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Pareto Diagram of Irrational Medical Orders in Our Hospital

Li Jing, He Limei, Zhang Haixia, Yang Zhi, Peng Cuiying (Hunan Children’ s Hospital , Hunan Changsha 410007, China)

[ Abstract| Objective: To investigate the current status and causes of irrational drug use in the wards of our hospital, so as to provide
reference for further improving the level of rational drug use. Methods: The irrational medical orders in the wards of our hospital in 2017 were
collected and sorted out, and the primary, secondary and general factors of irrational medical orders were analyzed with Pareto diagram.
Results: In 2017, there were 1,925 cases of irrational medical orders in our hospital, and the specific irrational factors can be divided into 12
categories. Pareto chart analysis showed that the primary factors were improper dose, irrational administration route, improper drug
concentration and improper infusion rate. The secondary factors were inappropriate selection ofsolvent and incorrect admission of medical orders.
The general factors were irrational frequency of administration, no indications for medication, repeated administration, contraindications, drug
compatibility or adverse drug interactions and improper selection of drugs. Conclusion: By using the Pareto diagram, effective intervention and
pharmaceutical service for irrational drug use factors can improve the level of rational use of drugs in hospital.
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Off-Label Use of Traditional Chinese Medicine Injection in Pediatric Inpatients from Our Hospital

Li Xiuyan, Miao Qiuli, Fan Hao, Zhang Yongkai (The First Hospital of Jilin University, Jilin Changchun 130021, China)

[ Abstract| Objective: To investigate the current status and characteristics of off-label use of traditional Chinese medicine injection in
children, so as to provide reference for rational use of traditional Chinese medicine injection in pediatric inpatients from our hospital.
Methods: Totally 1,000 children hospitalized in our hospital from Jul. 1", 2016, to Jun.30"™ , 2017 were randomly selected. According
to the drug instructions and relevant literature, the phenomenon of off-label use of traditional Chinese medicine injection was analyzed.
Results; Among the 1,000 inpatients, there were 2,301 prescriptions for traditional Chinese medicine injection and 1,343 prescriptions
for off-label drug use, and the incidence of off-label drug use was 58.37% , involving 7 kinds of drugs, these drugs all had off-label drug
use to different degree. Among the 1,000 children, 594 were treated with off-label use of traditional Chinese medicine injection, and the
incidence was 59.40% . Conclusion: Off-label drug use is common in the use of traditional Chinese medicine injection in pediatric
inpatients from our hospital, and most of the traditional Chinese medicine injection is short of the drug information for children,
therefore, the usage and dosage of children in the instruction of traditional Chinese medicine injection should be further standardized to
prevent unnecessary off-label drug use. The relevant legislative departments of the state should take corresponding measures to supervise
and manage this phenomenon.

[ Keywords ] off-label drug use; traditional Chinese medicine injection; pediatric inpatients
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