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Analysis of the Effects of Clinical Pharmacists Intervention of Rational Drug Use on the Incidence of Adverse
Drug Reaction

CHEN Rui-xiang, LIU Xing-cai, HUA Ping(Dept. of Pharmacy, Dongtai People’s Hospital Affiliated to Medical
School of Nantong University, Jiangsu Dongtai 224200, China)

ABSTRACT OBIJECTIVE: To investigate the effects of intervention of clinical pharmacists’ rational drug use on the incidence of
adverse drug reaction (ADR). METHODS: Retrospective analysis was conducted to statistically analysis the 325 ADR reports (167
cases before intervention, 158 cases after intervention) in our hospital from 2010 to 2013. RESULTS: Among the 167 ADR reports
before intervention, there were 29 cases of children ender the age of 10 (17.37% ), 33 cases of the elder of 70 and older
(19.76% ), 148 cases of intravenous injection (88.62% ), 95 cases of anti-infective drugs (56.89% ), 21 cases of TCM injection
(12.57% ) and 14 cases of pharmacists’ reports (8.38% ). Among the 158 ADR reports after intervention, there were 36 cases of
children under the age of 10 (22.79% ), 29 cases of elder of 70 and older (18.35% ), 126 cases of intravenous injection
(79.75% ), 67 cases of anti-infective drugs (42.41% ), 32 cases of TCM preparation (20.25% ) and 39 cases of pharmacists’ re-
ports (24.68% ). Some aspects tended to be more reasonable, such as administration route and antibacterials, etc, and the reporting
rate of pharmacist was improved. CONCLUSIONS: Rational drug use has been improved and incidence of ADR has decreased due
to the prescription audit management system and effective intervention measures in our hospital.

KEYWORDS Rational drug use; Clinical pharmacist; Effective intervention; Adverse drug reaction; Incidence
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Clinical Observation of Duhuo Jisheng Decoction Combined with Glucosamine Hydrochloride Capsules in the
Treatment of Liver-kidney Deficiency of Knee Osteoarthritis with Bone Marrow Edema

ZHOU Xiao-li', LI Ying*, GOU Xiao-yan', SHAO Qin' (1.Dept. of Rheumatism, Chongqing Hospital of TCM,
Chonggqing 400021, China; 2.Dept. of Radiology, Chongging Hospital of TCM, Chongqing 400021, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of Duhuo jisheng decoction combined with glucosamine
hydrochloride capsules in the treatment of liver-kidney deficiency of knee osteoarthritis (KOA) with bone marrow edema (BME).
METHODS: Totally 60 patients with liver-kidney deficiency of KOA with BME detected by MRI from the inpatient or outpatient in
our hospital from Jan. to Dec. 2013 were divided into control group and treatment group by random number table, 30 cases for
each. Control group was orally given glucosamine hydrochloride capsules and treatment group was given Duhuo jisheng decoction
based on the treatment of control group. The course of both was 8 weeks. The changes of clinic data were observed, including eryth-
rocyte sedimentation rate (ESR), C-reactive protein, WOMAC scores, joint swelling scores, TCM syndrome scores and BME
scores. RESULTS: Compared with before treatment, the WOMAC scores, joint swelling scores, TCM syndrome scores and BME
scores were improved, with significant difference (P<<0.01 or P<C0.05); the treatment group had obvious advantages, compared
with control group, there was significant difference (P<<0.05). There were no obvious liver-kidney function damage and hematolog-
ical disorders before and after treatment. CONCLUSIONS: Duhuo jisheng decoction combined with glucosamine hydrochloride can
significantly improve the clinical efficacy in the treatment of liver-kidney deficiency of KOA and reduce BME.

KEYWORDS Duhuo jisheng decoction; Liver-kidney deficiency; Knee osteoarthritis; Bone marrow edema
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