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[ Abstract] Objective: To investigate the results of pathogen detection in recent ten years of Chongqing Medical University, study the

changes of pathogen and antimicrobial resistance status in children with community acquired pneumonia ( CAP) . Methods:

Nasopharyngeal aspirates or sputum specimens of 1,613 children with CAP were collected from January to December 2014, the bacterial

culture, 7 respiratory viruses, mycoplasma were tested. The data were retrospectively analyzed. Results: (1) The predominant bacteria

were Hemophilus parainfluenzae and Streptococcus pneumonia. The detected rates of the two bacteria were increased in combination with

those of 2003 and 2009, Haemophilus influenzae decreased, Klebsiella pneumoniae pneumonia in infant group decreased. (2) The

detected rates of Mycoplasma and Adenovirus (ADV) were higher than those of 2003 and 2009 in all age groups. (4) Antimicrobial

resistance of bacteria increased by year. The resistant rate of Sireptococcus pneumoniae to penicillin reduced significantly, making it a

sensitive drug. Conclusion: The pathogen and antimicrobial resistance of children with CAP change with time. The selection of

antibiotics should be based on etiology and drug susceptibility test.
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Causes of Drug-Return in Pediatric Ward and Contrast Before and After Intervention

Fang Xialing, Yin Xiaomei, Gu Ying, Wang Ronghua, Jia Fuping, Shi Ruiming ( The First Affiliated Hospital, Xi’ an
Jiaotong University, Shaanxi Xi’ an 710061, China)

[ Abstract] Objective: To investigate and analyze the situation of drug-return in department of pediatrics of our hospital, find out causes
of drug-return, and explore intervention to reduce drug-return cases. Methods: The category and cause of drug-return in department of
pediatrics in 2014 were retrospectively analyzed. The situation of drug-return in 2015 was compared with that in 2014 after conducting
targeted interventions. Results: Totally 416 drug-return cases in pediatric department of our hospital were cataloged in 2014, which took
up 29,820 yuan. In causes of drug-return, 23% of which were due to adverse drug reactions, 22% of which were due to pediatrician’ s
order error, 21% of which were due to that the patient refused to use the drug, 19% of which were due to alteration in condition of the
patient. After conducting the corresponding interventions, the total number of entries in department of pediatrics in 2015 was reduced to
182 cases, and the refund was reduced to 13,622 yuan. The situation of drug-return had improved obviously after the targeted
interventions and the differences were both significant as compared with those in 2014 (P<0.01). Conclusion: Although drug-return to
dispensary in the wards is inevitable, the situation can be significantly improved through analysis of the causes and effective
interventions. Particularly, the intervention mainly reduces the drug-return cases due to pediatrician’ s order errors, which improve
medication safety of the patient.

[ Keywords | pediatric; drug-return; intervention
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