JUAF2h 22 & 2022 5% 28 5% 11 31 Journal of Pediatric Pharmacy 2022, Vol. 28, No. 11

« 21 -

SIS AT [T]. LRI, 2018, 24(3) : 34-37.
[7] LAURIANE C, OURIEL L, CLOTILDE L, et al. Acetaminophen:
knowledge, use and overdose risk in urban patients consulting their
general practitioner. A prospective, descriptive and transversal study
[J]. Therapie, 2017, 72(4) ; 453-463.
ANNE-ELISE S, NADINE P, JULIEN S B, et al. Good use and

knowledge of paracetamol (acetaminophen) among self-medicated

[J1.

[8

[}

patients: prospective study in community pharmacies
Therapie, 2016, 71(3) ; 287-296.

[9] WOLF M S, KING J, JACOBSON K, et al. Risk of unintentional
overdose with non-prescription acetaminophen products [ J ].
Journal of general internal medicine, 2012, 27(12) . 1587-1593.

[10] SHONE L P, KING J P, DOANE C, et al. Misunderstanding

and potential unintended misuse of acetaminophen among
adults [ J ]. of health
communication, 2011, 16(sup3) : 256-267.
[11] TEMPLE A R, ZIMMERMAN B, GELOTTE C, et al. Comparison

of the efficacy and safety of 2 acetaminophen dosing regimens in

adolescents and young Journal

doi; 10. 13407/j. enki. jpp. 1672-108X. 2022. 11. 006

[12]

[13]

[14]

[15]

febrile infants and children; a report on 3 legacy studies [J]. J
Pediatr Pharmacol Ther, 2017, 22(1); 22-32.
HARTMUT J. Acetaminophen: dose-dependent drug hepatotoxicity
and acute liver failure in patients [ J]. Dig Dis, 2015, 33(4) ; 464-
471.
FIARR, R, B R X SRR E AR IR A )] B
LR 2015, 21(19) ; 3537-3539.
FDA. Drug safety communication prescription acetaminophen
products be limited 325 mg dosage unit [ EB/OL]. (2011-01-
13). hitps://www. fda. gov/drugs/drug-safety-and-availability/
fda-drug-safety-communication-prescription-acetaminophen-
products-be-limited-325-mg-dosage-unit.
FE K2 i B B EUR. 25 IR (2014 AR5 2 )
[EB/OL]. (2014-01-24). https://www. nmpa. gov. cn/directory/
web/nmpa/xxgk/ yjjsh/ ywjjkx/20140124110201812. html.
(i - X A
(WA H 3 :2020-11-10 & 18] H #:2021-03-23)

13 Ff LRHE FH T 259 5 /0 LB A8 o b 45 1 B v B {1 AR e 1k

WE FR ERE PR, ERA (LA LEER, B 360000;2. B FILE P L, 1 EBEE RN R MR AL 5
JLEERE, st 100045)

[(HBEIBER AT BAILAFTRAREEY S DL BRANS SR BRAER T, FiE ARG RA S, # %13 #ILEF A
FHE B LR RANS SR BRG0P MR pH Ao 2 2R A B A BRI, BER . KTk FM kTR
kI AN kTR E v 4l R AR T KA/ R B4 3R kTN e/ Sl A T 4 £ F 3 d B U BT AN IR SR B
15)6 0~4 h ARSI IR pH e 2 Z RO MAN A EHARREN; FHFE MHFEE FTRFEZ K I Hrk kTaok B/ 4
E3E 4N 5 U iR R ANA E SR ARG 0~8 h R E ML Mk pH e £ B R oAt & F 3 LA B EA, Fid. ok F4 %
FoME KT AN kT F ek A DRI TG AR/ e B30 BR K TAA R RIE A/ MR TH YRS TS EE THE
 TAFE KT KTREAA/ A C I 5 N L R R AN E AR B AR AL R M R AT

[ KR ] UG A RANS 25 A 254 Bo B A8 T
[ PB4 ZE]1R69. 3 [ TERFRIRED ] A [ 3 E4% S 11672-108X (2022) 11-0021-05

Compatible Stability of 13 Kinds of Commonly Used Antibiotics and Pediatric Electrolyte Supplements
Injection

