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Investigation on Knowledge Awareness of Antibiotics among Parents of Children in Haikou

Zhao Ruxia, Wang Bin, Zhang Yufang, Huang Shuzhen, Chen Conghua ( Haikou Matemal and Child Health Hospital ,
Hainan Haikou 570203, China)

[ Abstract] Objective: To investigate the knowledge awareness of antibiotics among parents of children in Haikou, so as to provide
reference for rational use of antibiotics in pediatrics. Methods; Questionnaires were distributed to parents of children in the pediatric
outpatient clinics of the large general hospital, maternal and child health care hospital and pediatric inpatients in Haikou to investigate
and study the knowledge awareness of antibiotics use safety. Results: A total of 5,300 questionnaires were distributed, 5,083 were
recovered, and 5,000 were effective, with the effective rate of 98.37% . Results showed that the safety awareness and knowledge of
antibiotics in parents of children were related to the educational level and place of residence. Parents with higher education level and
living in large and medium-sized cities had higher safety awareness of antibiotics and higher degree of knowledge of antibiotics, and the
difference was statistically significant ( P<0.05). Conclusion; It is suggested that relevant departments should strengthen the degree of
knowledge of antibiotics for the public. Pharmacists should play an active role by providing medication consultation and guidance to

patients to enhance the safety awareness of antibiotics by parents of children, promote the rational use of antibiotic and reduce the risk of

adverse drug reactions.
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Anti-Infective Treatment for a Case of Deep Neck Space Infection Complicated with Septic Shock by

Clinical Pharmacists

Li Xuejuan', Chen Zebin', Sun Yueyu®, Guo Yuxiong’, Chen Wenying® (1. Shenzhen Children’ s Hospital, Guangdong
Shenzhen 518038, China; 2. Guangdong Provincial People’ s Hospital, Guangdong Guangzhou 510030, China)

[ Abstract] Objective: To probe into the pharmaceutical guidance role of clinical pharmacists in the treatment of one child with deep
neck space infection complicated with septic shock. Methods: The clinical pharmacists participated into the consultation of a child with
deep cervical space infection complicated with septic shock. According to the characteristics of the child’ s disease condition, etiology
and drug sensitivity results, combined with the bactericidal activity of antibiotics, PK/PD characteristics and tissue distribution, the
medication regimen “vancomycin, imipenem/cilastatin, metronidazole sodium chloride injection and ceftriaxone sodium for injection”
was adjusted to anti-infective treatment “penicillin G 100,000 U/kg each time, q4h ivgtt, linezolid 10 mg/kg each time, q8h ivgtt,
combined with piperacillin sodium/tazobactam sodium 112.5 mg/kg each time, q8h ivgtt”. Results: The clinicians adopted the
suggestions of consultation by clinical pharmacists, the child had no significant fever after 8 d of continuous medication, there was no
fever after 10 d, and the vital signs were stable. The child was transferred to the department of pediatrics for piperacillin sodium/
tazobactam sodium combined with linazolid treatment for 12 d. The entire treatment process lasted for 32 d, the infection symptoms of the
child were basically controlled, and the child was discharged with continuous consolidation treatment. Conclusion: The participation of
clinical pharmacists in optimizing anti-infective treatment regimens can promote the rational use of antibiotics and increase the
effectiveness and success rate of treatment.
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