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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.
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Tab 1 Analysis of departments of drug repercussion

B Ry RARTT LY B RASEL LN
W7k AR, % &FL T SFRIH, %
T = (1ICU)” 972 5.16 536 316 9.48
IR 1104 3.53 670 500 4.63
WA 2637 2.76 385 684 430
TR 402 1.60 138 705 3.70
MmAgAME 1794 224 250 743 3.27
EvaE 453 1.90 71826 3.08
RIERE 1 404 1.90 211 134 2.98
LR 822 1.80 97 125 291
R/ bevig o 291 1.80 223 530 291
HE 2244 2.74 367 695 2.79
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Note: the number and amount of prescriptions include the drug re-
percussion of PIVAS; * means the departments which don’ t carry out
intravenous mixture
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Tab 2 Analysis of the causes for drug repercussion
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Tab 3 Analysis of the types of drug repercussion
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A HE A 20 % BLER B UL IR R G G IR L B KAR AL AR, VA B 2R AR &35 (HPLC ) i 2, 3542 4 Agilent TC-Cis(2) A=A 748 )
B4 T Agilent TC-Cos 4, 7% 3048 4 T H-0.05 mg/L B8R = £.47(10:90) , ik 4 1.0 ml/min, % sM&m1 % ¥ 4 254 nm, £ % <
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Determination of Cefoselis Concentration in Human Serum by HPLC
TU Li-biao, LI Xu-mei,JI Jian-jun(The Second Affiliated Hospital of Jiaxing College, Zhejiang Jiaxing 314000,
China)

ABSTRACT OBIJECTIVE: To establish a simple, rapid, high sensitive and selective method for the determination of cefoselis in
human serum. METHODS: Using vancomycin as internal standard, HPLC method was adopted. The serum samples were deprot-
eined with 20% zinc sulfate, and then the upper aqueous phase was injected to HPLC. The analysis was performed on Agilent
TC-Cis (2) column and Agilent TC-Cys pre-column filled with the same material. The mobile phase consisted of acetonitrile-0.05
mol/L potassium dihydrogen phosphate (10:90) at the flow rate of 1.0 ml/min. UV wavelength was set at 254 nm. RESULTS: The
linear range of cefoselis were 1-200 mg/L (r=0.999 8). The average method recovery and average extraction recovery were
99.67% and 76.17%. The RSD for intra-day and inter-day assays were less than 9% . CONCLUSIONS: The method is simple, rap-
id, accurate, reliable and sensitive, and can be used for serum concentration monitoring and subject study of cefoselis.
KEYWORDS Cefoselis; HPLC; Serum concentration

RGN I 5 | L1, S 2 B N e A% ) B, 22 4
2RI Ty s S5 E A A B 28RN (1) g I
PR E LA Rk G BRI 2P 5 S A f
PRI 31 R 20 ] (BRI P AL 25 A5 BT A T RLE )  FH 24580

IR T B S SR B L R B D oR 1 i B AR
PGS Ty, AETEZ i PR (BRI 5 R 3]
SO BEBE IR 2454 BT AR BOR BORNE .

S 30k

PR R TR 25 S ENET (D255 1] RS, HR R ESS IR E 5% E S EAES].
I RS AL T LR R A BB A7 1 24 5 H 5%, PR UE 2 S B R 24 2011-03-01.

Je 8 BT R e A Il s (3) I R 25U R A A O Ll , o [2]
BEIMR UL 220 AR S, S BT 259 & FE 20 ) A 72 TR
A C 128 S 25 B8R Te R R 2= A 2 (D BEG (R E [3]
Bl X I A S A B R G R
45 fSEIERERIEZRIFES [4] AR, 525, TRELIF. 10 622 FIl4E B i 4 18 2515 1 40
EE%%&%;@%*}?*Z{}E,%%&E%%B@ tt'fﬁ“ﬂzﬁﬁi, *ﬁ[]] EP g};lk ’2011 ’20( 10) .57.

TR BUE A S EE B N B 2 ) CHU B 2500 R A 46 S 0 ) [5] kA5, E0Lr  skneie % Febefibisy BB 2 F s
H‘J*ﬁ)&%ﬂ%,*&ﬁ%%ﬁ‘%%g \Zﬁﬁﬁiﬁ%\ét%\gé{ﬁ‘%%% ﬁﬁﬁﬁiz’gjﬁ%ﬁiﬁ“]q: %%,2011’22(21) .2 008.
PRV TR [61 58, Wi o170 B AR B LG5 A I SR, 1 5
" ngiﬁﬁmﬁﬂmzfﬁm&mME%wm5wf LR 0

XTSI B AH AT IR ARG 1= Yk £ d e AR S e 3 e 2 PRl 2 4
St A TS R F S 2TE iy L) b el PR PRATR L ¥
JEAE N ZE B E NARAFAE 24 T TR, AT BUR # IR 25, d W ING 2 E AR SER I, 8 254
AL R B G R U A sy L) e AMIREVE S TSR, AR

i #E‘LE‘ ) u-i//\ 9 FANTOR 7] \é L ‘mé/ﬁxj?%,ft /$ ’Lé Ig]j‘ JJ:ij"”ﬁ:‘ EEl-bemo S T 22 N = N
E] ]’H?é/i» REBRY , s 9 H,Mt ;}fﬁ% )?ﬁx]j biv'; EJ&‘ WO %lﬂ I [J].
é/“]-; s iB ?5}] % S E Tz T‘—qq—m] s Z\’fi I E‘FQQ j\ 7] YJ%‘ZE\ i /§ [ ] %Xﬁ: = 4 IKJE z BIEYZ er R 7 * [ ]

BRI, RS A B R IR A LM ). s E 2 &
&,2009,39(9):76.

VEAR M) 532011 4F 10— 12 F B 25 3B 25 BULIR 5 507
] W A2 A 25 42 & ,2012(14) : 143,

B ST 24 A PR R 3 (T 24 i P SR AfE LAGRAIE . ey

* FAEZGIG ., BEGET5 0] BERE S 4 . HLEE : 0573-2059265, E-
mail: tulu88ba@163.com

- 2814 - China Pharmacy 2014 Vol. 25 No. 30

FE E 2535 d,2012,10(20):507.

[10]  #RHE, RILr T B 1 i 24 5 18 25 JEL PR 43 B 5 5% S e 1L
[J].% B 25 5% ,2012,23(17) : 1 624.

(Yicke H 1 :2013-09-07 & [0] H3H:2014-06-02)

HEZEG 2014 4E55 25 4545 30 ]