Wei Xia', Li Ying’, Cheng Qing’, Lu Qinghong', Wang Xiaoling®(1. Jiangxi Provincial Children’ s Hospital, Nanchang
360000, China; 2. National Center for Children’s Health, Beijing Children’ s Hospital, Capital Medical University, Beijing 100045,
China)

[ Abstract | Objective: To probe into the compatible stability of 13 kinds of commonly used antibiotics and pediatric electrolyte
supplements injection. Methods: The appearance, characteristics, pH and relative content of main components of 13 kinds of commonly
used pediatric antibiotics combined with pediatric electrolyte supplement injection were investigated by simulating clinical medication.
Results; Cefuoxime sodium, ceftazidime, ceftriaxone sodium, cefmetazole sodium, piperacillin sodium/tazobactam sodium, latamoxef
sodium, imipenem/ cilastatin sodium and meropenem had no significant changes in appearance, characteristics, pH and relative content

of main components within 4 h after the combination with pediatric electrolyte supplements injection. Vancomycin, azithromycin,
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amikacin, voriconazole, cefoperazone sodium/sulbactam sodium had no significant changes in appearance, characteristics, pH and

relative content of main components within 8 h after the combination with pediatric electrolyte supplements injection. Conclusion

Cefuroxime sodium, ceftazidime, ceftriaxone sodium, cefmetazole sodium, piperacillin sodium/tazobactam sodium, laoxycef sodium,

imipenem/ cilastatin sodium, meropenem, vancomycin, azithromycin, amikacin, voriconazole, cefoperazone sodium/sulbactam sodium

are well compatible with pediatric electrolyte supplements injection.

[ Keywords ] pediatric electrolyte supplements injection; antibiotics; compatible stability

TEWG RIG ST ST 258 S5 i B AT, o O
TERR IR 22 4 FosE AR, PR A IS M VA AR
FE N LR SR JTURR 45 O RO L R TR 100
mlL /I JLHRLS D 45 3 6 T AR 3. 750 g A L gk
0.225 g JH TANSERARERAIL . PR/IN L HL AR BIRR 205 T 2
WARFAMB A BE R ANA AT b R LK FAE D i i A
MG B A 7356 . FURT, /I JL A gk JoRh 4 T8 5
VEDIH I, 55 DU el 25 W) 1) IC AT A 72 A O 8 R LA S 4l
16, R A TSR PR T 25, #EAT T /N JL A A St b
SRS S A i Gk A RE Sk AN g Sk A3
MR WIR T PG AR At T 3R R Sk A IV e B R
VORI T 8k SER R Tl R R B R R PR R A
ARSLRREME Sk FELUR R 4/ &7 I 3H 045 13 FLREE BT
2 BEATRS SE PERIE ST, I LRI PR T 5 25 M o R
Bt i R 22 i B 23R 2%

S

1.1 MNE
pH-FE20 %8 pH BREE T M5 f-FER 2408 ( i) A
FRZSH] ] Agilent1260 st AH %X (G7114A 1260 VWD)

1.2 X5

INJLFRL R JBURI 265 VR S W (BRI 100 mL, V1275 1 iy =
2 A RS AL S 210611EP ) 3 5 FH 3k Ak < 4
(H370.75 g,Esseti Farmaceutici S. r. 1,415 517420) &
St Sk Ao E (4552 1 g, Antibioticos do Brasil Lida, b5
1090840) 51 3k fL b AA 4 (B 52 0.5 g, RS R
ZUATBRAA AL, S SHE267) i 3 T Sk 6 3¢ M 4l (52
L0 g, NS EZ A BRSTE A F L 5 21030302) | TE
SRR 7 VU AR B/ At s T 3ELG4 (552 4.5 g, & IR PG AR
4.0 g flbMs M 3H 0.5 g, Wyeth Lederle S. R. L., it &
AM7A/21) TSP E SR 98 (532 0. 25 ¢, MR I R
P2 254 BRAS w35 2011121) 38 5k FH 0 i 355 vl / 74
AT (RS 1 g, &S B 500 mg, P4 R T 500
mg, Merck Sharp & Dohme Corp. U.S. A. ,#it*5 U001516) ,
MR B R [ 0.5 ¢, EARZ5 (FHM) H RS
w5 2450C ] RS ERER U7 E R [ B 5L 500 mg,
VIANEX S. A. (PLANT C) ,#1t* D289215 ] | 7 4 HI B 75
% (A3 0.5 g, Pharacia Upjohn Company LLC, #t 5
DC6360) ARk - B FESHE (2 mL 2 0.2 g, 7R J7 B
2l R R A BR A ) 5 20071672) 1056 H AR 7
M (A X 0.2 g, Pharacia Upjohn Company, fit %
2636901) (T FH Sk LR AR B4 47 LS4 (4352 1.5 g, &
SCAIURAR 1.0 ¢ FIEFELIH 0.5 g, K3l 254 BR A ], it
7 ED9879) 0. 9% AL HHTE 5 W (45 100 mlL, K FK A

