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Clinical Application of Chinese Patent Medicine Containing Toxic Decoction Pieces in a Children’ s Hospital

Li Xingui, Chen Guanru, Chen Huiying, Wang Zhuoyun (Anhui Children’ s Hospital, Hefei 230051, China)

[ Abstract ] Objective: To analyze the clinical application of Chinese patent medicine containing toxic decoction pieces in a children’ s
hospital, and to evaluate the safety and efficacy of such preparations. Methods: A cross-sectional survey was performed on prescription
of Chinese patent medicine in the emergency department of the hospital on Mar. 31*, 2021. Results: The consistency rate between
diagnosis and medication of oral Chinese patent medicine containing toxic decoction pieces was 98.2%. One case had no clinical
diagnosis in the medication record, and 1 case was unsuitable for drug combination. The accuracy rate of single dose and frequency of
medication was 24. 6%. The consistency rate between diagnosis and medication of topical Chinese patent medicine containing toxic
decoction pieces was 96.4%. One case was not diagnosed with drug combination, 4 cases were inappropriate for drug combination,
3 cases had a large daily dosage, and 2 cases were not suitable for drug selection. Conclusion: The consistency rate between diagnosis
and medication of Chinese patent medicine containing toxic decoction pieces in the hospital is >95%. The use of oral Chinese patent
medicine containing toxic decoction pieces is relatively conservative, and the daily total dose amount is small, which may lead to a
decrease in the effectiveness of drugs. The use of topical Chinese patent medicine containing toxic decoction pieces has the phenomenon

of off-label drug use, the daily total dose amount is large. Drug combination is more common, and there are also application with two

kinds of Chinese patent medicine containing toxic decoction pieces, which should be strengthened.
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Adverse Drug Reactions of High-Dose Methotrexate in Children with Acute Lymphoblastic Leukemia
Chemotherapy and Influencing Factors of Delayed Elimination

Zhang Yinjuan, Zhao Fang ( General Hospital of Ningxia Medical University, Yinchuan 750000, China)

[ Abstract ] Objective: To investigate the adverse drug reactions related to high-dose methotrexate ( HD-MTX ) chemotherapy and
influencing factors of delayed elimination, so as to ensure the rationality and safety of children’ s medication and improve the long-term
prognosis. Methods: Relevant data of children admitted into pediatrics of our hospital from Aug. 2020 to Jan. 2022, diagnosed with
acute lymphoblastic leukemia, and received HD-MTX chemotherapy were retrospectively analyzed. Occurrence of adverse drug reactions
in children during HD-MTX chemotherapy and influencing factors of delayed elimination were analyzed. Results; Thirty-five children
with acute lymphoblastic leukemia received a total of 128 cases of HD-MTX chemotherapy, and myelosuppression (46.9% ) was the

most common adverse drug reactions of chemotherapy, followed by liver injury (25.8% ). The younger the age, the higher the incidence
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