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[ Abstract ] Objective: To understand and analyze the status of nutritional support for children with abdominal Henoch-Schinlein

purpura in Beijing Children’ s Hospital, Capital Medical University. Methods: Thirty cases of abdominal purpura in Beijing children’ s

hospital were collected and analyzed. Results: The nutritional element supplement and dietary adjustment program were not consistent in

children, mainly obtained from doctors’ clinical experience. In terms of the use of calcium preparations, vitamins and amino acids,

most of them do not meet the recommendations of the existing guidelines or there is no guideline or consensus. Specifically, the calcium

preparation did not modulate individually according to the age of children and the glucocorticoid usage, the vitamin and riboflavin were

reused, and the amount of amino acids is insufficient. Conclusion: Nutritional support in children with abdominal Henoch-Schénlein

purpura is disordered and lacks uniform norms.

[ Keywords ] children; abdominal Henoch-Schonlein purpura; nutritional support
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Analysis of Pharmaceutical Care on the Use of Voriconazole in Pediatric Liver Transplantation Patients
Younger Than 2 Years of Age

Wang Weina, Cheng Sheng, Wei Hongtao, Shen Su ( Beijing Friendship Hospital, Capital Medical University, Beijing
100050, China)

[ Abstract ] Objective: To provide effective points and ideas of pharmaceutical care for clinical pharmacists through retrospective
analysis on the use of voriconazole in liver transplantation recipients under 2 years old. Methods: The application of voriconazole in liver
transplantation recipients under 2 years old from 2017 to 2019 was investigated and analyzed. Results; In 126 patients, voriconazole was

used to prevent or treat invasive fungal disease. The initial dose of voriconazole was 4-6 mg/kg, twice a day, with incidence of adverse
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