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Survey on the Application of Antipsychotic Drugs in Schizophrenic Inpatients Admitted for the First Time or
Multiple Times
WANG Ge-xiang(Hangzhou Seventh People’s Hospital, Hangzhou 310013, China)

ABSTRACT OBIJECTIVE: To learn the application of antipsychotic drugs in schizophrenic inpatients for the first time or multi-
ple times. METHODS: The application of psychotropic drugs in schizophrenic patients admitted for the first time and multiple
times in our hospital was investigated using one day method, and their survey results were compared. RESULTS: Top 5 drugs used
commonly were atypical antipsychotic drugs. The frequency of olanzapine use was the highest for first admission, while that of clo-
zapine was the highest for multiple admission. The utilization rate of single drug and atypical antipsychotics in schizophrenic pa-
tients admitted for the first time were significantly higher than that of schizophrenic patients admitted for multiple times. There was
statistically significance (P<<0.05). There was no statistical significance in the combination of Trihexyphenidyl tablets, mood stabi-
lizers, BZD and anti-depressant drugs. CONCLUSIONS: The utilization rate of single drug and atypical antipsychotics in schizo-
phrenic patients admitted for the first time is significantly higher than that of schizophrenic patients admitted for multiple times in
our hospital. Clozapine is seldom used in the inpatients admitted for the first time.
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Study on the Application of Antibiotics in 173 Children with Long-term Fever
XIA Xiao-jiao(Zhejiang Wenzhou Yuying Children’s Hospital, Zhejiang Wenzhou 325027, China)

ABSTRACT OBJECTIVE: To investigate the etiology distribution of long-term unexplained fever, and to explore the rationality
and validity of the application of antibiotics in children with long-term unexplained fever. METHODS: 173 cases complained of fe-
ver over 2 weeks and diagnosed finally were collected from our hospital during 2012 —2013. According to age, they were divided
into 4 groups: <1 year old group (infant group), 1-<<3 years old group (children group), 3-6 years old group (pre-school
group), >6 years old group (school age group). The clinical data of all cases and the application of antibiotics were collected. RE-
SULTS: The infectious diseases took up a major position, mainly were respiratory tract infection. Among infection pathogens, vi-
rus occupied the first place, followed by mycoplasma. All cases used antibiotics after admission, with utilization ratio of antibiotics
of 100% , among which antibiotics at limit level accounted for 51 person-times (29.48% ), and the use of two-antibiotics accounted
for 22 person-times (12.72% ). Antibiotics at limit level for non-bacterial infection or non-infection diseases were used in 34 cases,
and accounted for 66.67% ; the rate of antibiotics change reached 29.41%-62.50% . CONCLUSIONS: Children with long-term un-
explained fever should not excessively dependence on antibiotics, and antibiotics should not be replaced or upgraded blindly under
the condition of poor treatment.

KEYWORDS Children; Long-term fever; Antibiotics; Rational drug use
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