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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.
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Investigation of Commonly Used Oral Administration Dosage Forms and Medication Compliance for

Influenza in Children’ s Hospital of Shanghai

Ji Yong', Gu Shenfeng', Qiu Gang®, Cai Cheng’, Song Zhijun®, Yan Chongbin®, Chen Yihuan® (1. Jing’ an District
Centre Hospital of Shanghai, Huashan Hospital Fudan University Jing’ an Branch, Shanghai 200040, China; 2. Shanghai Children’ s

Hospital , Shanghai 200062, China)

[ Abstract] Objective: To investigate the dosage forms and does of infants influenza oral medicines in the treatment of pediatric usage in

Children’ s Hospital of Shanghai, and to clarify the necessity to develop the special formulations of pediatric drug and to carry out the

clinical study of the pediatric dosage form. Methods: By investigating the prescription situation of O to 3 years old children of pediatric

influenza in Children’ s Hospital of Shanghai from October to December, 2014, we analyzed the existing problems of the related drug

dosage forms and the dose. Results: The dosage forms of oral medications for pediatric influenza only were very little. There were

defects in the dosage forms and dose of using pediatric oral medications, such as to cause the difficulty for the parents to dispense drugs

to their children and the oral medications compliance for children was poor. Conclusion: Government and pharmaceutical enterprises

should strengthen the study of pediatric drug dosage forms, modify the drug specifications and use dosage under the right conditions, in

order to resolve the problems of parents drug dispensing and the poor drug compliance for children.
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