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Investigation and Evaluation of Rationality of Nitrate Ester Intravenous Dosage Form Using Situation

HUI Hongyan®, CHEN Ming®, WANG Xuehuib(The First Affiliated Hospital of Xinxiang Medical University,
a.Department of Clinical Pharmacy; b.Department of Cardiovascular, Xinxiang 453100, China)

ABSTRACT: OBJECTIVE To investigate cardiovascular internal medicine use of nitrate ester intravenous dosage form and
to evaluate its rationality. METHODS Through the clinical medication decision support extraction from February 1, 2014 to
September 30 patients with cardiovascular division was discharged. The medical records of 100 randomly selected in accordance
with conditions, according to The Nitric Acid Ester Standardized Application in Cardiovascular Disease Expert Consensus and
The Nitrate Drugs Intravenously Suggestions, indications, intravenous drug use, whether with isosorbide mononitrate zyban
combination of statistics and the evaluation of the rationality. RESULTS From Feb to Sep in 2014, 5-ISMN-a total of 2 003
cases of vein, ISDN-a total of 45 cases, NTG-a total of 1 092 cases were incluede. A random sample of 100 using nitrates
intravenous formulations of medical records, 82 cases combined utilization 5-ISMN sustained release tablet, combination is not
reasonable. The average course of treatment were 8.5 d and 9.5 d. CONCLUSION From Feb to Sep in 2014, improper dosage
form is selected of nitrate vein variety, intravenous formulations used in combination with oral sustained-release dosage form is
not reasonable; intravenous medication treatment without the basis, without evaluation.
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Tab.2 Randomly chosen from 2014.2-2014.9 100 using nitrate ester intravenous records the rationality of the evaluation
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Effect of PDCA Model Combined with Information Technology on Rational Use of Human Albumin

ZHU Suyan, XU Ping, LIU Yao, CHEN lJiangfei(Ningbo First Hospital, Ningbo 315010, China)

ABSTRACT: OBJECTIVE To investigate the application and feasibility of the PDCA cycle theory combined with
information technology in the continuous improvement of human albumin rational use. METHODS PDCA (Plan, Do, Check,
and Action) model was applied to establish a management strategy for rational use of human albumin. The components of the
management model included implanting control rules of albumin dose and dosage by software, strengthening the surveillance of
albumin usage regularly, providing educational program for physician. The data was analysed and compared before and after the
strategy executed. RESULTS The consumption of albumin decreased form 57 270 g to 27 200 g, the number of patients using
albumin decreased from 567 to 359(a drop of 36.7%) simultaneously, the number of patients that using albumin more than 5 days
declined from 211 to 116(a drop of 45.0%). CONCLUSION Management strategy based on PDCA model combined with
information technology could make continuous improvement of rational use of albumin.

KEY WORDS: human albumin; rational usage; PDCA model; information technology
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