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Prescriptions for Aerosolized Inhalation of Glucocorticoid in Emergency Pediatrics in Our Hospital

Hu Xue, Zhang Yueming, Chen Qiuran, Liu Xin ( The First Hospital of Jilin University, Jilin Changchun 130021, China)

[ Abstract | Objective; To investigate the application status of aerosolized inhalation of glucocorticoid in emergency pediatrics
prescriptions in our hospital, so as to provide reference for the rational drug application in clinic. Methods: From the emergency
pediatrics of our hospital from Jun. to Nov. 2017, there were 3,000 prescriptions for aerosolized inhalation of glucocorticoid were
randomly selected for each month, and totally 18,000 prescriptions were extracted. Meanwhile, 6,327 prescriptions were obtained by
screening the repeated prescriptions of the same child for multi day medication according to the number of medical cards. A total of
5,881 prescriptions (93.0% ) of aerosolized inhalation of glucocorticoid were selected, and the patients’ age, drug name, usage and
dosage, drug combination and clinical diagnosis were statistically analyzed. Results: Of the 5,881 prescriptions, 4,133 prescriptions
(70.3% ) were prescribed for inhalation of budesonide suspension, and 1,748 prescriptions (29. 7% ) were prescribed for inhalation of
beclomethasone propionate suspension. Aerosolized inhalation of glucocorticoid were mainly used in children under 6 years old
(75.2% ), yet not in neonates. The prescriptions for aerosolized inhalation of glucocorticoid alone were only 72 (1.2% ), the
prescriptions for dual therapy were 3,442 (58.5% ), and the prescriptions for triple therapy were 2,367 (40.3% ). There were 632
prescriptions (11.6% ) for the treatment of asthma or bronchial asthma with inhaled corticosteroids, and 5,199 prescriptions (88. 4% )
for off-label indications. Conclusion: Aerosolized inhalation of glucocorticoid is widely used in pediatric emergency treatment of pediatric
respiratory diseases in our hospital. The combined medication is common, which meets the treatment guidelines. The off-label drug use
is widespread, supported by the evidence-based medical evidence, which belongs to the reasonable off-label drug use, but there is a
small part of unreasonable off-label drug use.
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Distribution of Pathogenic Bacteria and Drug Resistance Analysis of Pediatric Sputum Culture in Our
Hospital from 2015 to 2017

Nie Caixia, Zhao Qizou, Zhang Jian, Cha Zhifang, Yin Simin, Yang Lei, Zou Zhimu, Liao Zhenghui (No. 1 People’s
Hospital of Dali City, Yunnan Dali 671000, China)

[ Abstract | Objective: To investigate the distribution of pathogenic bacteria and drug resistance of pediatric sputum culture in pediatrics
of our hospital, so as to provide reference for the rational use of antibiotics in clinic. Methods: Discharged cases of paediatrics in our
hospital who underwent sputum culture examination from 2015 to 2017 were screened out, and the isolated pathogens and the drug
resistance were analyzed and summarized. Results: A total of 1,003 strains of pathogenic bacteria ( positive rate 25.72% ) were
detected in 3,900 specimens, including 351 strains (35.00% ) of gram-positive bacteria, 617 strains (61.52% ) of gram-negative
bacteria, and 35 strains (3.49% ) of fungi. The top 5 pathogenic bacteria were Escherichia coli (260 strains, 25.92% ), Streptococcus
pneumoniae (239 strains, 23.83% ), Klebsiella pneumoniae (141 strains, 14.06% ), Staphylococcus aureus (107 strains, 10.67% )
and Haemophilus influenzae (64 strains, 6.38% ). The resistance rate of gram-positive bacteria to erythromycin, clindamycin and
penicillin was relatively high. The resistance rate of S. pneumoniae to erythromycin was 97. 91% , and the resistance rate of S. aureus to
penicillin was 96.33% . The drug resistance rate of gram-negative bacteria to the third and fourth generation cephalosporins,
B-lactamines containing enzyme inhibitors, monocyclic B-lactamines, and carbapenems was relatively low, among which the drug
resistance rates of E. coli and K. pneumoniae to cefaladine were 13. 85% and 36. 62% , respectively. The detection rate of methicillin-
resistant S. aureus ( MRSA) was 15.89% , and the detection rates of E. coli and K. pneumoniae producing extended-spectrum
B-lactamase (ESBLs) were 48.46% and 51. 06% , respectively. Conclusion; The pathogens detected in the sputum culture of pediatric
inpatients in our hospital are mainly gram-negative bacteria. Different pathogens have different drug resistance to commonly used
antibiotics. Antibiotics can be selected according to the bacterial resistance test in clinic so as to improve the curative effect and reduce
the resistance of bacteria.
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