JUAF2h 5 2 & 2022 5% 28 % 5 2 Journal of Pediatric Pharmacy 2022, Vol. 28,No. 5 25 -

doi; 10. 13407/j. enki. jpp. 1672-108X. 2022. 05. 007 T

FEEEILBH T 2B UL B A EE S 2t
WA AF i (PRASE A B BERE, VY% 710004)

[HE]ERAESHILATS AL B A 5F 0L, AILAS A G REASL | ik MARIRKE 2019 4 7-12 A LA
Wy RAEL B BRI LR AR ERIA R Ao RBLA BN ER BILFRERAGRMFESAHFNL, FR. MK
547 1200 3,4 3285 & ABER, B35 A %456 A 29.42% A0 3 A 5 ER LB 4 18.60% ., #5L0A A 2
EME LR RILERBIZ 0 (45.17%) Fo B iE BIER 25 (24.39%) , B PR 25 284 4 L ILH(32.25% ) A= 5 #5T H
(21.27%) , 254 £ AV AR AR 25 (27.17%) P R 25 (24.01% ) Ao d B J 25 (22. 92% ) h £, 518 LA NS AR50 A 254
ik B R R E AR EM, B IR A RA L BN S AREILE R A SR,

[ LR LA B3 5, 62 A 2%
[FESZ%EE]1R5 [ SXEkHRIRAD 1A [ XE4HS]1672-108X(2022) 05-0025-04

Investigation and Analysis on Off-Label Drug Use in Pediatric Outpatients of a Hospital

Liu Ting, Yu Jingjie (The Second Affiliated Hospital of Xi’ an Jiaotong University, Xi’an 710004, China)

[ Abstract ] Objective: To investigate and analyze the off-label drug use in the pediatric outpatients, so as to provide reference for
rational drug use in pediatrics. Methods: Pediatric outpatient prescriptions in our hospital from Jul. to Dec. 2019 were randomly
extracted to determine whether off-label drug use was used according to drug instructions, and the types of off-label drug use, age of
children and distribution of drug types were statistically analyzed. Results: A total of 1,200 outpatient prescriptions were selected,
including 3,285 medical orders. The proportion of off-label drug use prescriptions was 29. 42% , and the proportion of off-label drug use
medical orders was 18. 60%. The main types of off-label drug use were no information on drug use for children (45.17%) and off-label
indication (24.39%). Off-label drug use mainly occurred in infancy (32.25%) and preschool age (21.27%) , and the drug categories
were mainly respiratory system drugs ( 27.17%), Chinese patent medicines (24.01%) and anti-infective drugs ( 22.92%).

Conclusion : Off-label drug use is common in pediatric outpatients, relevant laws and regulations should be formulated and supervision of

off-label drug use should be strengthened in hospitals to ensure the safety and rationality of drug use in children.
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Application of Budesonide Suspension for Inhalation in Pediatric Outpatient and Emergency Department of

Our Hospital

Jiang Jiongpei, Wang Bin, Chen Yubing (Shenzhen Hospital of Integrated Chinese and Western Medicine, Guangdong Shenzhen
518104, China)

[ Abstract ] Objective : To investigate the application status of budesonide suspension for inhalation in pediatric outpatient and emergency
department of our hospital, so as to provide reference for the use of inhaled glucocorticoids in pediatric outpatient and emergency
department of our hospital and promote the safe and rational use of drugs. Methods: A total of 1,681 prescriptions of budesonide
suspension for inhalation in pediatric outpatient and emergency department of our hospital in Jan. 2020 were collected and analyzed
statistically in the application department, age of children, clinical diagnosis, drug usage and dosage and drug combination. Results;
Among the prescriptions drawn, the proportion of budesonide used in pediatric emergency department was 53. 66% , and the proportion of
pediatric outpatient department was 46. 34%. The proportion of children >3 to 7 years old with budesonide was 39.20%, the proportion
of children from 0 to 3 years old with budesonide was 55.92% , mainly infants and preschool children. There were 11 categories of
clinical diagnoses, including 26 diagnoses, among which the top 5 were acute bronchitis (32.54% ) , bronchitis (21.77%) , asthmatic
bronchitis ( 16.78% ), acute bronchitis (9.04%) and bronchopneumonia (7.02%), while bronchial asthma was only 0.48%,
indicating severe off-label drug use. There were 25 prescriptions ( 1.49%) for budesonide suspension alone, 512 prescriptions
(30.46%) for dual drugs, 922 prescriptions (54.85%) for triple drugs, and 222 prescriptions ( 13.21%) for quadruple drugs,
indicating high proportion of drug combination. There were 1, 554 prescriptions with off-label administration frequency, 1, 554
prescriptions ( 92.44%) with qd administration frequency, 1 prescription (0.06% ) with tid administration frequency, and the
proportion of off-label administration frequency was 92.50%. Conclusion: The main users of budesonide suspension are infants and
preschool children. Off-label drug use is common, and the proportion of drug combination is relatively high. Some off-label drug use
lacks reliable evidence-based evidence. It is suggested that the administrative department of the hospital should strengthen the

management of off-label drug use, formulate the specifications of off-label drug use according to the authoritative guidelines, so as to
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