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Interaction between Voriconazole and Calcineurin Inhibitors in Children Undergoing Hematopoietic Stem
Cell Transplantation
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[ Abstract ] Objective: To evaluate the interaction between voliconazole and calcineurin inhibitors cyclosporine ( CsA) or tacrolimus
(FK506) in children undergoing hematopoietic stem cell transplantation ( HSCT). Methods: A prospective cohort study method was
used to evaluate 31 children with allogeneic HSCT who received a steady dose of CsA or FK506 and were started on voriconazole. The
blood concentration of CsA or FK506 was measured before and after voriconazole administration of 5 to 8 d, the blood concentration of
voriconazole were determined at the steady state, and the changes in blood concentration of CsA or FK506 before and after voriconazole
administration were detected. Results; After voriconazole administration, the concentration/dose (C/D) values increased by 215. 75%
(from 10. 16% to 706.35% ) for CsA and 239.24% (from 89.66% to 615.00% ) for FK506 ( P<0.01). Voriconazole had similar
effects on CsA and FK506 ( P>0.05). There was no correlation between the blood concentration of voriconazole and the C/D increase of
CsA (P>0.05), yet there was a positive correlation between the blood concentration of voriconazole and the C/D increase of FK506 ( P<
0.05). Conclusion: The blood concentration of CsA and FK506 increase significantly after the combination of voriconazole in children
with HSCT, and there are significant individual differences in the magnitude of the increase.
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Key Problems in Irrational Application of Traditional Chinese Medicine Decoction Pieces in Pediatric

Digestive System Diseases
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[ Abstract ] Objective: To explore the application status of traditional Chinese medicine decoction pieces prescriptions in pediatric
digestive system diseases, and to extract the four key problems of prescription review, namely, toxic drugs, precious drugs, prescription
of large number of drugs and large sum of money, with dimensions focusing on off-label dosage and off-label quantity. The irrational
prescriptions and key problems were collected statistically, the causes were analyzed and the solutions were put forward. This thesis

provides reference for formulating the standard of rational use and evaluation of traditional Chinese medicine decoction pieces in pediatric

- CEH

digestive system diseases.

[ Keywords | pediatrics; traditional Chinese medicine decoction pieces; prescription review
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