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Optimization for Pre-admixture Mode in Pharmacy Intravenous Admixture Services and Establishment of
Quality Control System

DOU Xingru, ZHANG Jingjing, LI Yan, LI Yi, SHEN Guorong, BAO Jianan"(The First Affiliated Hospital of
Soochow University, Suzhou 215006, China)

ABSTRACT: OBJECTIVE To establish the quality control system of pre-admixture mode by using the key operations which
have influences on drugs admixture by pre-admixture mode after optimization as the key indexs in quality control. METHODS
The key operations which had influences on drugs admixture by pre-admixture mode had been found, which including accuracy,
the way of checking finished infusion and the residue produced by pump. Through the optimization of the way of draining
bubbles, calibration and pumping volume to guarantee the accuracy of pump and finished infusion. The way of checking finished
infusion was improved. The residue produced by pump was detected to judge whither it met the standard or not. RESULTS
The key operations having influences on drugs admixture by pre-admixture mode were improved. Using these key operations as
key indexes to establish the quality control system, and other indexes, including aseptic admixture operation, storage condition of
stock solution and standardization of all operations in pre-admixture mode were normalized. CONCLUSION The key indexes
of quality control system have been got in the process of the optimization, and the quality control system of pre-admixture mode
will established on this basis in pharmacy intravenous admixture services.

KEYWORDS: pre-admixture mode; pump; pharmacy intravenous admixture services; optimization; quality control
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Tab. 1 Concentration of cefodizime sodium and latamoxef
sodium by manual admixture and pumping, respectively and
the ratio of concentration to the labeled amount

254 Fik PRI /mg mL MR EE /%
KALBEES P 0.201 43 100.7+0.14
IR 0.199 97 99.98+0.34
PrCRAEET F Ll 0.204 94 102.47+0.10
E i 0.200 49 100.25+0.11

T AR IR BE L= A I VR 2/ 75 it e BE A M i 22 ) X 100%
Note: Relative concentration=(average detected concentration/labeled
concentrationtstandard deviation)x100%.
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