A BRN ], HES 21E1504) | 5% 5 %5 05 1 51 W (49
100 mL, REH AR, LS 1D95F2) ¥k H & #p
BRI #ME AL st L BE R,

2 FIEMER

2.1 BrRBpeyinE

Z7% TR UK 5 A2 Wy il B R 2015 45 2%
Fem o R (S DAl LB S AR LG YR e ) 5
[ R ELA 2 H S (2012 4F /) A9 XT L2 B RS 44t
14 34 FILELRHE BT 366 Fhfb 2424 i v, BEHL
18 F M UL b BBl PR H FH ) A i 16 M o3k 270 F
Y A 25 Wit , Bk 1k H b BE BB 5 4k BRER /K B (T, SR
5 5% F B W AL R K P 25 Y A 13 Bl AR
2.2 BARZE R 69 BLH)

BB 25 IR B VR EE , 20 0 FH /N L A kb i
TSN 0. 9% FAAEN I 5 R B 5% i A48 1 S (1R
XoF B ) BRI T AR RS 2 S R SE A 15 mg/mL S AAHIE 10
mg/mL\%?@Hﬂﬁyﬂi] 10 mg/mL\gr}@%nﬂélﬂj‘] 10 mg/mL\”J[’E
FLPG AR AR LA 10 mg/mL( ANRHL PRGN ) Fida
SLAB4H 5 mg/mL SRS R/ PE R T 40 5 mg/mL( LANE i
Himit) SEXHER 10 mg/mL TR R 2.5 mg/mL Fi &
#H# 1 mg/mL KR E 2 mg/mL AR M 2 mg/mL Sk
TR R4/ &7 L 3HAR 10 mg/mL( AL FIVRERSATT) .

2.3 FETEY &

2 [ SCHRT | 2 A 2 ke e MR I PR S B 241
O, A4 1 B 1) K Dk R 24 4 s EE v O (PIVAS) i
T B R] 20 5325 22 i) [A] 1 o Sk mkaE gl Sk Al
WE Sk A FAER | Sk A S5 MR | R PG ARl s B $H 4
P S TR e b e/ V8 A T AR 55 B 8 R 2 A A ]
HANO0 124 h I ER MHEE POKKE RLE
M S 7R IR 44/ &5 P I A 25 SR TR S 0.2 4 .8 hy 45
AMULFNPEAR A A8 Ak, AN 5 75 %8 pH (B A 3 2 o AR E
oy o, TR AT 2L Y
2.4 IR

Z W E 25 L) (2020 FR) B T BT EE AT LS4
Kk B2, 27 IR HIARAY 13 FhiE 550 2 s ks
TR B AR R R HOCIRT, WS AN [R] st ) 5 A 280K
gE R R Sk A i Sk At | S 76 R 4k Sk o 58 s
WL MRl L R 7 SRS TR | I e b e P
R T 95 2 8 R 5 /N L i R D 4 T B (RS
0~4 h TSI K4, R UL S e il & 2 )
AR KA AR SRR Sk £ VR R AT T AN S



JUAF2h 22 & 2022 5% 28 5% 11 31 Journal of Pediatric Pharmacy 2022, Vol. 28, No. 11 « 23 -

