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Current Status and Off-Label Use of Antiepileptic Drugs in a Hospital

Chang Zhao, Ma Shuli, Li Yiqi, Zhang Shengnan ( Children’ s Hospital Affiliated of Zhengzhou University, Henan Children’ s
Hospital, Zhengzhou Children’ s Hospital, Henan Zhengzhou 450018, China)

[ Abstract| Objective: To retrospectively investigate the use of antiepileptic drugs in 2,350 children with epilepsy in Zhengzhou
Children’ s Hospital, and to analyze the off-label use of antiepileptic drugs, so as to provide reference for rational drug use in clinic.
Methods: A total of 2,350 children with epilepsy admitted to the outpatient department of Zhengzhou Children’ s Hospital from Feb.
2019 to Mar. 2020 were extracted, and the general data, drug use and off-label drug use of the children were statistically analyzed. The
influencing factors of off-label drug use were analyzed by univariate y* test and multivariate Logistic regression. Results: Of the 2,350
children with epilepsy, ages ranged from 35 d to 17 years, with more males than females in all age groups. Eight kinds of antiepileptic
drugs were involved, and the highest use rate was sodium valproate, followed by levetiracetam and oxazepine. Totally 412 prescriptions
(17.5% ) of drug combination were collected. There were 337 prescriptions (14.3% ) of off-label drug use and 363 medical orders of
off-label drug use (12.8% ), among which 149 prescriptions were off-label age (5.2% ), 164 prescriptions were off-label dose
(5.8% ) and 74 prescriptions were off-label administration frequency (2.6% ). The incidence of off-label drug use in infants was the
highest, and the drug use of off-label age in infants was the main type. The incidence of off-label drug use from high to low were
oxacaxipine oral liquid, topiramate tablets, carbamazepine tablets and levetiracetam tablets. Univariate and multivariate Logistic analysis
showed that age, gender and categories of drugs were independent influencing factors of off-label drug use. Conclusion: The medication
of children with epilepsy in our hospital basically follows the principle of “monotherapy”. Off-label drug use is widespread in infants,
especially in off-label age, and is more common in new antiepileptic drugs such as oxacaxipine and topiramate. Drug combination in

younger male children is more likely to occur with off-label drug use.
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Role of Pharmaceutical Intervention in Standardized Application of Pediatric Compound Amino Acid
Injection

Jin Hairong, Cao Yidan, Song Yanqing, Liu Haiyan (The First Hospital of Jilin University, Jilin Changchun 130021, China)
[ Abstract] Objective: To probe into the rational application of pediatric compound amino acid injection (19AA-1 ), and improve the
qualified rate of parenteral nutrition prescription with 1I9AA- [ preparation. Methods: The application of 199AA- 1 and compound amino
acid injection (18 AA-1II ) in parenteral nutrition prescription in our hospital from Feb. 2018 to Feb. 2019 was analyzed. The application

specifications of 19AA- 1 were clarified, and pharmaceutical intervention was performed on the indication, usage and dosage. The
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reference for clinically safe, effective and economical application of amino acid injection was provided. Results: According to the

application specifications of 19AA- | formulated by our hospital, the pharmaceutical intervention was implemented, the unqualified rate

of parenteral nutrition prescription with I9AA- I decreased from 49. 3% to 5.3% , and the prescription with irrational amino acid dosage

decreased from 30.7% to 4.0%. Conclusion: Through the formulation of application specifications of 19AA-1 , pharmaceutical

intervention has significantly improved the rational application rate of 199AA- 1 by clinical pharmacists. Pharmaceutical intervention plays

a key role in ensuring medication safety and avoiding waste of resources.

[ Keywords ] pediatric compound amino acid injection; rational drug application; pharmaceutical intervention
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Adverse Drug Reactions of Suspected Neuroleptic Malignant Syndrome in a Child

Zhao Yiming, Shi Qiang, Liu Xiaohui, Wang Xiaoling ( Beijing Children’ s Hospital, Capital Medical University, Beijing

100045, China)

[ Abstract ] Objective: To analyze the adverse drug reactions of neuroleptic malignant syndrome induced by haloperidol in a child with

transient tic disorder, so as to provide reference for rational drug use. Methods: The correlation between neuroleptic malignant syndrome

and haloperidol was determined, and the causes and susceptibility factors were analyzed. Results; Haloperidol was probably the drug

that induced neuroleptic malignant syndrome in the child, and the condition was under control after medication modification.

Conclusion: During the use of haloperidol, symptoms and signs should be closely monitored, and the dosage should be adjusted properly

to avoid severe adverse drug reactions.

[ Keywords ] haloperidol ; neuroleptic malignant syndrome ; transient tic disorder; clinical pharmacists
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Risk Factors and Drug Resistance of Acinetobacter Baumannii Infection in a Hospital from 2012 to 2018

Ye Wenyu', Yang Meixiong'”, Lan Liancheng'”, Shan Qingwen'” (1. The First Clinical Medical College of Guangxi
Medical University, Guangxi Nanning 530021, China; 2. The First Affiliated Hospital of Guangxi Medical University , Guangxi Nanning
530021, China)

[ Abstract] Objective: To probe into the clinical distribution characteristics, drug resistance and risk factors of multi-drug resistant
Acinetobacter baumannii ( MDRAB ) infection isolated from sterile body fluid specimens of pediatric inpatients. Methods: Drug
sensitivity tests results of 99 strains of A. baumannii isolated from sterile body fluid specimens of pediatric inpatients in the First Affiliated
Hospital of Guangxi Medical University from 2012 to 2018 were retrospectively analyzed, the risk factors of A. baumannii infection were
investigated by multi-factor method. Results: The largest number of A. baumannii strains was isolated from the pediatric intensive care
unit (PICU) , accounting for 68. 7% . Among all kinds of sterile specimens, the most common samples were lower respiratory tract
specimens, accounting for 52. 5% . A. baumannii showed higher drug resistance rate to B-lactam antibiotics, and lower drug resistance
rate to cefoperazone/sulbactam. The risk factors for MDRAB infection were the categories of antibiotics =3, mechanical ventilation,
endotracheal intubation and indwelled central venous catheter, of which indwelled central venous catheter was the independent risk

factor. Conclusion: Clinical monitoring of drug resistance in A. baumannii should be strengthened, so as to provide reference for the
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rational selection of antibiotics in pediatrics.

[ Keywords | Acinetobacter baumannii; multi-drug resistance; risk factors; children
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