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Investigation on Guardians’ Cognition and Experience of Involvement in Pediatric Drug Clinical Trials

Li Lixia, Lu Xiaotong ( Xinhua Hospital Affiliated to Shanghai Jiao Tong University School of Medicine , Shanghai 200092, China)

[ Abstract] Objective: To investigate the guardians’ experiences and cognition of involvement in pediatric drug clinical trials, so as to
provide reference for promoting the development of pediatric drug clinical trials. Methods: Guardians of children hospitalized in Xinhua
Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Children’s Hospital of Fudan University, Children’s Hospital of
Shanghai Jiaotong University and Harbin Children’ s Hospital from Jan. to Aug. 2017 were extracted for the questionnaire survey.
Results: Totally 468 valid questionnaires were returned, and only 4. 9% of the guardians had experience of involvement in pediatric drug
clinical trials. And 6.4% of guardians had the willingness to participate in pediatric drug clinical trials, primary school-educated
guardians had no willingness to participate, and 52. 1% of the guardians depended on the situation, the influence of educational factors
on guardians’ willingness was statistically significant (P <0.01). The primary reason for guardians’ willingness to participate in
pediatric drug clinical trials was disease necessity. And 73. 1% of guardians considered that children need to understand and sign the
informed consent. And 57.7% of guardians considered that children aged 12 years and above were able to understand the content of the
informed consent and could sign it. Conclusion; Most guardians had no experience of involvement in pediatric drug clinical trials, and
there are differences in the degree of cognition of content of pediatric drug clinical trials and the understanding of informed consent among
guardians with different education background. The improvement of social cognition of pediatric drug clinical trials is the important factor

to ensure the positive development of pediatric drug clinical trials.
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Error Analysis and Improvement Measures of Pharmacy Intravenous Admixture Services in a Children’ s
Hospital

Huang Wei, Duan Yanyan ( Children’ s Hospital Affiliated to Zhengzhou University, Henan Children’ s Hospital, Zhengzhou
Children’ s Hospital, Henan Zhengzhou 450053, China)

[ Abstract ] Objective: To summarize the causes of errors in the pharmacy intravenous admixture services and optimize the management
measures, so as to improve the efficiency and quality of finished infusions in pharmacy intravenous admixture services. Methods: From
Nov. 2016 to Nov. 2018, medical orders were extracted from the pharmacy intravenous admixture services of the east district of
Zhengzhou Children’ s Hospital. Every six months was a phase, and there were four phases in total. The causes of errors were analyzed
and summarized, corresponding measures were formulated, and the error rates of each phase were compared. Results: From Nov. 2016
to Nov. 2018, a total of 1,985,574 cases of finished infusions were configured, with errors occurring in 349 cases and an error rate of
0. 176%0, and there were more errors in the placement and dosing sessions. The error rates for the four phases were respectively
0.314%o, 0.253%o, 0. 152%0 and 0. 063%oc. After the improvement measures were taken and implemented, the error rate showed a
downward trend. Conclusion: By classifying and summarizing the causes of errors and putting forward targeted improvement measures,
the error rates of pharmacy intravenous admixture can be significantly decreased and the quality and working efficiency of the finished
infusion can be improved.

[ Keywords | pharmacy intravenous admixture services; errors; preventive measures
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