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Rationality Analysis of Inhaled Medication for Pediatric Bronchopneumonia Based on Children Drug

Utilization Index

Jiang Junfei, Gao Yue, Liu Chong (Shanghai Songjiang District Center Hospital, Shanghai 201600, China)

[ Abstract ] Objective: To evaluate the rational application of inhalant drugs in the treatment of pediatric bronchopneumonia in Songjiang

District Central Hospital by using children drug utilization index (¢DUI). Methods: A retrospective study was utilized to analyze the

data of 1,493 hospitalized children discharged from Pediatrics Department in Songjiang District Central Hospital from 2018 to 2021, and

the ¢DUI values of inhaled budesonide suspension or terbutaline sulfate atomized solution were extracted and calculated. Results: The

¢DUI of budesonide suspension for inhalation was 2. 79, and that of terbutaline sulfate atomized solution was 0. 25 in > 20 kg group, and

0.50 in = 20 kg group respectively. Conclusion: There are a lot unreasonable phenomena in the application of inhaled budesonide

suspension and terbutaline sulfate aerosol in the evaluation of bronchopneumonia by ¢DUIL The problems mainly concentrate on the

dosage, frequency of use and indications, which needs attention in clinical application.
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Drug Therapy Analysis of Clinical Pharmacist Participating in a Case of Intracranial Aspergillus Infection

He Dan, Cao Qing, Jiang Yuelian, Zhang Shunguo ( Shanghai Children’ s Medical Center, School of Medicine, Shanghai
Jiaotong University, Shanghai 200127, China)

[ Abstract ] Objective: To explore the role of clinical pharmacists in the treatment of intracranial Aspergillus infection in obese children.
Methods: Clinical pharmacists participated in the drug therapy of intracranial Aspergillus infection in an obese child, recommended the

initial dose of the obese child, monitored the blood concentration of voriconazole, detected metabolic genes and adjusted the dose, which
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