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Investigation on Application of Antibiotics for Children with Hematological Malignancies

Zhang Haixia' , Zhang Hao®, Yang Mei’, Zhao Xin', Zhang Ruidong® , Wang Xiaoling’ (1. Hunan Children’ s Hospital,
Hunan Changsha 410007, China; 2. Beijing Children’ s Hospital, Capital Medical University, Beijing 100045, China)

[ Abstract| Objective: To investigate the current status of application of antibiotics for children with hematological malignancies in
domestic hospitals, so as to provide reference for improving the level of anti-infective treatment. Methods: A total of 200 children with
hematological malignancies from Jun. 2018 to Jun. 2019 were randomly selected from two large children’ s hospitals in China.
Medication information was collected, including categories, doses, frequency, course of treatment, drug combination and empirical
therapy in outpatients and inpatients, and the data were statistically analyzed. Results; In outpatients and inpatients, the application rate
of antibiotics was respectively 21.5% and 62.5% , the proportion of empirical therapy was respectively 97. 7% and 81.6% ; the
proportion of drug combination was respectively 14.0% and 56.0% , and the highest was the combination of two kinds of drugs. The
course of treatment of antibiotics in hospitalized children was from 1 to 169 d, with a median of 6 d. The most commonly used antibiotics
in outpatients were non-anti-pseudomonas B-lactams, and the most commonly used drugs in hospitalized children were anti-fungal drugs/
compound sulfamethoxazole, followed by carbapenems and glycopeptides. Treatment options had the most initial broad coverage,
accounting for 60. 8% . Insufficient frequency of application of antibiotics was the most common type of irrational medication, followed by
insufficient dose. Conclusion; At present, there are some problems in the application of antibiotics for children with hematological
malignancies in China, such as high proportion of empirical therapy, drug combination, inappropriate categories, insufficient dose and
frequency, insufficient or prolonged course of treatment and high levels, especially for children at high risk of hematological malignancies
with granulocytosis and fever, there are still some misunderstandings in the empirical therapy.
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Clinical Treatment Practice for One Child with Chronic Active Epstein-Barr Virus Infection by Clinical

Pharmacists

Yuan Yongl , Fu Yan' , Zhao Mengruz , He Dafang] (1. Kunming City Maternal and Child Health Hospital, Yunnan Kunming
650000, China; 2. The Second Affiliate Hospital of Kunming Medical University, Yunnan Kunming 650000, China)

[ Abstract] Objective: To probe into the clinical treatment practice for children with chronic active Epstein-Barr virus infection by
clinical pharmacists. Methods: Clinical pharmacists participated into the treatment for one child with chronic active Epstein-Barr virus
infection. By reviewing relevant treatment guidelines and literature reviews, clinical pharmacists assisted clinicians to improve the
treatment regimen and monitor the initial treatment, selection of drugs during induction period and adverse drug reactions of
chemotherapy. Results: The child’ s condition was effectively controlled without the occurrence of adverse drug reactions such as re-
induction of treatment, bone marrow suppression and severe infections induced by reactivation of Epstein-Barr virus immunity. After two
chemotherapy sessions, the child was in stable condition and was transferred to the specialist hospital for allogeneic hematopoietic stem
cell transplantation. Conclusion: Clinical pharmacists give full play to the professional advantages in clinic, which have positive
significance for the safe, effective and rational use of drugs for chronic active Epstein-Barr virus infection in children.

[ Keywords | chronic active Epstein-Barr virus; induction therapy; clinical pharmacists; pharmaceutical care
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