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Investigation on Use of Oral Sustained-Release Tablets or Enteric-Coated Tablets in Hospitalized Children
from a Children’ s Hospital in Shanghai

Xu Bulong', Shi Fanghong®, Li Hao', Huang Shiying', Shen Anle', Zhang Shunguo', Chen Minling' (1. Shanghai
Jiaotong University School of Medicine, Shanghai Children’ s Medical Center, Shanghai 200127, China; 2. Shanghai Jiaotong
University School of Medicine, Renji Hospital, Shanghai ~ 200127, China)

[ Abstract] Objective: To analyze the common dose of oral enteric coated tablets and sustained-release tablets in children’s hospital ,
and to compare the dose of related drug specifications, so as to provide reference for the determination of the optimum minimum dose
specifications for children. Methods: Oral enteric coated tablets, sustained-release tablets prescription data were collected from Jan.
2014 to Dec. 2016 in Shanghai Children’s Medical Center. Frequency of commonly used dosage was analyzed and the most commonly
used dosage rate was listed. Results: Totally 5 kinds of enteric coated tablets and sustained-release tablets were commonly used in
children’ s hospital including 3 kinds of enteric coated tablets, 2 kinds of sustained-release tablets and no controlled release tablets. The
existing dose specifications of morphine sulfate sustained-release tablets, potassium chloride sustained-release tablets and omeprazole
magnesium enteric-coated tablets matched the clinical requirements with no need to add new minimum dose specifications. Indometacin
enteric-coated tablets (12.5 mg) and nitrofurantoin enteric-coated tablets (12.5 mg or 25.0 mg) were required for new dose
specifications. Conclusion: The existing minimum dose specifications of oral enteric coated tablets and sustained release tablets in

children’ s hospital do not fully match the clinical needs. New suitable formulations of pediatric drug or a corresponding increase in the

minimum dose specifications are still needed in order to meet the needs of pediatric medication.
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Medication Consultation on Application of Aspirin in Children with Kawasaki Disease and Literature
Review

Hu Lihua, Wang Xiaoling (Beijing Children’ s Hospital, Capital Medical University, Beijing 100045, China)

[ Abstract ] Objective: To probe into the application of aspirin in children with Kawasaki disease (KD), so as to provide reference for
improvement of professional level of medication consultation. Methods: Combined with the latest clinical evidence, medication

consultation service including the dosage, course, adverse drug reactions and dosage form selection was provided for children with KD.
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