ANLHL R BTAN G TE SR IS 0~ 8 h W RE R4, ok
JULIRT2, 27 e o

2.5 pH

SR E 25 (2020 B pH 2 3L 2. 27
TR A5 13 b 56 500 2 (R RO B A = R
FOCREE W HOAR [R] B [R50 pH fE, 25 5 Bos Sk 4
WRAE A Sk At e | 3k £ i A | Sk A 98w l  WR 37 VG Ak
/A SR 7 SRSk A Y e B RV R A T AL 55
B S5/ LR AN TSRS 0~4 h P pH £

7 ,RSD ¥1<5% ; i8R P& &R KR E KSR
M S 6 PR T 6 T B 3H 4 55 /0N L FR AR T D 45 1 S VR
fli5 0~8 h N pH fa5E ,RSD #)<5%, W& 1 £ 2,

2.6 EZRHEETMNE

2.6.1 EFF SRR EEERA R BUE R H
S N TRt vk 2 R AR HA o SRAURE 25 DI A, AR
T3 FH e A5 (3 v R AT 25 WE ST 25 1 5 i D E
BRI 15:27% (h E 25 L) (2020 [ , (3% 2 1F L
3,

R1 SHHLYWEMMF 0~4 hiRK pH Tk

) a3 s pH RSD/%
0Oh lh 2h 4h
LA B I L FEL i TSTRIN T S 6. 81 7.16 7.24 7.39 3.44
0. 9% FACER I W 7.10 7.21 7.30 7.35 1.52
S fh il B N L HL A R 2 R S 6.72 6. 68 6.70 6.70 0.24
0. 9% AN W 6.54 6.54 6.53 6.52 0.15
kAl R A N L FL A BRI 265 T S 6.41 6.45 6.48 6.51 0. 66
0. 9% AL 6. 46 6.49 6.50 6.52 0.39
A SEmsH N L EL i BRI 2 R S 4. 66 4.61 4.55 4.51 1.44
5% 1 AT TR 4.73 4.69 4.63 4.54 1.78
DRI PUARE /e 3048 /N JLHLAR BTRMNA T T 6.50 6.48 6.48 6.47 0.19
0. 9% FEALER I W 6.34 6.33 6.33 6.32 0.13
= S0k /N L HL A R 2 TR S 5. 80 5.99 6.00 6.00 1.66
5% MRS 5.99 6.19 6.19 6.19 1.63
RS r /P E AL T B N L FL A BRI 2 E S 7.48 7.41 7.36 7.30 1. 03
0. 9% AR T JT W 7.39 7.38 7.34 7.32 0.45
LW /N L EL A R 2 R S 7.89 7.81 7.83 7.81 0.48
0. 9% F Aol 7 5 7. 60 7.77 7.76 7.74 1.03
F2 S5WHGYEIES 0~8 h &K pH T
=) P pH o
2 AR ey oh o o i RSD/%
TR /N L HL A R 2 R S 3.90 3.89 3.90 3.91 0.21
0. 9% F AL 4h 7 5 i 4.01 4.00 4.03 4.02 0.32
b & 8 2 N L FL A BRI 265 T S 6.94 6.89 6.87 6. 86 0.52
5% M ST 7.17 7.12 7.11 7.08 0.53
[Ty S N L EL SRR 2 T S 4.62 4.62 4.63 4.62 0.11
0. 9% AR T JH W 4.85 4.82 4.84 4.86 0.35
AR ST s /N L FL A TR 2 R S 5.15 5.17 5.16 5.17 0.19
0. 9% FEALR I W 6.15 6. 14 6. 14 6.16 0.16
S FRVR AR &/ & 2 1 4l N L HL A R 2 R S 4.66 4.63 4. 60 4.55 1.02
0. 9% FEAAN T W 4.57 4.51 4.49 4.49 0. 84
2.6.2 AEME G EALR B2 7N S s
3 itig

