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Pharmaceutical Care for Rituximab in the Treatment of Children with Steroid-Dependent Nephrotic
Syndrome by Clinical Pharmacists

Yang Yuzhu, Xie Ting, Yang Qiaoling, Sun Huajun, Liu Hongxia ( Children’ s Hospital of Shanghai, Children’ s Hospital
Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai 200062, China)

[ Abstract ] Objective: To explore the pivotal points of pharmaceutical care for rituximab in the treatment of children with steroid-
dependent nephrotic syndrome. Methods: Taking a child with steroid-dependent nephrotic syndrome treated with rituximab as an
example, clinical pharmacists provided comprehensive pharmaceutical care throughout the use of rituximab. Results: Clinical
pharmacists provided pharmaceutical recommendations regarding the dosage of rituximab, prevention of adverse drug reactions, and
prevention of Pneumocystis jirovecii infection, which improved the safety and efficacy of children’ s medication. Conclusion: As members
of the clinical treatment team, clinical pharmacists play an active role in individualized drug therapy in clinical practice.

[ Keywords ] rituximab ; nephrotic syndrome; pharmaceutical care
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Development and Application of Paperless Quality Control Management System in Pharmacy Intravenous
Admixture Service

Liu Xin', Qin Yongmin®, Ni Wenyan®, Zhou Qin', Zhao Hongming'(1. The Affiliated Suzhou Hospital of Nanjing Medical
University, Jiangsu Suzhou 215002, China; 2. Suzhou Weijie Pharmaceutical Technology Company, Jiangsu Suzhou 215000, China;
3. Kangda College, Nanjing Medical University, Jiangsu Lianyungang 222061, China)

[ Abstract | Objective: To establish and improve the paperless quality control management system and evaluate its application effect in
the pharmacy intravenous admixture service ( PIVAS). Methods: Functional features of paperless quality control management system
designed and developed in our hospital were introduced, the paperless rate and compliance rate of quality control indicators before and
after implementation of the system were compared, and the satisfaction with the system in medical staff was investigated to evaluate the
application effects. Results: After the implementation of paperless quality control management system, the paperless rate increased from
3.55% to 94.24% (X*=5,363.779, P<0.01), and various paper costs decreased. The compliance rate of quality control indicators
increased from 85.56%+1.92% to 93.33%+1.92% (t=6.360, P<0.01). The overall satisfaction score in the medical staff was
(36.05+2.85) points (out of a total score of 42 points), and 87.80% of PIVAS staff were highly satisfied. Conclusion: The
application of paperless quality control management system has realized electronic data collection, real-time dynamic monitoring,
intelligent warning, and information reminders in quality control management work. PIVAS quality control has shifted from “post-event

‘

quality control” to ““pre-event quality control,” achieving full-process quality control management informatization and intelligentization

and ensuring medication safety for patients.
[ Keywords ] paperless quality control management system; pharmacy intravenous admixture service; pre-event quality control;

medication safety
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