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Analysis of Medical Orders for 840 Child and Adolescent Psychiatric Inpatients in Our Center
MAO Ye-meng(Mental Health Center, Shanghai Jiaotong University Medical School, Shanghai 200030, China)

ABSTRACT OBIJECTIVE: To investigate the classification of diseases and drug use of child and adolescent psychiatric patients
in our center. METHODS: Medical orders for 840 child and adolescent psychiatric inpatients were selected from our hospital using
stratified random sampling method during 2011 —2013. Those medical orders were analyzed statistically in respects of age, gen-
der, diagnosis, the number of medical orders, medication method, the percentage of case number and frequency of drug use. RE-
SULTS: The incidence of child and adolescent psychiatric inpatients in the top three were schizophrenia, schizotypal disorder
(55.1% ) , mood disorders (9.9% ) and the onset of behavioral and emotional disorders in childhood and adolescence (5.1% ).
About 20% state diagnosis cannot be confirmed. The number of medical orders for mental illness and related medicines were the
highest (about 68% ), in which antipsychotic drugs accounted for 35.30% and other drugs accounted for 30.96%. The case num-
ber of antipsychotic drugs use was the highest (1 570 cases). The frequency of antidepressant drugs use was the highest (5),
which indicated the average case number of antidepressant drugs use was higher than that of other drugs in child and adolescent
psychiatric inpatients. CONCLUSIONS: Most of package inserts of drugs for psychiatric disease lack of the information about
child and adolescent indication. Clinical physicians should use drugs for psychiatric disease carefully after evaluating therapeutic ef-
ficacy and risk.
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Tab 1 Disease diagnosis and proportion of 840 child and ad-
olescent psychiatric inpatients(case)
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Tab 2 Case number, medical orders number, and frequency of drug use in main medical orders for 840 child and adolescent

psychiatric inpatients

St Bk 20114 20124 20134
] B FAZRBIR BIKERE, % BIEEL % SRR IR BIKE A, % B & MK FZBIR BIKE S, % BRI & K
Pk H 2 WA 110 49 361 3 112 40 344 3 183 53 1204 7
pilbe] 82 37 304 4 116 ) 481 4 71 21 308 4
B i - 60 27 193 3 7 26 280 4 7 21 404 6
7 W 34 15 103 3 52 19 163 3 55 16 354 6
ST 13 6 39 3 18 6 82 5 19 6 89 5
WARINRARZE RS 13 6 37 3 14 5 ) 3 54 16 171 3
AR 18 8 7 4 34 12 140 4 18 5 99 6
AR 12 5 28 2 24 9 111 5 25 7 154 6
ot 26 12 110 4 29 10 130 4 25 7 139 6
TRURRERE 15 7 58 4 0 8 82 4 28 8 152 5
FFINF 19 9 71 4 17 6 61 4 18 5 93 5
FURNEREE SR 17 8 24 1 30 11 8 1 ) 12 71 2
PUiRZy R 2% 11 106 4 18 6 74 4 28 8 161 6
Ak 3 10 85 4 45 16 133 3 ) 12 248 6
ORI 4 2 16 4 5 2 3 7 3 1 13 4
pEiki=a 3 1 21 7 2 1 10 5 3 1 7 2
AN 3 1 16 5 7 3 31 4 7 2 3 3
T 1 0 1 1 2 1 2 1 4 1 17 4
FUEEE IR e 26 12 ) 2 11 4 2 3 23 6 55 2
LR 1 0 1 1 3 1 4 1 8 2 W) 3
g 3 1 6 2 1 0 2 2 2 1 3 2
S 12 5 27 2 15 5 36 2 ) 6 88 4
ARPE 39 17 143 4 38 14 126 3 60 17 230 4
{HeIC g 8 4 2 3 8 3 2 3 5 1 19 4
a3 9 4 15 2 12 4 19 2 4 1 64 16
ARG 1 5 20 2 14 5 16 1 18 5 4 2
T 1 0 8 8 5 2 13 3 2 1 12 6
DEERER NI R 51 23 184 4 47 17 180 4 80 3 343 4
ThRRAL 12 5 39 3 25 9 81 3 3 7 177 8
R =k 12 5 54 5 7 3 30 4 12 3 4 4
Rk T SR 54 24 83 2 96 35 154 2 107 31 206 2
IRICRBRIRIT AL 20 9 102 5 41 15 56 1 48 14 86 2
Jofth BEREER 114 51 145 1 157 36 751 5 161 47 645 0
I EER 46 21 140 3 52 19 182 4 39 11 288 7

