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Stability of in Vitro Compatibility of Butofenol Tartrate, Tramadol Hydrochloride and Ondansetron Injection

Feng Yunxia, Li Peng, Fang Baoxia, Shi Xiaoya, Chen Fuchao ( Dongfeng Hospital Affiliated to Hubei University of
Medicine,, Hubei Shiyan 442008, China)

[ Abstract] Objective: To investigate the compatible stability of butorphanol tartrate, tramadol hydrochloride and ondansetron
hydrochloride in 0. 9% sodium chloride injection. Methods: HPLC method was adopted to determine the content of 3 drugs in the
compatibility solution. The content changes of 3 injections in 0. 9% sodium chloride injection at room temperature for 72 hours were
investigated, and changes of appearance and pH values were observed and tested. Results: The compatibility of butofenol injection,
tramadol hydrochloride injection and ondansetron hydrochloride injection did not change significantly in the content of 3 drugs within 72
hours. The appearance of the compatibility solution was clarified and the pH values remained stable. Conclusion: Butorphanol tartrate

injection, tramadol hydrochloride injection and ondansetron hydrochloride injection were stable in 0. 9% sodium chloride injection at

room temperature for 72 h.
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Literature Analysis of 307 Cases of Cephalosporin-Induced Adverse Drug Reactions in Children under 16 Years Old

Fan Ming ( Central Hospital of Shanghai Minhang District, Shanghai 201199, China)

[ Abstract] Objective: To investigate the situation of cephalosporin-induced adverse drug reactions (ADR) in children under 16 years

old, and to probe into the occurrence regularities. Methods:; Literature related to cephalosporin-induced ADR in Wanfang database

(from 1998 to 2016) were retrieved, and the case reports of ADR in children under 16 years old were screened and collected. Statistical

analysis was conducted on age, gender, route of administration, original disease, occurrence time and performance of ADR. Results:

There were 26 types of cephalosporins-induced ADR, and the top three varieties were respectively cefiriaxone (23.78% ), cefradine

(17.92% ) and cefotaxime (14.01% ). ADR occurred more frequently in children aged 3 to 6 years, mainly performed as systemic
damage (31.92% ), blood system damage (28.01% ) and skin and attachment damage (12.05% ) ; anaphylactic shock (26.06% )

and hematuria (19.54% ) were the main clinical manifestations. The occurrence time was mainly within 30 min after administration

(36.81% ). Anaphylactic shock mostly occurred within 10 minutes after administration (62.50% ). Anaphylactic shock was mainly
induced by cefiriaxone (23.75% ) and cefotaxime (22.50% ). Hematuria was mainly induced by cefradine (80.00% ). And 12 cases

(3.91% ) died. Conclusion: Clinical attention should be paid to cephalosporins-induced ADR in children, and the occurrence of severe

ADR (such as anaphylactic shock, hemolysis) should be guarded to ensure the safety of medication.
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