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Change of the Application of Antimicrobial Essential Medicines in Our Hospital before and after Special Medi-
cation Education
WANG Ai-qun,ZHAO Guang-yu(Jingjiang People’s Hospital, Jiangsu Jingjiang 214500, China)

ABSTRACT OBJECTIVE: To analyze the impact of special medication education on the application of antimicrobial essential
medicines in our hospital. METHODS: The medical staffs in our hospital were given special medication education according to
Medication Education Criterion for Antimicrobial Essential Medicines. And 300 antimicrobial prescriptions were randomly selected
before and after the medication education respectively. The application of antimicrobial drugs was analyzed statistically. RESULTS:
After special medication education, the knowledge of medical staff about antimicrobial essential medicines in our hospital had been
improved significantly. The types of antimicrobial drugs decreased from 35 types to 33 types; among antimicrobial drugs, the utili-
zation rate of oral dosage form and national essential medicine increased significantly, and the rate of drug combination decreased
significantly; the incidence of irrational antimicrobial use reduced; there was statistical significance before and after special medica-
tion education (P<<0.01). CONCLUSIONS: Special medication education can improve the knowledge of medical staff about antimi-

crobial essential medicines and promote the rational use of antimicrobial drugs.
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Survey on Sodium Intake via Drugs of Renal Insufficiency and Hypertension Inpatients

LI Ze-hua', WAN Bo',LAO Hai-yan', HUANG Zhi-heng’(1. Dept. of Pharmacy, Guangdong Provincial People’s
Hospital/Guangdong Academy of Medical Science, Guangzhou 510080, China; 2. Guangdong Pharmaceutical
College, Guangzhou 510080, China)

ABSTRACT OBJECTIVE: To investigate sodium intake via drug of renal insufficiency and hypertension (not receiving hemodialy-
sis) inpatient. METHODS: 84 renal insufficiency and hypertension inpatients were selected from nephrology department of our hospi-
tal during Oct. —Dec. in 2012; sodium intake of inpatient medical order and discharged medical order were analyzed statistically. RE-
SULTS: 84 patients took 18.99 kinds of drugs in average. Among them, 2.31 kinds of drugs containing sodium accounted for 12.16%.
14 kinds of drugs containing sodium were used. The drugs containing high sodium content included normal saline, Sodium bicarbonate
tablet, Sodium bicarbonate injection, Glucose and sodium chloride injection and Concentrated sodium chloride injection. There was on-
ly one case whose daily sodium intake was more than 2 300 mg. Daily sodium intake per capita of 77 patients was 787.05 mg. CON-
CLUSIONS: The sodium intake of renal insufficiency and hypertension inpatients is small. But some special patients may take salt
more than the daily limit, so they need further control on sodium salt intake from daily diet.

KEYWORDS Sodium salt; Renal insufficiency; Hypertension
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