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Setting of the Evidence-based Criteria to Evaluate the Use of Intravenous Proton Pump Inhibitors in
Stress Ulcer Prophylaxis

LU Xiaoyanl, DAI Youqinl, CHEN Wei’, GONG Yanbo', REN Yanpingl(J.Ningbo No.2 Hospital, Ningbo 315010,
China; 2.Zhejiang Pharmaceutical College, Ningbo 315100, China)

ABSTRACT: OBJECTIVE To set up the criteria in our hospital to evaluate the rationality of using intravenous proton pump
inhibitors in stress ulcer prophylaxis. METHODS To turn clinical problems, retrieval strategy. Search terms “intravenous
proton pump inhibitors”, “stress ulcer prophylaxis”(in English and in Chinese) were used to search The Cochrane Library,
PubMed, CNKI, VIP, WanFang Data(1989-2014). Literatures were screened to choose the best clinical evidence to intensive read.
RESULTS The criteria and the doctor’s advice comments table in our hospital were established. CONCLUSION Using
evidence-based medicine method and combining with our actual hospital to set the standards of IV PPIs prevention with
rationality evaluation are feasible.
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Effect of Polymorphisms in MDR1 and CYP3AS on Blood Concentrations of Cyclosporine A in Aplastic
Anemia Patients

TAN Xiying, ZHANG Xiaoping, QIU Zhaojuan(Department of Pharmacy, Affiliated Hospital of Nanjing University of
Chinese Medicine, Nanjing 210029, China)

ABSTRACT: OBJECTIVE To determine the relationship between the Polymorphisms in MDR1 and CYP3AS5 and the Blood
Concentrations of Cyclosporine A in aplastic anemia patients. METHODS 73 aplastic anemia patients (AA) were genotyped
on MDR1 G2677T/A using Gene sequencing method and MDR1C1236T, MDR1 C3435T, CYP3A5*3 using RFLP methods. The
four SNPs were treated with linkage analysis. Clinical data and cyclosporine concentrations were collected and analyzed in
relationship with genotyping results. RESULTS There were only two types of gene *1*3 and *3*3 found in this paper. The
Corin *3*3 of group was higher than that in *1*3 group(P<0.05). There was no significant difference between the various
genotypes of MDR1 C1236T and MDR1 C3435T in Cy. The Coin C2677T/A(TT/TA) was (40+23.85)pug-kg-mL ™" mg™" which
was higher than the wild type(GG). Linkage analysis showed that 1236TT-2677TT/A-3435TT, 1236CT-2677GT/A-3435CT and
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