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Investigation of the Elderly Medication Item Description in Package Inserts of Commonly Used Digestive
System Drugs in Our Hospital

LIANG Ying', LI Xiao-ying', MAI Jing-hua', FAN Qing-hong', YAO Hui', SUN Rui-xue’ (1.Dept. of Pharmacy,
Foshan Second People’ s Hospital, Guangdong Foshan 528000, China;2.Grade 2008, School of Pharmaceutical
Sciences, Medical College of Nanchang University, Nanchang 330006, China)

ABSTRACT OBIJECTIVE: To provide reference for the improvement and revision of package inserts. METHODS: 88 package
inserts of commonly used digestive system drug were collected from our hospital. The description of elderly medication item were
extracted and analyzed statistically in terms of pharmacological action, dosage form and manufacturers. RESULTS: The marked
rate of “elderly medication”was 38.6%. The marked rate of “usage and dosage for elderly medication” was 13.6% ; the package in-
serts with the mark of “not clear” accounted for 61.4% , and with the mark of “caution” accounted for 9.1% , at last with the mark
of “dosage discount” accounted for 15.9% , as well as the marked rate of elderly pharmacokinetics was only 1.1%. The marked rate
of other dosage forms was lower than injections, tablets and capsules preparation. The marked rate of elderly medication informa-
tion in the package inserts at abroad (including joint ventures manufacturers) was higher than domestic manufacturers. CONCLU-
SIONS: The contents and description of elderly medication are far from perfect. Government and relevant departments in China
should pay more attention to those problems. The marked information of elderly medication in the package inserts should be im-
proved to enhance the guidance of digestive system drugs for elders and reduce the occurrence of adverse drug reaction.
KEYWORDS Digestive system drugs; Package inserts; Elderly medication
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Design of the Mini-clinical Evaluation Exercise for Technology Training of Hospital Pharmacists
GAO Chen, TIAN De-qiang(Dept. of Pharmacy, Beijing Tiantan Hospital Affiliated to Capital Medical Universi-
ty, Beijing 100050, China)

ABSTRACT OBIJECTIVE: To provide reference for the examination for technology training of hospital pharmacists. METH-
ODS: Based on the situation of technology training of hospital pharmacists, Mini-clinical evaluation exercise (Mini-CEX) was ad-
opted to examine and evaluate dispensing service skill after 6 months of training. RESULTS: Mini-CEX examined the skills of hos-
pital pharmacists in the process of drug dispensing, such as interview face to face of drug dispensing process, the use of pharmacy
knowledge, professional attitude, clinical judgment, communication skill, achievements and whole clinical competence. It not only
examined the professional skill of hospital pharmacists, but also reflected the ability of dealing with practical problems and humanis-
tic care. It also cultured the pharmacist’ s awareness of good pharmaceutical care. CONCLUSIONS: It is feasible to apply
Mini-CEX in the examination for technology training of hospital pharmacists. It adapts to the characteristics of pharmaceutical care
and reflects the clinical significance of pharmaceutical care.

KEYWORDS Mini-clinical evaluation exercise; Hospital pharmacy; Training examination; Design
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