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Analysis on Irrational Drug Use from Pharmacy Intravenous Admixture Service of Children’s Hospital

HAN Lili, DING Panpan, SHAO Hua, MA Shuli*(Children s Hospital Affiliated to Zhengzhou University, Zhengzhou
450053, China)

ABSTRACT: OBJECTIVE To summarize and analyze the irrational drug orders from Pharmacy Intravenous Admixture
Services(PIVAS) in Children’s Hospital Affiliated to Zhengzhou University. METHODS Through the pharmacists’ review on
the medical orders of hospitalized patients, the common irrational drug orders was collected, summarized and analyzed from
PIVAS. RESULTS The common irrational drug orders could be divided into improper solvent, improper drug concentrations,
improper drug, contraindication in drug-using and input errors of the prescription. CONCLUSION The collation, analysis, and
intervention of the common irrational drug orders in PIVAS can not only reduce the error rate of prescriptions, but also greatly
improve the safety of patients’ medication.

KEYWORDS: Pharmacy Intravenous Admixture Services(PIVAS); the irrational drug orders; the safety of children’s medication

i Bk 25 ) Bic & 0> (Pharmacy Intravenous
Admixture Service, PIVAS) &R 3 B b A v 4 57 1)
L PR 25 % SR N — AR LA . AR TS 2
YRR BT TARIREE, sz S5k N 14
B, MCEE Sk B R A, HETRS B R AR ALY
AT AR NCE R MM, P A K
HAWZ VIR E . PIVAS B INGER 1 25 1 M
HER, Wk 7 EBEHAZS.

#ES PIVAS 1] CRUE I PR bk FH 24 1 6 1 44
By 1 R ARG Y, SR REAR R Im IR EAN& B 24
WA, WAAPIRY, RUEZGA A S e
P, BRAREE ST A5, PIVAS 3l R B A& 3 I 24,
AT IE AR, S S Im R EE A, Be A ARk
B K 25 A BN, TR 7 38 3 o 54 N K 2
B g J L B I Bt 24 0 Je AP L AE 25 22 IR 55 AR SRk
RIA G PR VE AT A4 BB M, DUE

EE @AY #AR, &, Wit, VIR Tel: 15737166415
I Tel: (0371)85515839 E-mail: hanlil108@126.com

-248 - Chin J Mod Appl Pharm, 2020 January, Vol.37 No.2

E-mail: 1101093424@qq.com

HIGRGHEZ), B iR s H 2 %4,
1 ZERASEE
1.1 BRI

W EEH FTAEEE e PIVAS 245 i Al 476 245 22 i)
55 HB T FU B AC AN & 2 S U B AT L 2R
I3HT .
1.2 BH5ITE

AW FEMHE bk 25 P C B PO 5 Rk 25
YT PR ik 25 L5 18 FH AR/ ) FAH G2
m Ut B, # IS RS B & Si(hospital information
system , HIS)F 2 Jifi X & & 1% R Wg , 3k i ic £k
PIVAS & WAGBERNE, JFxf Hk T o 4.
2 #R

RIE C R PIVAS H WA AS £ 72 22 U8 i3k
TR, FERILBAYA LA T R A
M. AYIKREARY . AERAAY. AT

BIEEE: DIk, &, BIE(EY

oh [E AR F 252 2020 4E 1 55 37 55 2



AbT7 SENEE R
2.1 HEHIEBFEAY

HAT, ZE3# F{EER A i S v i as
LI, e A 5% ] 21 SRR 43 0 50, 100,
250, 500, 1000 mL; 0.9%FALEE SRR 7
WA 10, 50, 100, 250, 500 mL; 10%% % BT
BHBERAR 2 508 100, 250 mL; 5% %5 E 540 5
TESHBRHS 73594 50, 100, 250 mL; 5% %5 ki
SALBNERR(4 © DI 100 mL.

LB IS B BN 2 5 AT R A Y
FVA AR BEA Y. RV SRR IR B A Y
W 1, FESEPR TAE, AR SR I i 7 &
A E NG, A H bR IE SN N
100 mL AUA% ) 0.9% AL ENE SR B 419 Frik s
R A 50 mL B Y 0.9% AL ANTEST,: T C 4
PRI T I S Dl 250 mL RS ) 5% 5] 4 A 56 V5
D ZH 1 T i VA IR A 50 mL FUKS 1R 5% 4 R 5
W IR IE A YA 2 PIVAS B TAE &
o, SEIR T, T HAR SN EEE KBS
Uik

SRR A AL, BRI
00 2> T B0 T G DL B LR G R S
HEAYIE 2. A AP RITCIATESHEA 5 H
5% ] %0 B ST E RIS, TR DR A A 260 B
WHATRE, AT TE, L 0.9%5
ENE SRR VA B 2 AP 40 B 3R R R MR A A R
B 5y A R BRI 28, BIEH 0.9% S0 8N

1 ABMEEAEEETY
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Tab. 3 Typical improper drug concentrations
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Tab. 5 Typical contraindication in drug using
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Tab. 6 Typical input errors of the prescription
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Tab. 7 Average monthly distribution of the irrational drug
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