(96% ) o BUAE i 245 40 I IE 4 I I AE S B3R YT 78 TE 3 52
Fi 040 SR IRA PR ARE 25767 BRI R ™, B 57 iR sk A1
BGPTSR M I A L (ER R AR T S R ST
FEAR LR IL BEVOR AR Z A A& RO S s G
25t BT LABURS A 24 B 5K A I Bt 2 L/ BB B ARG U 52
F5 5504 34 LA BURS #2456 I DU, 75 7 A BEA 1
AR 8 DR B s 2%, 75 WS o R B A5 10 FH B AR 18
JAERRZE | TR 00 ZUIE 2 MBI S TG RS pl 43 ZUE
SRR A5 B RSl R AR AN BE AR REIR , 91 W 57 G P SR P
T BTSSRI LS RIS R A L BT
R R 5 1/4(23% ) BLLL SSRIs 9 5, BUARHS Bl 4> 40 B 3%
P& BHPERE R B 38 AR F5 R RE RIS 0L FHT A 24 L 3
RV AR BT A 8 XHFIL B IZB IR IR
/DA PSR T TR A O 85 U0 56 i BB LI AT B R AN R
FLNE o A 0 O B A8 S 36 7 TG YRR #2040 , 14
BB RA 52 25% . MECT XUES A i 23 245 1697
HIERAER, I HARRT e 40 AE#43SERE B A B R Bl i T
BRI 24 BB AL R REZE EPS, 4 T B2 1A RELI: 245 3% 25 7%

- 3954 - China Pharmacy 2014 Vol. 25 No. 42

IR PR W 2 ER R AR T USHEIRIT . AHA PR
IR R IR R RS R A fr it — R R, IR
Wi H AT JCTE B A T LA R R . AT
AN, 2 29 MG AR, B FIBT S IR IBR A A LUK
PEVE A B e i, A IS A Hh T R BR

3.2.2  JLDOBERERG I ZIYNAIT o O BERERSTEA R A 4l
FEINAS A AE BT A B SRR i . H |, e Fih
57 L/DAAR L AR R HTANAR 25 < 3P 7T 38wl PU K 2% 4
AR PU RS 22 FIK AP, 95 [ FDA il SSRIs 2525 v 7T
JHF LA , B A A 36T LD IARE B B 2 25907
FLUA WSO AR R DA RSO R s SRR ORI
SRR M PUT IR LD AARE £ 38T RN T 22l 7)o
LA B i e R v 8 A R, BT AR LA
SCHETE S F AT At m] R B R AR, T AAS SO 7LD
TARAE B o BUAMAR 2 il — M s e — P 24, (IR0 e
FHLRAE LR P 2 2R YT & 4B LA I R AE IR I, T
S —FhPTMARZY T IEERER |0 B A R 7R nl R A LR RS o
SR LTIE I RGR . BROEAE Y 24 0 R AR, [R5 A L

HEZG 20144855 25 555 42



R3 840BIERILDBMEREE T ERRAHERL

Tab 3 The drug use of major disease in 840 child and adolescent psychiatric inpatients
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Tab 4 The drug combination of medical orders for 840
child and adolescent psychiatric inpatients
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Effect Analysis of Perioperative Application of Antimicrobials in Clean Operations of Ophthalmology under
Clinical Pharmacist Intervention

XIE Xiao-lu,ZHU Jun-feng(Joint Shantou International Eye Center, Shantou University and The Chinese Univer-
sity of Hong Kong, Guangdong Shantou 515041, China)

ABSTRACT OBIJECTIVE: To evaluate the effects of intervention on the perioperative prophylactic application of antimicrobials
in clean operations of ophthalmology by clinical pharmacist. METHODS: By carrying out administrative intervention combined
with technology intervention, the rationality of perioperative prophylactic application of antimicrobials was evaluated and analyzed
statistically in control group (401 discharge medical records of clean surgery patients during Jan. — Aug. in 2011), intervention
group I (417 discharge medical records of clean surgery patients during Jan. — Aug. in 2012) and intervention group II (437 dis-
charge medical records of clean surgery patients during Jan.— Aug. in 2013). RESULTS: After comprehensive intervention, the in-
dexes of antimicrobial use in the 3 phases were all improved significantly. Prophylactic application rate of antimicrobials decreased
from 20.70% in control group to 5.76% and 12.13% in intervention groups (P<<0.05) ;the rate of no indications of medication de-
creased from 4.20% to 0.48% and 1.14% (P<<0.01) ; the rate of irrational drug selection decreased from 16.21% to 1.68% and
0.46% (P<<0.01) ;the rate of irrational medication timing decreased from 13.22% to 1.92% and 0 (P<C0.05) ; the average course
of treatment decreased from (2.80 £2.70) d to (2.56 +1.56)d (P>0.05) and (1.52+1.39) d (P<<0.05). CONCLUSIONS: The ap-
plication of comprehensive intervention measures by clinical pharmacist can improve the rationality of perioperative prophylactic ap-
plication of antimicrobials in clean operations of ophthalmology.
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