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Medication Analysis and Pharmaceutical Care of Kawasaki Disease in One Child

Wan Muyuanl , Lu Qinghongl , Tu Qiongl , Zhou Weiquanz( 1. Jiangxi Provincial Children’ s Hospital, Jiangxi Nanchang
330006, China; 2. The Eighth People’ s Hospital of Dongguan, Guangdong Dongguan 523326, China)

[ Abstract] Objective: To probe into the thoughts and methods of clinical pharmacists in medication of Kawasaki disease. Methods:

Through participating into the specific medication process of Kawasaki disease, the clinical pharmacists established drug records for the

child, provided rational medication analysis and developed pharmaceutical care service in detail. Results: The child was discharged
from hospital after treatment, and the ALT was reduced from 245 U/L to 114 U/L, the CRP down to the normal level; and the child

continued to take drugs orally after discharge, and the medication was adjusted after subsequent visit. Conclusion: Through the entire

pharmaceutical care service, the clinical pharmacists timely find and solve the problems related to drug therapy and provide rational

suggestions on medication, which improves the safety and compliance of children’ s medication and also helps to improve the level of

drug therapy in clinic.
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Review and Analysis on Outpatient and Emergency Prescriptions in Hangzhou Children’ s Hospital in 2016

Jiang Yingying', Zhan Yaoping®, Liao Li'( 1. Hangzhou Children’ s Hospital, Zhejiang Hangzhou

310014, China; 2.

Zhejiang Provincial People’ s Hospital, Zhejiang Hangzhou 310014, China)

[ 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
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