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Clinical Analysis and Literature Review of Effects of Carbapenems Antibiotics on Blood Concentration of
Sodium Valproate in Children
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[ Abstract] Objective: To probe into the interaction characteristics of carbapenem antibiotics and sodium valproate in children.
Methods: Based on the case of a child with epilepsy whose blood drug concentration of valproate was decreased due to the application of
meropenem after surgery, CNKI and PubMed were retrieved, and literature related to the interaction between carbapenem and valproate
in children was retrospectively analyzed. Results: Related literature indicated that the blood concentration of valproate decreased
significantly after the use of meropenem in children taking valproate. Conclusion: The drug combination of carbapenem and sodium
valproate is not recommended at home and abroad, but in clinical practice, the use of both still occurs. Pediatric clinical pharmacists

need to strengthen pharmaceutical care, improve the clinical awareness of interaction between carbapenem and sodium valproate,

formulate the countermeasures to promote the rational drug use.
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Application of Quality Control Circle Activities in Shortening Dispensing Time of Neonatal Nutrition

Solution in Pharmacy Intravenous Admixture Services

Chen Zhe, Sun Dake, Jiang Yiguo, Qian Xiaoping (Suzhou Science & Technology Town Hospital , Jiangsu Soochow 215153,
China)

[ Abstract] Objective: By carrying out quality control circle activities in pharmacy intravenous admixture services (PIVAS) , to shorten
the dispensing time of neonatal nutrition solution, improve the work efficiency and ensure the timely clinical medication. Methods:
Based on the management method of quality control circle, the PIVAS neonatal nutrition solution was taken as the research object. By
recording the time taken for each process, reasons for the slow dispensing of neonatal nutrition solution in our hospital were analyzed.

The quality control circle activities were carried out according to ten steps of PDCA cycle method. Results: The dispensing time of
nutrient solution, the time of calculating and summarizing the lists, the time of administration and the time of reviewing were the reasons
for the long dispensing time of PIVAS neonatal nutrition solution in our hospital. By taking measures such as strengthening the personnel
training, informationized calculation of summary lists, and changing the dosing process, the dispensing time of PIVAS neonatal nutrition
solution in our hospital decreased from 62. 1 min to 28. 5 min, with the target value of 52. 81% , the improvement value of 54. 11% , and
the target achievement rate of 102. 4% . Conclusion: The quality control circle activities ware carried out by PIVAS in our hospital. By
improving the process and optimizing information, it not only shortens the dispensing time of neonatal nutrition solution, but improves
work efficiency and ensures timely clinical medication and medication safety.
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