- HEH -

MEAMERAN ST E T

BAazl, SR 2 ok, FaREs ') RES VT e s REER I, BN 310012 2 BB BEATIRAR, HM
310022)

/.

WE: BB #31AT % T 5HES M (multivariate data analysis, MVA)EGIR A h 4 WAz R, AHE G RILA B ed 5
9 AE AR IE, 53k RRILE IREERARES 2011—2013 H2& 12 MNEJE 81 A3 H 25449 A 2597 % (defined
daily doses, DDDs)4k#&, # % % %% % #7(principal component analysis, PCA)EA , @t M@EF 5 Hfe X R3pEAFE S
(distance to model X block, DModX)#x#1 B, & Z T W& B, X RREEGRA S HRITRE, FNEE—ME, 54
FHFFGRE, R 2011 F5 4 FEA 2012 5. 2013 5F 4 MEJERHE 54 DDDs 69— S E&4F, 2011 £5 1~3 &
JE 49 DModX %At A8 h T hIFR, £ 2R WA 3 AR MBRE HH(CRTEH . KPR, XFFTFEFX). 8#HM®
AR RARA B HCGRIORE, RILB\R/ATCI, MTEGKRATEIE kT HIK, LA, ki, FuRkE, 24
) Fe 4 FPAEFRBIE B E A (Rre Bk, KA F . KELAT. k%58 DDDs s, &t AHRIENT
MVA EHRA WM PR 0R, AR A S BRI Tk,

KEIE: SR FHESA; ALY, AHRE; BHEB

FESES: RIT78.1 XEktrEES: B MEHS: 1007-7693(2015)03-0370-06

DOI: 10.13748/j.cnki.issn1007-7693.2015.03.028

Monitoring of Use of Antibiotics Based on Multivariate Data Analysis

JIANG Cheng', LYU Jiangang”, HAN Bing', ZHENG Zaoqian', ZHANG Meiling'"(1.Department of Pharmacy,
Tongde Hospital of Zhejiang Province, Hangzhou 310012, China; 2.Kelan Information & Technology Co., Ltd., Hangzhou
310022, China)

ABSTRACT: OBJECTIVE To provide information for the reasonable clinical application of antibiotics, a monitoring method
based on multivariate data analysis (MVA) was developed. METHODS The original defined daily doses (DDDs) of 81
antibiotics in 12 quarters from 2011 to 2013 were used to establish a principal component analysis (PCA) model. The score plot
and distance to model X block (DModX) control plot combination with contribution plots were applied to monitor the application
of antibiotics in different quarters. The quarter-to-quarter consistency was evaluated and the causes of abnormalities were further
diagnosed. RESULTS There was good quarter consistency between the 4th quarter of 2011, 1st-4th quarters of 2012 and 2013.
The 1st-3rd quarters of 2011 deviated from the control limit in the DModX control plot, which were caused by the higher DDDs
of 3 antibiotics (cefoselis, fusidic acid and norvancomycin), which had special requests in use, 8 antibiotics (cefminox,
piperacillin/sulbactam, amoxicillin/sulbactam, furbenicillin, cefprozil, ceftizoxime, isepamicin and ornidazole), which had
restrictions in use, and 4 antibiotics (cloxacillin, cefalexin, cefadroxil and cefotaxime), which had no restriction in use.
CONCLUSION This study demonstrates that it is effective to employ MVA to monitor the clinical application of antibiotics.
This research provides a new scientific tool for the monitoring of antibiotics.

KEY WORDS: multivariate data analysis; antibiotics; defined daily doses; control plot
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Establishment of Specialist Outpatient for Medication During Pregnancy Risk Assessment and
Communication

XIONG Jianhua, YANG Jinzhao*, LIN Yuxian, LIN Zhong(Department of Pharmacy, Wenzhou People's Hospital,
Wenzhou 325000, China)

ABSTRACT: OBJECTIVE To explore new service models to carry out clinical pharmacists to provide reference for clinical
pharmacy workers. METHODS  Pregnant women could register "Medication During Pregnancy Risk Assessment and
Communication" outpatient or by other departments to our department. Clinical pharmacist collected the use of pregnant women
and other relevant information, through the comprehensive quantitative evaluation. It draw the conclusion that the main risk
points, and communicated with the pregnant woman, made tendency of advice. RESULTS Since August 2012, our hospital
spearheaded in the province to carry out the specialist outpatient for medication during pregnancy risk assessment and
communication. As of May 2014, 1 078 pregnant women came to our outpatient department. The main categories of drug
consultation was emergency contraception, anti-cold medicine, traditional Chinese medicine or Chinese medicine, accounting for
73.01% (787 people) of the total outpatient number. Clear pregnant cases medication came to the consultation of the less.
CONCLUSION The creation of "Specialist Outpatient for Medication During Pregnancy Risk Assessment and Communication"
consistent with current clinical and social needs, not only solve the problem of medication during pregnancy risk assessment for
doctors and patients, but also promote the professional development of clinical pharmacy.

KEY WORDS: pregnancy; medication safety; clinical pharmacist; specialist outpatient
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