JUALZE 4 E 2022 55 28 B

% 3 # Journal of Pediatric Pharmacy 2022, Vol. 28 ,No. 3 <1

doi; 10. 13407/j. enki. jpp. 1672-108X. 2022. 03. 001

T3 B R UG Ta] % /0 R R b B 3 Ak 4 R i

?/55%%‘]2,7}’3];61/\]% 53.,;—.}&12 ‘? 4&%—1

=

[(HEIER K7 FEEF(VOM) A B a5 0 R EF ket £ R L AERALE , Jik IR 25 5
1 VCM %25 (600 mg/kg, M IS ,qd)1 d48.3 d28.7 d48. 10 d AFe = O 2FMRLL( A 22 &

FEB (1. gl LEER, FsSE R RLEER, FE 200062;2.
LI REEE RS, L 2000253, B R R2AP 25T A, L 201203)

R A C57B[/6 A B AL S
EK) &5 R, RK% %G 24 h AR

DNRE R E R A A B S A AT S R F LB R E R AR R AR g E R RR AR %/1‘”"}24{: AR

&3 BN AR (LC-MS) Al /) & o 7
RHME, VCM 46253 d 5, £ R IR EE R4

BT 424 2(0c2) . %

(KB 7 FFH A At B, R 45K
[ hE %S ]R965. 3 [ XEkARIRED ] A

Fa B R VCM 3R JE ; B R 2
& mRNA 23X L, ER. 529ttt VCM 48 23 m B e R &, 61%\”*#)%%@%”*}1&%&
52h T d B BRI T HEE
Bhatth Al % & & 2 (Mrp2) mRNA KR-F L5+, @ 2 “P)ééi}]“%‘ﬂ&‘? Octl\Oth % evﬁn&%ﬂhle,wﬁé 1
(Matel ) AL & F 2354k 1( Oatl) ,Oat3 Mrp2 mRNA 7K%TF$~ i Mrp4 mRNA K- L0 B
3 d B T4k BESA , BLA 24 E ARE BE, - AE A ALH) T Ak

F 3 o-Blsk KBS (PCR) 97 B Ik W #4535 4640 £ K
4 % Ak, BLA B 1)
. VCM ML 542506 80 B e A dura
L Bt VCM MRS
ARG g X ek &l #—Taé

[ XEHS11672-108X(2022)03-0001-05

Effects of Vancomycin on Kidney and Transporters in Mice with Different Administration Time

Li Hongjing'?, Yang Qiaoling'”’, Yin Xuedong'?,

Children’ s Hospital of Shanghai Jiao Tong University, Shanghai

Sun Huajun', Li Zhiling' (1.
200062, China; 2. Shanghai Jiao Tong University School of Medicine

Children’ s Hospital of Shanghai,

Shanghai 200025, China; 3. Institute of Chinese Materia Medica, Shanghai University of Traditional Chinese Medicine, Shanghai

201203, China)

[ Abstract | Objective: To probe into the correlation between nephrotoxicity of vancomycin (VCM) in mice and administration time and
its mechanism of action. Methods: Twenty-five male C57BL/6 mice were randomly divided into the VCM (600 mg/kg, intraperitoneal
injection, qd) 1 d group, VCM 3 d group, VCM 7 d group, VCM 10 d group and blank control group (normal saline) , with 5 mice in
each group. The kidney weight of each group was weighed after the last administration of 24 h. The levels of creatinine and urea nitrogen
in serum of mice were determined by the automatic biochemical analyzer. The morphological and structural changes of kidney tissues
were observed by hematoxylin-eosin staining. The concentrations of VCM in serum and kidney of mice were determined by liquid
chromatography-mass spectrometer ( LC-MS). The mRNA expression of transporter-related genes in kidney was analyzed by real-time
polymerase chain reaction (PCR). Results: Compared with the blank control group, VCM significantly increased the kidney weight,
induced the kidney function damage and kidney pathological changes in a time dependent manner. After 3 d of VCM administration,
there was slight accumulation in the kidney. After 7 d of VCM administration, VCM was highly accumulated in the kidney and serum.
After intraperitoneal injection of VCM, the mRNA levels of organic cation transporter 2 ( Oct2) and multidrug resistance associated
protein 2 (Mrp2) in the early kidney were up-regulated, the mRNA levels of Octl, Oct2, multidrug and toxin-excreting protein 1
(Matel ) , organic anion transporter 1 ( Oatl ), Oat3 and mRNA of Mrp2 in the middle and late kidney decreased significantly, while the
mRNA levels of Mrp4 were not significantly changed. Conclusion: The mechanism of action of VCM may be related to the effects on
kidney transporter expression as it starts to induce kidney damage 3 d after intraperitoneal administration, and there is drug accumulation
in the kidney.
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Pharmaceutical Risk Points and Preventive Measures of Digitalis Poisoning in Children

Chen Wenwen'? | Jiang Yongxian', Tao Wanjun', Yang Jia', Li Gen' (1. The Affiliated Hospital, School of Medicine,
University of Electronic Science and Technology of China, Chengdu Women’ s and Children’ s Central Hospital, Chengdu 611731,
China; 2. College of Pharmacy, Chengdu University of Traditional Chinese Medicine, Chengdu 611137, China; 3. Sichuan Provincial
Maternity and Child Health Care Hospital, Chengdu 610041, China; 4. Chengdu First People’ s Hospital, Chengdu 610041, China)

[ Abstract | Objective: To reduce the risk of digitalis poisoning induced by digoxin in children, so as to ensure the safety of medication.
Methods: The tracer methodology was used to track the case of digitalis poisoning in children, the possible risk points were find out, the
potential risks in the system or process were analyzed, and corresponding countermeasures were formulated for continuous improvement,
and the management effects before and after the tracking were evaluated. Results: Individual tracer activity found that the main risk
points of digitalis poisoning in children were drug dosage and combination of drugs. System tracer activity showed that there were risks
induced by drug factors, personnel factors and information system factors. Through the implementation of risk control countermeasures,
there were no digitalis poisoning in children and off-label instructions in medical orders after the follow-up. After tracer methodology, the
monitoring rate and cure rate of therapeutic drug monitoring (TDM) were significantly higher than those before tracer methodology ( P<
0.05). Conclusion: The incidence of digitalis poisoning in children can be reduced and the medication safety can be ensured through
applying tracking methodology for the identification of risk points and implementation of preventive measures by pharmacists.

[ Keywords | individual tracer activity; digoxin; digitalis poisoning; children; safety
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