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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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Tab 3 The application of antibiotics at admission

bl ik
KA 48
AN 36
Ak 23
PR 21
SKAIRRER /AT 15
Koo - 13
ARE 9
Th&EE 8
BT i 8
HRE 7
P 5
R 2

T TR SR 25
Note: * means antibiotics at limit level
x4 IEAEMER IR RRAITEZYERERL (F)
Tab 4 The application of antibiotics for non-bacterial infec-
tion or non-infection diseases (case)

PR g ERESGELY WHAEAY  CREREAY
T 36 2 8 ]
I R 34 27 7 14
AR 36 25 11 3
R R 8 4 4 1
Jihpess 12 8 4 1
RH ANERERNMEZAMSECREERRENXE[F]

(%))
Tab 5 Relationship of antibiotics with C reactive protein

concentration[case( %) |

C&ﬁjﬁﬁmg,mg&

o p \
B <50 S0~<100 100~150  >150 it
R4 62(68.89%) 39(54.93%) 10(43.48%) 3(27.27%) 114(58.46%)
PRI 28(31.11%)  3245.07%) 13(56.52%) 8(72.73%)  81(41.54%)
Ait 90 71 3 11 195

®6 FREBRIEZMELERL(G)

Tab 6 Replacement of antibiotics for different diseases ( case)
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Analysis of the Utilization of Anti-Parkinson’s Disease Drugs in Our Hospital during 2011 —2013
XI Yue-fen(Jiangyuan Hospital Affiliated to Jiangsu Institute of Atomic Medicine, Jiangsu Wuxi 214063, China)

ABSTRACT OBJECTIVE: To investigate the use of anti-Parkinson’s disease (PD) drugs in our hospital so as to provide refer-
ence for rational use of drugs in the clinic. METHODS: 450 prescriptions were randomly collected from 1 526 outpatient prescrip-
tions of PD in our hospital during 2011 and 2013. The gender, age, medication and other information were collected and the medi-
cation of different age groups were analyzed statistically. By retrospective study, the utilization of anti-PD drugs in our hospital dur-
ing 2011 —2013 were analyzed statistically in respects of annual consumption sum, consumption sum ratio, DDDs, DDC, etc. RE-
SULTS: Pramipexole was used more frequently in younger patients. The consumption sum and DDDs of pramipexole increased fast-
est, and the proportion of annual consumption sum increased fastest; while that of Compound levodopa decreased year by year.
DDDs of amantadine and benzhexol took up the first 2 places, while the DDC of them were lower. With increasing of patient’ s
age, the proportion of Compound levodopa prescriptions was gradually increased. CONCLUSIONS: The PD treatment scheme in
our hospital is reasonable. Due to heavy economic burden of PD patients, appropriate anti-PD drugs should be chosen by consider-
ing about the characteristics of disease, age, occupation and economic status, in order to improve the life quality of patients.
KEYWORDS Anti-Parkinson’s disease drugs; Utilization; DDDs; DDC
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