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Literature Analysis of Immune Hemolytic Induced by Ceftriaxone
SHAO Zhi-wei, XU Wei, LI Xiao-dong(Huaibei People’s Hospital, Anhui Huaibei 235000, China)

ABSTRACT OBIJECTIVE: To evaluate the correlation between the use of ceftriaxone and immune hemolytic. METHODS: Re-
trieved from PubMed, CNKI and VIP, related literatures about immune hemolytic reaction induced by ceftriaxone were collected
and analyzed by evidence-based medicine. RESULTS: Children, the elderly and the patients with other primary disease had poor

immune function and possibly suffered from immune hemolytic reaction-induced ceftriaxone. CONCLUSIONS: Children, the elder-

ly and the patients with other primary disease should use ceftriaxone carefully and observe clinical symptom closely.
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Effects of Individualized Medication Education on Clinical Efficacy in Patients with Coronary Heart Dis-
ease

LI Zhi-gang', REN Xiu-yun® (1.Dept. of Pharmacy, Kashgar Second People’ s Hospital, Xinjiang Kashgar
844000, China; 2.Dept. of Pharmacy,Kashgar First People’s Hospital, Xinjiang Kashgar 844000, China)

ABSTRACT OBIJECTIVE: To study the effects of individualized medication education on clinical efficacy in patients with coro-
nary heart disease. METHODS: 168 patients with coronary heart disease were randomly divided into control group and intervention
group. Control group was given routine chemotherapy (including metoprolol, glyceryl trinitrate, simvastatin) ; intervention group
was additionally given medication education in terms of the types of drugs, role and characteristics, dosage adjustment, ADR and
disposal, etc. on the basis of control group. Clinical efficacies of 2 groups were evaluated after 8 weeks of treatment. The drugs-re-
lated knowledge of patients was investigated, and the difference of drug compliance, clinical efficacy and ADR were compared be-
tween 2 groups. RESULTS: After intervention, intervention group was superior to control group in drugs-related knowledge (P<<
0.01). Total rate of drug compliance, total effective of angina pectoris and ECG improvement were significantly higher in interven-
tion group than control group. The incidence of ADR in intervention group was lower than in control group; there was statistical sig-
nificance (P<<0.01). CONCLUSIONS: Individualized medication education can significantly improve the drugs-related knowledge
of patients with coronary heart disease, promote medication compliance and clinical efficacy and reduce the incidence of ADR.
KEYWORDS Metoprolol; Nitroglycerin; Simvastatin; Individualized medication education; Coronary artery disease; Medication
compliance; Clinical efficacy; ADR
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