13 Ffr 5 700 25 o s A = IE R IR R i E
o RV € T I 5 A [R) B TR) s, 32 A 0 Y £ 3 0 AR
Sy TR, R AR R T RN o &, DL
FIMER A 0 h & R 100% , 118 4% i 18] &5 A0 % &
i A5 R Sk ko A Sk A At BE | Sk A A
Sk A6 SE R R 7 P PR kAt e T 2E AN B RSk A
V% K w08 E AT B S8 W KGR S /0 L A i RS 45
SRS 0~4 h P 32 A X & B Fa €, RSD
B<5%; TER Wasdz WokRE RS,
Sk 76 R ] 4/ 5 T 3R 5N L HS A T AR 25 1 S VR L (R
Ji 0~8 h N 3B A 43 A X & B AR 2, RSD ¥ <5%,
W4 F£s,

e R A7-7E BRI 70 T A ST (il S — L s 25 0
T, ATFFEH SR FGR 259 5 /5 LAt 4 465 R 5
W B E M UM AN RIBT B 254 5 /N LHR ff I 45
SR ROt S  HE /N LH A B A T S A I
PRAE T, PRBRIG PR 2574 4, TR 25 e hAe e P75 45
B H ST APERT (0 pH BIE K15 ) 2 AR
B M EAER AR S /N LA e BN A 1 SRR o
AL B, S R VS AT . 100 mL /L HA R 5
TSN pH A 5,388 R 280 mOsm/kg, 1/4 5K, FAL
PRI 0 FE N 25 s el S 6 ALV 1 T s A4
I R P, HoB s Rk 138945 B gk



- 24 - JUAL2E 5 2 & 2022 £ 5 28 A% 11 # Journal of Pediatric Pharmacy 2022, Vol. 28, No. 11

®3 BIEFHLE

24 [Ny HshH KK /nm PR/ pL
kAR Cpg LIE-BEERER Z vp i (pH=3.4)=85: 15 273 20
Sk At e Cs LG -BRRER ZE vP M (pH=7.0)-7/K =40 : 20 : 1 760 254 20
LA A Cpg 0.02 mol/L IF¢ /-2 =73 = 27 254 20
S A SE M BRI G-10 0. 1 mol/L BFERELZZ 0P (0. 1 mol/L B R A —#H¥ M-0. 1 mol/L 254 100

WM — S BNAT) (pH=8.0)-7K =95 : 5
WRAHL PG ARG BB L C FH - 7K -0. 2 mol/L B IR — S AV T -10% MU T I S AL BV T = 220 10
450 : 447 : 100 : 3
=Dl Cg 0.01 mol/L BEFREL - EE =99 : 1(A),0.01 mol/L KR & 254 10
W -MEE=70 : 30(B) , B JE Ve
R/ Pa R T 4l AR 0.1 mol/L BEMRIAWL-LE =65 : 35 265 10
EE 1) Cpg 0. 1% = LWGH -4 E=93.5: 6.5 220 10
ThER Cpg A SR (pH=3.2)-ZH5- DI Ak =92 : 7 1;B; =24 280 20
W% il (pH=3.2) -Z NG -PUSKIR =70 : 29 : 1
Bl 73 5 R Cg LGB ZE v (pH=8.2)=55 : 45 210 50
BRI A Cg BN 1. 8 ¢ FIJC/KBRIREN 20. 0 g, /il pH=3.0 1 0. 2 mol/L 200 10
WML ER 22 ik 50 mL K 875 mL M7, MZHE 75 mL
R 37 FREm Cpg 0. 02 mol/L FERR S5 WK (pH=4. 0) - -2 =55 : 15 : 30 251 10
SLAIURER AN EFEIRET  C g ZiE-0. 005 mol/L Z AU T HeEL R =250 = 750 220 10
R4 SHLYEMF0~4 hAWNEETH
|- A~ EL
25 238 HAT T/ % RSD/%
0h 1h 2h 4h
LAk =E R /LA BRI A TR S 100. 00 98. 68 96. 05 92.11 3. 60
0. 9% F AL 51 100. 00 100. 00 98. 63 97.26 1.33
LAt fbng /I L HL AR SRR TR ST 100. 00 99.79 99. 68 99. 26 0.31
0. 9% S AL B vE ST 100. 00 99. 89 99. 68 99.35 0.29
S A1 il b N L E i BRI 2 A S 100. 00 100. 00 100. 00 96. 00 0.52
0. 9% L EH T 4 100. 00 95.65 95.65 95.65 0.31
Sk At SE W sINJ LA BRI 1 S 100. 00 99. 69 99.38 99. 38 0.29
5% H R SR 100. 00 99. 66 100. 00 99. 66 0.19
WRILVE ARG A ms L E gl /N LA TR A 1 100. 00 100. 00 99. 81 100. 10 0.12
0. 9% FEALEN 1 51 100. 00 100. 00 99. 90 99. 50 0.24
e A= S0 /I L LA SRR TSR 100. 00 99. 80 99. 60 99. 60 0.19
5% AT SR 100. 00 99. 57 99.13 98.48 0.65
Ve X R /PG A T N L EL BRI 2 A S 100. 00 99. 65 99.12 98.59 0.62
0. 9% F AL HH 100. 00 99. 43 99.24 98. 10 0. 80
LR JINJ LB St BRI T S 100. 00 98. 89 97. 66 93. 66 2.83
0. 9% AL TEHH R 100. 00 99.78 99. 66 99. 11 0.38
R5 S5MAGYEMF0~8 hfAEETH
P =N
254 T HXT T bk o RSD/%
0Oh lh 2h 4h
T ER N LR SRR SR 1 ST 100. 00 99. 65 99. 65 99. 65 0.18
0. 9% S AL BvE ST 100. 00 99. 62 99. 62 99.25 0. 31
P2y 5 2 /N L E i BRI 2 A S 100. 00 100. 00 100. 00 99.76 0.47
5% 7 % MR S 100. 00 98.33 94.79 91. 67 3.87
oK 2 sINJ LA TR 1 S 100. 00 99. 50 99. 50 97.03 1.35
0. 9% F AL HH 100. 00 97.94 100. 00 99. 48 0.98
R ST S JINJ LB St BRI T S 100. 00 100. 00 100. 00 100. 00 0. 00
0. 9% F AL 5 100. 00 100. 00 100. 00 100. 00 0. 00
S A0 R TR £/ £T T 344 /I L LA SRR TSR 100. 00 100. 53 102.29 103.70 1. 66
0. 9% AL B vE 5T 100. 00 100. 13 99. 94 100. 33 0.17

