2012 11 25 30 6

Journal of Pharmaceutical Practice Vol.30 No.6 November 25 2012 467
EANS 3 533000)
o 2011 1~8
669 { » o
658 98.4%;, 5 13 (34.7%)
(14.1%) ; 72 (10.8%) 648 (96.9%) 3.2
607 (90.5%); o

R978. 1 B 1006 —0111(2012) 06 — 0467 —04

DOI  10.3969/j. issn. 1006 —0111.2012. 06. 022

Analysis of antibiotic injections for pediatric in outpatient department in our hospital
JIANG Pan( Baise Municipal Hospital of Traditional Chinese Medicine Baise 533000 China)

Abstract  Objective To study the rational use of antibiotic injections for pediatric in outpatient department in our hospital.
Methods 669 prescriptions of pediatric outpatient from January to August of 2011 were randomly collected according to the Antibiot—
ics Application Guideline the application of the antibiotic injections was judged and descriptive statistical analyzed. Results  The
numbers of prescriptions of intravenous antibiotics were 658 which took 98.4% in total. 13 kinds of antibiotic injections in five cate—
gories were used. The used rate of third generation cephalosporin was34.7% and macrolide was 14. 1% . The number of combined ap—
plication of antibiotics prescriptions were 72( 10.8%) combined application of non-antibiotics prescriptions were 648(96.9 %) . The
average number of prescription was 3.2. The medication of 607(90.5%) prescriptions was consistent with the diagnosis. There were
many deficiency in package inserts for pediatric patients. Conclusion The antibiotic injections were rationally used for pediatric in
outpatient department in our hospital but it still had some problems. Therefore more efforts should be done to promote the reasonable
application of antibiotic injections in children.
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