR E NiE; A%k

Analysis of the Application of Vitamin K, Injection in Our Hospital in 2013
PENG Yang, HUANG Qi, CAO Jun-hua, SHENG Zhao-hui(Dept. of Clinical Pharmacy, Mawangdui Hospital of
Hunan Province, Changsha 410016, China)

ABSTRACT OBIJECTIVE: To analyze and evaluate the rationality and security of the application of Vitamin K; injection in our
hospital. METHODS: 672 cases of Vitamin K, injection were collected from our hospital in 2013. Based on drug instructions, relat-
ed books and documents, the indication, dosage, route of administration and ADR were analyzed. RESULTS: There was off-indica-
tions medication phenomenon in the utilization of Vitamin K, injection in our hospital, mainly in the prevention of postoperative
bleeding and the combined application of warfarin. The dosage is rational on the whole, and the administration route needs to be im-
proved. CONCLUSIONS: The indications of Vitamin K, injection should be mastered strictly, and the dosage and the administration
route should be appropriate, in order to prevent the adverse drug reactions and improve the security of drug use.
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Tab 2 Reasons for the utilization of Vitamin K; injection
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Tab 3 Administration route of Vitamin K, injection
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Analysis of the Causes and Countermeasures of Drug Repercussion in the Inpatient Pharmacy of Our Hospi-
tal during Feb.— Apr. in 2013

GAO Hong-li', LI Su-xian',ZHAO Qiang’( 1. Shanxi Dayi Hospital, Shanxi Academy of Medical Science, Taiyu-
an 030032, China; 2. The Second Hospital of Shanxi Medical University, Taiyuan 030032, China)

ABSTRACT OBJECTIVE: To understand the specific situation of drug repercussion in the inpatients of our hospital, and to pro-
mote rational drug use. METHODS: 1 986 application forms for inpatients drug repercussion in our hospital during Feb. —Apr. 2013
were analyzed statistically according to department, cost, reasons and types of drug repercussions. RESULTS: The situation of drug
repercussion existed all the departments, mainly in ICU department(9.48% ) ,haematology department (4.63% )and respiration depart-
ment (4.30% ). The main causes were that patient’s discharge from hospital or the department (31.20% ). Types of drug repercussion
were mainly antimicrobial agents (22.50% ). CONCLUSIONS: We should take effective measures to reduce situation of drug reper-
cussion, such as improve the system of drug repercussion, optimize the flow of drug repercussion, strengthen the communication be-
tween the pharmacy and clinical departments, strengthen the communication between doctors and patients and patient’s families, etc.

KEYWORDS Inpatient pharmacy; Drug repercussion; Countermeasures
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