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Analysis of the Results of 436 Cases/Times of Digoxin Serum Concentration Monitoring
GUO Jian-xiong, LI Chao, YUAN lJin, SHI Lei(Dept. of Pharmacy, Guangzhou General Hospital of Guangzhou
Military Command, Guangzhou 510010, China)

ABSTRACT OBJECTIVE: To analyze the results of digoxin blood concentration monitoring and provide references for clinical
rational drug use. METHODS: Chemiluminescence immunoassay technique was conducted to count and analyze 436 cases/times of
digoxin blood concentrations monitoring results of our hospital in 2013. RESULTS: Most patients were male, accounting for
65.36% , and the patients over 65 years old accounted for 84.17% . Concentration in the range of 0.5-2.0 ng/ml accounted for
64.45% , 22.25% were >2.0 ng/ml and 13.30% were <<0.5 ng/ml. The average drug concentration of female was higher than that
of male, which female patients >2.0 ng/ml accounted for 30.46% , and higher than male patients (17.89% ). CONCLUSIONS: Di-
goxin blood concentration is influenced by age, gender and other factors. The individualized regimen should be developed on the ba-

sis of blood concentration monitoring, physiology, pathology and clinical manifestations.
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Study on the Correlation between the Fourth-generation Cephalosporins Withdrawal and Resistance Rates of
Gram-negative Bacteria to Cefepime

LIN Zhi-giang, FU Xin-yang, CHEN Ting-ting(Dept. of Pharmacy, the Affiliated Quanzhou First Hospital of Fu-
jian Medical University, Fujian Quanzhou 362000, China)

ABSTRACT OBIJECTIVE: To reveal the effect of the fourth-generation cephalosporins and Gram-negative bacteria withdrawal on
the resistance rates. METHODS: Antibiotic use density (AUD) of the fourth-generation cephalosporins and the correlation of the re-
sistance rates of the fourth-generation cephalosporins withdrawal, Escherichia coli, Klebsiella pneumoniae, Pseudomonas aerugino-
sa and Acinetobacter baumannii to cefepime were analyzed every year from 2009 to 2011. RESULTS: The susceptibility of P. aeru-
ginosa to cefepime could recover and the resistance rate of E. coli, K. pneumoniae, A. baumannii were unchanged after withdraw-
ing the fourth-generation cephalosporins. The resistance rates of P. aeruginosa to cefepime were significantly positively associated
with the AUD of the fourth-generation cephalosporins. The sensitivity of E. coli, K. pneumoniae, P. aeruginosa to cefepime can re-
cover by reducing or withdrawing the use of the fourth-generation cephalosporins. CONCLUSIONS: The efficacy of antibacterials
can be maintained and the incidence of bacterial resistance can be reduced by timely knowing the changes of bacterial resistance
rate and regularly rotation use of antibacterials.

KEYWORDS Cefepime; Gram-negative bacteria; Resistance
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