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[ Abstract | Objective: To probe into the application of double drug dispensing mode and weighting review method for intravenous

medication in pharmacy intravenous admixture services, so as to enhance the dispensing and review of intravenous infusion and ensure

the correctness of children’s finished infusion. Methods: Intravenous infusion was consolidated on a designed dispensing table in each

dispensing room, and two experienced pharmacists were selected for dispensing. The total amount of infusion for children with less than

50 mL of common drugs or antibiotics and the total amount of infusion less than 500 mL of parenteral nutrition solution were weighed by

the weighting review method, and compared with the weight indicated on the label to determine whether the amount of solvent and drug

extraction was accurate. Results: Double drug dispensing mode effectively reduced the dispensing error rate of children’ s intravenous

infusion. Meanwhile, the application of weighing review method for children’ s finished infusion with low total infusion amount effectively

enhanced the quality control of finished infusion. Conclusion: It is worthwhile to apply and popularize the double drug dispensing mode

and weighting review method for children’ s finished infusion.

[ Keywords ] children’ s infusion; double drug dispensing mode; weighting review method
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Meta-Analysis on Efficacy and Safety of Low Molecular Weight Heparin Combined with Glucocorticoid in
the Treatment of Children with Nephrotic Syndrome

Wang Liping, Cao Lu, Wang Aiyu ( Children’ s Hospital of Nanjing Medical University, Nanjing 210024, China)

[ Abstract] Objective: To evaluate the efficacy and safety of low molecular weight heparin combined with glucocorticoid in the treatment
of children with nephrotic syndrome ( NS). Methods; PubMed, the Cochrane Library, EMBase, CNKI, CBM, VIP and Wanfang
databases were retrieved from the establishment of the databases to Mar. 2021. Clinical randomized controlled trials ( RCT) on the
treatment of children with NS with low molecular weight heparin combined with corticosteroids were collected. Risk of bias assessment
was performed on the included RCT by the bias risk assessment method recommended by Cochrane, and statistical analysis was
conducted by using RevMan 5.3 software. Results: A total of 16 RCT and 1,348 cases were included. Meta-analysis showed that
compared with glucocorticoid (prednisone) alone in the treatment of children with NS, the differences with low molecular weight heparin +

prednisone treatment were not statistically significant in activated partial thromboplastin time, plasma plasminogen time, and incidence of
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