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Application of Hazard Analysis and Critical Control Points Method in Management of Drug Expiry Dates in

Emergency Pharmacy

Li Sumei ( Third Affiliated Hospital , Inner Mongloia Medical College, Inner Mongloia Baotou 014010, China)

[ Abstract ] Objective: To explore safe and effective management in drug expiry dates in emergency pharmacy. Methods: A total of 347
types of drugs with expiry dates from Jan. to Jun. 2021 were selected as the research subjects before implementation of Hazard Analysis
and Critical Control Points (HACCP) management, and 353 types of drugs with expiry dates from Jul. to Dec. 2021 were extracted as
the research subjects after implementation of HACCP management. Comparative analysis was performed to assess the circulation of near-

expiry drugs in the emergency pharmacy before and after implementation of HACCP management. The specific steps included forming
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working group, establishing workflow diagram, analyzing hazards, assessing risks, identifying critical control points ( CCP) , setting

critical limits ( CL), developing and implementing HACCP regimen, and maintaining records. Results: After implementation of

HACCP management, the proportion of near-expiry drugs in emergency pharmacy of the hospital decreased, from 3.09% to 0. 84%
(P<0.05). The drug wastage rate also decreased, from 0. 94%o to 0. 19%0 ( P<0.05). Conclusion: The implementation of HACCP

management in drug expiry dates in emergency pharmacy has yielded significant results and is worthy of wider promotion and

application.

[ Keywords ] hazard analysis and critical control point; drug; expiry dates; management; emergency pharmacy
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Medication Status of Adolescents with Depression in Hangzhou

Wu Fan' , Tian Zit()ngQ( 1. The First Affiliated Hospital of Zhejiang Chinese Medical University, Hangzhou
Shaanxi Provincial Cancer Hospital, Xi’ an 710061, China)

310006, China; 2.

[ Abstract | Objective: To analyze the medication status of adolescents with depression in Hangzhou through real-world data, so as to
provide reference for clinical treatment. Methods: Drug use data of adolescents with depression from 12 hospitals in Hangzhou from
2018 to 2020 were collected, and the basic information, prescription data and medication regimen of patients were statistically analyzed.
Results: From 2018 to 2020, there was a year-on-year increase in the number of adolescent depression cases in Hangzhou. The average
age of patients decreased over this period, and the number of female patients was larger than that of males. The most commonly

prescribed medications included first- and second-line antidepressants, antipsychotic drugs, sedatives and hypnotics, with sertraline
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