S BRI pH FIZS AR 1 0 S AR E 1,
SERRIE R 25 52 ] BESAE Y RSD<5% . AP 45 R IR,
SRR Sk AR E Sk TR RABA Sk AL SR MR B R E VY
AR At (L 3E G 7 AECK A s R P R A T 6k S
B RS /N LHU R BORMS TE SRS 0~4 h WAL

PR (pH A2 MR & R 2 DO R AR T R R
BT E B R R AR A AR SL M Sk SRR Bt/ 87 LA
/N LHL R AN TE SRS 0~8 h PWIANIL MR pH
AN B AR S B IO AR, R/ L i o kb
SETESTRC X 13 MOLBHE PR 25 e A 1k LA



JUAF2h 22 & 2022 5% 28 5% 11 31 Journal of Pediatric Pharmacy 2022, Vol. 28, No. 11 25 -

EE A R A , S ARk 2 5 /0N L F fige T 4 1
ST 4 h 5, H 32 A A ARG S R IR A 0. 9%
FALEE SR A T, SRR AT fE A Sk A0 ko B
DU AN 25 1 B W BE (TR pH (WA A8 Ak, B (h
pH H A AL AT 52 i 25 4 & i, (H Sk Lk 5 /8 LR
it SR 2 T SR R TC A 0 A DL SCRR G . 55 B R R 50
DU RN VE SR AT 4 b 5, 36 32 B 4y B AR X 55
TR R A 0. 9% AL BN SRS A T M, AHOESCEk B
AR 55 20 45 5 45 7 A L A 5 T L, I AR 75 2 e 2 1L
PRECERFH " Rl PR 25 %2 4 25 58, HE A Sk FrLnk o 4
F 5 5 /N L e A TR b 2 T SRR I B C R
PRI, RS 430 T 25 W) 78 2% X ) [) 1B 24 W) AH G 1 40 2
AEAAE N DL — 25 FE K % 2 i ) FAH 43 I 8] A, AR
T O S ) R

S Xk

[1] AR, Ml otad, SRR, TR GE i kO 25 98 0 oo S sk
ANBEIESHI]. IEREGEHZ, 2020, 13(22); 1-3.

[2] #ff, BEEE. R IKHZGRE 025 TN SR Z5 3
RAAVEI R )]. T E RS, 2020, 32(3) : 127-129.

