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A Case of Premature Infant with Cholestasis Induced by Drugs

Li Sanni"?, Gong Xiaohui', Yin Xuedong', Hu Wenjuan', Li Zhiling' (1. Shanghai Children’ s Hospital, Children’ s
Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai 200062, China;2. Children’ s Hospital of Hebet,
Shijiazhuang 050031, China)

[ Abstract] Objective: A case of premature infant with gestational age of 34*> weeks was given parenteral nutrition and octreotide acetate
injection for the treatment of premature infant, low birth weight infant, pleural effusion and chylothorax. After the main therapeutic drugs
such as intravenous nutrition and octreotide injection were discontinued, that is, 41 d after hospitalization, the liver function test showed
significant abnormalities, and the supplementary diagnosis of cholestatic hepatitis was made. After excluding possible causes such as
genetic metabolism, it was judged to be drug-related cholestasis, which was highly suspected to be induced by the prolonged application
of parenteral nutrition. After diagnosis, compound glycyrrhizin tablets and ursodeoxycholic acid capsules were given to improve the liver
function, and regular follow-up was performed after discharge. After 45 d of liver protection treatment, the liver function was normal,
and the drug was discontinued.

[ Keywords ] octreotide ; parenteral nutrition; cholestatic hepatitis; premature infants
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Effects of Pharmaceutical Intervention on Growth Hormone Management in Children

Cao Zhongqgiang, Chen Zebin,
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[ Abstract ] Objective: To probe into the role of pharmaceutical intervention in the growth hormone management in children, so as to
provide ideas for establishing the new system of specialized drug management. Methods: The amount of growth hormone prescription,
irrational prescription number and complaints of patients were compared before and after pharmaceutical intervention, and the effect of
pharmaceutical intervention was analyzed. Results: The amount of growth hormone prescription increased sharply before pharmacological
intervention. The hospital was under great pressure to control costs, and patients complained frequently. After the pharmacological

intervention, the amount of growth hormone prescription decreased significantly, the situation of irrational drug use was improved, and

the complaints against growth hormone decreased to zero. Conclusion: Pharmaceutical intervention is an effective means to regulate

drug-related medical behaviors and control the growth of drug costs,

hospitals and enhance patients’ satisfaction.

which can improve the management level of specialized drugs in

[ Keywords ] pharmaceutical intervention; growth hormone ; specialized drugs; rational drug use; satisfaction
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