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The Current Situation and Existing Problems of Drug Clinical Trials for Children in Our Hospital

Zhang Yanju, Wang Xiaoling ( Beijing Children’ s Hospital, Capital Medical University, Beijing 100045, China)

[ Abstract]| Objective: The drug clinical trial institution of Beijing Children’ s Hospital is the first one approved the qualifications of

drug clinical trials of children, with the maximum number of drug clinical trials of children at present. As of May 2015, a total of 110

items we have undertaken. We have accumulated rich experience, but also have many problems: the number, categories and the

completed quality of trials between various departments were different. Based on the current situation of drug clinical trials, we analyzed

the existing problems and put forward the improvement and development direction, so as to provide reference for drug clinical trials of

children.
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Clinical Research of Different Doses of Dexmedetomidine for Premedication in Out-Patient Children

Yang Fei, Xu Ying, Tu Shengfen, Liu Lifei ( Children’ s Hospital of Chongqing Medical University, Ministry of Education Key
Laboratory of Child Development and Disorders, Chongqing Key Laboratory of Pediatrics, Chongging 400014, China)

[ Abstract] Objective: To investicate the effects of different doses of dexmedetomidine ( DEX) for premedication in out-patient
children, and to identify the most suitable dose of DEX. Methods: Seventy-five children undergoing high ligation of hernia sac, aging 1
to 6 years old, ASA I to II, were randomly divided to 3 groups (n=25): group D, ,,(1.00 pg/kg DEX), group D,,;(0.75 ng/kg
DEX) and group D, 5,(0.50 wg/kg DEX). We recorded HR, MAP and SpO, before pre-administration (T,) and 10, 20, 30 min after
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