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Discussion on the Rationality of Common Off-label Use in Neonates

HOU Qishu, YE Jifeng*, ZHU Guanghui, WANG Zengshou(The 2" Affiliated Hospital & Yuying Children’s Hospital of
Wenzhou Medical University, Wenzhou 325000, China)

ABSTRACT: OBJECTIVE To discuss the rationality of common off-label use in neonates, and to provide a reference for
neonates safety and rational administration. METHODS Medication orders in neonatal department were collected from August
2016 to July 2017, and the rationality of common off-label use evaluated. RESULTS Off-label use was inevitably, which
should be evaluated on the basis of analysis on the presence of evidence-based. CONCLUSION Clinical pharmacists shall
participate in the standard management of off-label use, seek medical evidence actively, and provide scientific and reasonable
suggestions to clinicians.

KEY WORDS: neonate; off-label use; rationality of administration
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2 BRPABRABRS TSN
2.1 HZEKRA. B FRH T RILCRE MK
B A~ R (bronchopulmonary dysplasia, BPD)

BPD 52 577 )L W R G, £ WT<28
AR Lo <28 J B0-5L 7 L Az ik i P st 25 /)
R, WeFad 4~6 HARRKE, W
PR L AR R AR ERZE L2 E)T, W
FeFe THUGE R iRk BEA . RAEHG 55 A F A
gz s, BT RS & K 4 BPD SRS,
B B2 PR RA IR IE M, BEb Il SO &
s 7K o, AR it e A A T % il 2 T 4 0 o ) A
B, R SGE R ThRE, A BT R AL, b
BPD HJRAEH.

R E AR LR IR 8 LR A AR B VA R AR
7 B, SHURGE S 1~2 R R BEIR A 1
JURT4S FHES TR AR A S FEKAA(<0.2 mgkg '-d ™)
BIGEYT, DMEBERE, > BPD IR (A ik
). SEATEE LRI FE KRR 0.15, 0.1,
0.05 mg-kg ' -d' FIEIHER, ql2h, FHIH3d. 3T
S SR AT T 4% WA B R U8 R 2 88 o R
{2 BPD AHMEMAEREASRIEMHK, KE
BPD Rk, A Tl AT REFI AT B!
PRI, R ZEKAA ] T )L BPD R Y7 B8 U
B4 N IR B 1 %, "I, (Hit
FERHA B L AT REAR 8 8 LAMAENE O, 278 RS
BT XU/ B G RE

AW BPD FL72 L) E 7y W AR H
A ASIE =/ S IS IS b
DU e & 7 RERE TS AT 577 )L BPD a7,
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PR ISR, A it — 20 KA i R TR 7 o
2.2 PUHBIRAE. BUZ MR B TR AR ) LR S Al 3
ik & JE (persistent pulmonary hypertension in
newborns, PPHN)
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] A1 5| W 56 < FOAT I 25 50 B b 2340 PDA B3
| P (ENES L R s S S i o6 ) VAT O S D o
s 5F WIWSE 3 F T3 42 )L PDA #8156 B -5 B H
WEEON A E R 1 S, WS . ARYE IR E
JUE R AR N E T 10 mgkg ™, 4

Chin J Mod Appl Pharm, 2018 May, Vol.35 No.5 <761 -




T 5 S mgekg !, ARG 24 hy W|MESESE A
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B IR 12~24 he
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