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Comparison of Efficacy and Adverse Reactions of 6-Mercaptopurine Tablets with Different Partition
Methods in Children with Acute Lymphoblastic Leukemia

Wang Jiayi, Lin Huiling, Huang Rulin, Lin Yawen, Pan Yong’ e, Cao Xuan, Lai Cuihao, Xiao Daidi (Guangzhou
Women and Children’ s Medical Center, Guangzhou 510623, China)

[ Abstract ] Objective: To evaluate the rationality of different doses of 50 mg 6-mercaptopurine (6-MP ) tablets, and explore their
efficacy and adverse reactions in the treatment of childhood acute lymphoblastic leukemia ( ALL). Methods: According to the 1/2,
1/3, and 1/4 division method, 50 mg 6-MP tablets were divided into three groups, with 10 tablets in each group. After division, the
tablets were weighed and the means and standard deviations were calculated. According to the 6-MP medication situation, a total of 314
cases of ALL from March 2015 to December 2020 treated in our department were selected and divided into two groups. Group A was
given 1/2 divided administration, and group B was given 1/4 divided administration. The age, gender, risk status, the relapse-free

survival (RFS) and the occurrence of adverse events ( AE) in the maintenance stage of the two groups of patients were compared.
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Results: There were three segmentation methods, 1/2 segmentation was the closest to the target, and the degree of dispersion was the

smallest; 1/3 and 1/4 division methods were far away from the target, and the degrees of dispersion were large. There was no significant

difference in age, gender, and risk stratification between groups A and B. There was no significant difference in the 6-year RFS between

the two groups of patients, and there was no significant difference in the AE between groups A and B. Conclusion; The 1/2 pill is a

reasonable division method, and the corresponding dose can be obtained more accurately. The pill is relatively complete, and it is not

easy to cause waste of medicine. Dosing with 1/2 tablet (25 mg) as the smallest division unit or 1/4 tablet (12.5 mg) as the smallest

division unit has no effect on the long-term survival rate of patients. The two different administration methods have not increased the

adverse effects of 6-MP.
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Analysis of Irrational Prescriptions of Antineoplastic Drugs in Pharmacy Intravenous Admixture Service

Center of a Children’ s Hospital

Wang Xuexian, Yu Liting, Zhang Shunguo, Wu Juan (Shanghai Children’ s Medical Center, School of Medicine, Shanghai
Jiao Tong University, Shanghai 200127, China)

[ Abstract | Objective: To retrospectively analyze the irrational use of antineoplastic drugs registered in the pharmacy intravenous
admixture service center of a hospital in 2018 and 2019, compare the changes of the incidence of irrational prescriptions in two years
after pharmacist intervention, so as to provide support for finding more effective interventions to ensure the safety of drug using in cancer
patients. Methods: The total number of anti-tumor drug prescriptions was 3, 796, including 302 irrational prescriptions. Referring to
the relevant information, X* test was used to classify the irrational prescription of antineoplastic drugs in two years. Results; The types of
irrational prescriptions were height or weight error, wrong drug dosage, wrong medication time, wrong drug concentration,
incompatibility (wrong choice of solvent type) , repeated use of drugs, solvent error, medical order input error, and wrong route of drug
use. The incidence of irrational drug use did not decrease significantly before and after pharmacist intervention (X*=0. 865, P>0.05).

Conclusion; Due to the cytotoxicity of chemotherapeutic drugs, there are high risks in use, and the accuracy of doctor’ s order review is
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