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Pharmacokinetics and Tissue Distribution of Silybin Lipid Emulsion in Rats

Zhang Penghua, Liang Jun, Zhang Jing, Dong Yongcheng ( Taihe Hospital Affiliated to Hubei Medical College, Hubei Shiyan
442000, China)

[ Abstract] Objective: To study the pharmacokinetics and tissue distribution of silybin lipid emulsion in rats. Methods: With silybin
injection as reference, pharmacokinetic model and parameters were calculated by 3P97. In vivo tissue distribution and targeting of silybin
lipid emulsion in rats were evaluated by Te, Re, Rte. Results; Pharmacokinetic data fitted a two-compartment model, main
pharmacokinetic parameters of silybin lipid emulsion were as follows: t,,,=(0.623,7+0.097,8) h, t,,,=(19.751,3+2.137,2) h,
CL=(0.002,4+0.000,9) mL/(kg - h), AUC, ,, =(239.011,7+15.261,3) mg/(h - L). Re in liver, spleen were 2.417, 2.042,

Rte in liver, spleen were 2.241, 1.890. Conclusion: Compared to silybin injection, silybin lipid emulsion could improve tendency for
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liver and spleen, and help improving its therapeutic effect.
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Kp/h 0.865 40.129 6 1.391 620.142 5

AUC,_,./[mg/(h - L)] 239.011 7+15.261 3 147.883 4+10.531 2

CL/[mLl/(h - kg) ] 0.002 40.000 9 0.005 70.002 4

MRT/h 32.754 8+3.739 2

b« S R R 4628 25V S L R C=A - e
B - e o AR WRC B R W MRT P53 B
CL TRt 00 AT B, 1, WU FREIN, by gy S
HWBH,

16.561 4+4.109 8

2.2.8 SLB@ALHHHFR ¥ 36 HKREEHL B M
A4 18 1, Hd 1 40 SLB R ZH 1 46 9 SLB i
LA, ZAZ5RI25E 12 h, % SLB 4 mg/kg A5 243 5]
keSS SLB 7 54 M SLB IR FL (A Hl) , T4 24
J530 min2 h 4 h 8 h 12 h 24 h( AW A6 HK
B, L4533 ) Wik AbBE ORI S, B B
Jiti B LR, A EER K b e i, SR AR T, S R &5 4k 41
21 FRHL0.5 g, % 2. 2.3 TN 7 ik Ab B -0 52 BE S
SLB i, KR # ke ST SLB 5 i 7L A1 SLB 14 43
MYZHZ oA UL & 2, [ eT UL SLB g i L 6e W Sk el 22
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The Survey of Off-Label Drug Use Prescriptions in Pediatric Outpatient Department in 2014

He Yanling, Qi Junhua ( Guangzhou Women and Children’ s Medical Center, Guangdong Guangzhou 510623, China)

[ Abstract | Objective: Retrospectively investigate the off-label drug use prescriptions in pediatrics outpatient department of Guangzhou

Women and Children’ s Medical Center in 2014, so as to provide reference for standardizing off-label drug use. Methods: The

prescriptions of pediatrics outpatient department were randomly selected from January to December in 2014. According to the drug

instruction, the off-label drug use was analyzed in types of off-label use and its relationships with different age groups, outpatient

departments and categories of medicine. Results; A total of 2,366 prescriptions were selected, involving 7,060 medical orders. Of all

sample prescriptions, the statistical results of off-label drug use were 1,835 prescriptions (77.56% ), 3,651 medical orders (51.71% )

and 338 kinds of drug categories (80.48% ). The main types of off-label drug use were

‘

“ without child medication information”

(34.76% ) and “out of indications” (27.57% ). The rate in different age groups were mainly infants (56.94% ) and preschool

(54.11% ). The main departments were cardiology (68.97% ) and nephrology (53.58% ). The main drug categories were urinary and

reproductive system drugs (97.66% ) and cardiovascular system drugs (93.01% ). Conclusion: The off-label drug use is widespread in

pediatrics outpatient department. It is necessary to standard off-label drug use to improve children rational drug use.

[ Keywords | pediatric; outpatient department; off-label drug use; rational drug use
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