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Application of Internet-Based Pharmaceutical Service Model for the Management of Epilepsy in Children

Yu Chunfei, Li Tingsong, Fan Xin, Wu Qing ( Children’ s Hospital of Chongqing Medical University , Ministry of Education Key

Laboratory of Child Development and Disorders, National Clinical Research Center for Child Health and Disorders, China International

Science and Technology Cooperation Base of Child Development and Critical Disorders, Chongqing Key Laboratory of Pediatrics, Chongqing
400014, China)

[ Abstract | Objective: To probe into the application status of internet-based pharmaceutical service model for the management of
epilepsy in children. Methods: The clinical randomized controlled study method was used to extract 190 children with epilepsy admitted
into our hospital from Jan. 1*, 2020 to Jan. 31*, 2022, and participated into the internet pharmacy service platform as the research
group. And 190 children with epilepsy who attended the same period without joining the internet pharmacy service platform were
extracted as the control group. Morisky medication compliance questionnaire was used to independently design pharmaceutical care
management evaluation form for children with epilepsy to investigate the general information, drug treatment information and epilepsy
control of children. Results: The questionnaire survey data showed that the guardians of the children in the research group were better
than those in the control group in the understanding of epilepsy-related knowledge, judgment of epilepsy seizures, and medication

management of children (P<0.05). The effective control of epilepsy in the research group was 187 cases (98.42% ), better than 168
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cases (88.42%) in the control group, the difference was statistically significant (X* =15.457, P<0.01). Totally 48 cases (25.26%) in

the research group had good compliance, and 19 cases (10.00%) in the control group had good compliance, with statistically significant

difference (X*=145.207, P<0.01). Conclusion: In the management of epilepsy in children, the internet-based pharmaceutical service

model can effectively improve the compliance of children and improve the control rate of epilepsy in children. The management is

standardized, the operation is simple, and it is easy to be accepted, which can be used as a means of chronic disease management.

[ Keywords ] epilepsy; pharmaceutical care; internet; disease management; children
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Pharmaceutical Practice for Treatment of Children with Pseudomonas Aeruginosa Sepsis after Bone Marrow

Transplantation by Clinical Pharmacists

Yu Liting, Jiang Yuelian, Li Lan, Zhang Shunguo (Shanghai Children’ s Medical Center Affiliated to Shanghai Jiao Tong

University School of Medicine, Shanghai 200127, China)

[ Abstract ] Objective: To provide reference for clinical pharmacists to participate into the treatment of Pseudomonas aeruginosa infection

in children with severe aplastic anemia after bone marrow transplantation. Methods: Clinical pharmacists participated into the treatment

of P. aeruginosa sepsis in a child with severe aplastic anemia after bone marrow transplantation, and the initial treatment including

antibacterial drugs such as meropenem, norvancomycin, vancomycin and amikacin, anti-fungal drugs such as fluconazole, voriconazole

and micafennet, and compound sulfamethoxazole was used to prevent Pneumocystis carinii, yet the symptoms were not significantly

improved. The blood culture of the child was carbapenem-resistant P. aeruginosa. After consultation, the clinical pharmacists adjusted

the anti-infection treatment regimen to ceftazidime/avibatam, ciprofloxacin and micafenstine. Results: The body temperature returned to

the normal state after 5 d of adjustment of the treatment regimen, and the infection indicators were improved significantly. Conclusion:

The participation of clinical pharmacists can provide more targeted treatment for sepsis in children after bone marrow transplantation.

[ Keywords ] clinical pharmacists; aplastic anemia; bone marrow transplantation; Pseudomonas aeruginosa
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