[3] #dh, BWOL, MBUE, 5. k2GR .0 R A EE 5
MriJ]. JLBIZy2aZei, 2015, 21(4) : 39-41.

[4] Bk, XIHE, g, 55 SLIaAbne S50 ee s AR R
PIECAARETE(T]. 242 5IGIRIEST, 2014, 22(4) ; 344-346.

doi; 10. 13407/j. enki. jpp. 1672-108X. 2022. 11. 007

[5] 2Tk SkAunkapah S e SRR MR E 5 & (],
E AR, 2009, 3(8) : 44-45.

[6] XIgnfs, FRKI%E, JWADY, & kM5 o MRk icih
MR ERE[T]. My, 2007, 19(5) ; 17-19.

(7] ZE5, thBEEE. RP S 3 MM R M EEIR[T].
REZG5, 2014, 25(29) ; 2764-2766.

[8] XK, i, WA, 55, MG M &R S = FE F b
BES W LR E ()], LAY SRR, 2019,
22(4) : 425-428.

[9] PRFIR, T30, RRBA/NGE, S5 WA ] 9 FAR 37 e 5 v
BUHA RIS )]. hEPAE S, 2015, 40(2): 120-123.

[10] R, VRSB43 2R 5% R iR s g [1].
25, 2015, 12(5) ; 130.

[11] &SRB RAK. 6 F B-MBEI S Hi A T SR R no AR
PERFGE[J]. 2520758, 2014, 33(1); 24-26.

[12] PhERIE:, BRI AR, B S A0 56 27 0% pig 7 % ALM Rl L RV TR
PR EC R E S [T]. ML K22 4R, 2017,
21(3): 28-31.

[13] RAE, T, (HE0, % b 4 Fd PR SHU MRS
WrBChR e )], LRI 2EAEE, 2020, 26(2) : 36-41.

[14] P A RILFIE 25802 1 4. rh A AR L0 [ 24 i (DY)
[M]. 2020 hi. dbat. B 2580 REL, 2020.

[15] 463, PImZiyisiin) G R ()], RO AR R
BiE4, 2016, 15(2); 141-142.

(Gt AR5
(Wehs B 191.2021-11-08 &[0 H 11.2021-12-14)

T T SR 2 W AN A v ) S S 5

R R AR SHAE BRI 4R K E I (M EER IR SR M LB BE BT VTR 221006)

[HEIBER K TENEMKRFERBEMNILEERRAFTESRAGHAAFN(DUE) R ENESE LR, AR FTEHSRE
UE ER PSR ARBERE ) TR ARETESRUY B AL AF A0k, HITHFTEHR DUE 470, A F
DUE 47/, 5K A & % X8 16 SR A T2 R 25 R Lo LI 2019 5 1-6 AR A R FE TSR H M 180 4 (4 A & 30 1) , B 47 = M
Pyt oM, R FGTHRETIENER DUEAREAIE ARSI AR ABRLRAT8E, 2FMRERETIESRME
TP B0 £ BRI E A R RN AR AR 34 41 (18.89% ) EMEARA R AT 13 41 (7.22%) (K& B AER 25 12 4
(6.67%), it .3 e)LE B H B A REFTIEHR DUE A 5 A M fe T HRAF M BT A2 R R E T IEHRIE R A AL
By W R A 3% SR TR,

[RER]UE A TEMR  SHA R RN, G2
[ HE 53 S]1R969. 3 [ TERFRIREG ] A [ X E4%S11672-108X (2022) 11-0025-03

Establishment and Application of Drug Use Evaluation Criteria for Reduning Injection

Wu Qingtao, Zhao Xinghui, Han Zhaohuan, Xu Jin, Liu Yuqing, Sun Li ( The Affiliated Xuzhou Children’ s Hospital of
Xuzhou Medical University, Jiangsu Xuzhou 221006, China)

[ Abstract ] Objective: To probe into the establishment and application of drug use evaluation (DUE) criteria for Reduning injection in
the Affiliated Xuzhou Children’ s Hospital of Xuzhou Medical University, so as to provide reference for the rational application of

Reduning injection in children. Methods: Based on drug instructions of Reduning injection, by referring to related specifications and
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