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Evidence-Based Evaluation of Construction Status of Pharmacy Intravenous Admixture Services in China

Yang Chunsong, Lin Yunzhu, Zhang Lingli, Kang Bingyao (West China Second University Hospital, Sichuan University , Key
Laboratory of Obstetric & Gynecologic and Pediatric Diseases and Birth Defects of Ministry of Education, Sichuan Chengdu 610041,
China)

[ Abstract] Objective: To systematically evaluate the construction status of pharmacy intravenous admixture services (PIVAS) , so as to
provide reference for the construction and development direction of PIVAS in China. Methods: PubMed, EMBase, the Cochrane
Library, CBM, CNKI, VIP, Wanfang database were retrieved to collect the literature of current status of PIVAS construction in China.
The retrieval time was from the establishment of the database to Jan. 2019. Indicators such as site, equipment, staffing, opening of
wards and beds, effectiveness and problems were collected, and the results were presented by descriptive analysis. Results: A total of
24 studies were included. The research types were 14 experience sharing studies and 10 reviews. There were great differences in the
area, equipment, staffing, opening of wards and beds, and the average daily infusion volume of PIVAS in various provinces and cities in
China. The construction of PIVAS can ensure the safety of intravenous drug use, save costs and improve the quality of nursing.
However, there was no unified management specification, and investment in the early stage was relatively high. Conclusion: There are
differences in the construction status of PIVAS in hospitals in China, some achievements have generally been made, yet there are still
some problems. It is suggested to develop PIVAS through referring to the construction standards in China and combining the actual
conditions of each hospital.
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Retrospective Analysis on Use of Hormones in 99 Children with Abdominal Henoch-Schonlein Purpura

Zhang Yanju, Yan Ruohua, Shi Qiang, Zhang Jingjing, Li Shaojing, Liu Yali, Yang Yan (Beijing Children’ s Hospital ,
Capital Medical University, National Center for Children’ s Health, Beijing 100045)

[ Abstract] Objective: To retrospectively analyze the use of hormones in 99 children with abdominal Henoch-Schonlein purpura in
Beijing Children’ s Hospital, and to probe into the current status of the use of hormones, so as to further put forward the research issues
and schemes. Methods: The general information of 99 cases was extracted. Combined with the clinical practice, the selection of
hormone varieties, initial daily dose, initial administration time and hormone reduction of 99 children were presented by descriptive
analysis. Results; The initial hormonal varieties of 99 children were consistent. The initial dosage, initial administration time, variety
selection after hormone reduction, reduction range, and administration time after each reduction were not unified. Conclusion: At
present, the current status of the use of hormones in children with abdominal Henoch-Schénlein purpura is chaotic and there is a lack of
unified evidence-based guidance. The hypothesis of the proposed problems is planned to be followed up in stages.

[ Keywords ] abdominal Henoch-Schonlein purpura; hormones; retrospective analysis
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