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Development of Pediatrics and Pediatric Pharmacy in China
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Medicine, Shanghai Children’ s Medical Center, Shanghai 200127, China; 2. Renji Hospital Affiliated to Shanghai Jiaotong University
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[ Abstract] Objective: To analyze the current development situation of pediatric and pediatric pharmacy in China, so as to provide
reference for further development of pediatrics. Methods: By analyzing the medical institutions distribution status in each province
(city) of China, and the distribution and development of children’s hospital and maternal and child (infant) hospital in each province
(city) with published academic papers in each medical institution, the situation of discipline construction and development of pediatric
and pediatric pharmacy in China were summarized and analyzed. Results: At present, there were 706 grade Il level A hospitals
registered in the National Health and Family Planning Commission hospital grade information database, and 52 children’ s medical
institutions, including 22 grade III level A children’ s hospitals, accounting for 42.31% of the total number of children’ s medical
institutions. There were 326 maternal and child (infant) medical institutions in total, including 18 grade III level A maternal and child
(infant) medical institutions, accounting for 5.52% of the total number of maternal and child (infant) medical institutions. Grade III
level A children’ s medical institutions accounted for a relatively low rate (3.12% ) in the grade III level A medical institutions. The
grade IIT level A children’s hospitals were mainly concentrated in North China (n=5), East China (n=9), and Central China (n=3);
and the areas of Southwest China (n=1), Northwest China (n=2) and Northeast China (n=2) areas were relatively inadequate.
Conclusion; At present, the distribution of high-level children’ s hospitals in China is relatively concentrated, and children’ s hospitals
in some areas need to be assisted.
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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.

[ Keywords | clinical pharmacists; Kawasaki disease; medication analysis; pharmaceutical care
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