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[ Abstract | Objective: To evaluate and analyze the outpatient and emergency prescriptions through multiple prescription review models ,

so as to promote the safe and rational medication for children. Methods: Manual review combined with rational medication system were

used for real-time warning and interception of irrational outpatient and emergency prescriptions in children. Irrational types and causes of

prescriptions were analyzed, and countermeasures were actively formulated to conduct the intervention. Results: The total pass rate of

prescriptions in 2016 was 98.97% , including 5. 18% of supernormal prescriptions and 94.82% of inappropriate prescriptions. The total

YEFB B #5252 (1986-) Lo, KAEAR), I, FZ NG ILBHIERZ% TAE  Email ; 327316527@ qq. com,



JUAF2h 5 22 £ 2018 54 24 £ % 8 2 Journal of Pediatric Pharmacy 2018, Vol. 24 ,No. 8 - 37 -

pass rate of manual review was 98. 13% ,

87.27% of inappropriate prescriptions. The qualified rate of antibacterial drugs was 98.24% ,

including 1.20% of non-standard prescriptions, 11.52% of supernormal prescriptions and

and the qualified rate of probiotics was

95.70% . Conclusion: Manual prescription review combined with computer technology is an effective monitoring approach for clinical

drug treatment, which helps to rationalize medication.

[ Keywords | rational drug use; prescription review; intervene
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Four Hundreds and Fourteen Adverse Drug Reactions Reports from a Children’s Hospital during 20142016

Li Yan, Chen Haiyan, Liu Qiang ( Children’ s Hospital Affiliated to Zhengzhou University, Henan Children’ s Hospital, Zhengzhou

Children’ s Hospital, Henan Zhengzhou 450000, China)

[ Abstract ] Objective: To investigate the characteristics and regularities of adverse drug reactions ( ADR) in a children’s hospital in

recent years, so as to provide basis and reference for rational and safety medication and reduction of ADR. Methods: Retrospective

method was adopted, totaly 414 ADR reports were collected from a children’ s hospital during 2014 to 2016. Statistical analysis was

conducted on children’s gender, age, suspicious drugs, route of administration, dosage form, systems and organs involved in ADR,

relevance evaluation and prognosis. Results: Among the 414 ADR reports, the gender ratio of male to female was 2: 1, the age was
(3.09+0. 11) years old. The incidence of ADR was the highest in children of 1 to 3 years old (57.49% ), the age group of 4 to 7 years

was lower (31.88% ), the incidence of neonate group was much lower than those of the other two groups (6.76% ). Intravenous drip

administration was the main route (95.41% ), involving 12 categories of drugs, among them, the top 3 drug categories that caused ADR

were respectively antibiotics (46.16% ), Chinese patent medicine (30.77% ) and antiviral drugs (15.38% ). Four hundreds and

fourteen cases of ADR involved multiple systems and organs, totally 488 frequencies; the clinical manifestations were mainly performed

as skin and its accessories damage (400 frequencies, 81.97% ), followed by systemic damage and cardiovascular system generally

damage (19 frequencies, 3.89% , respectively) ; and gastrointestinal system damage (16 frequencies, 3.28% ) dominated the forth

place. Conclusion: More precautions should be taken against children’ s medication risks, and various measures should be taken to

promote children’ s rational and safe medication, so as to minimize and avoid the occurrence of ADR.

[ Keywords | children; adverse drug reactions; analysis
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