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Investigation on Cognition of Acetaminophen in Children

Lu Jinghui', Xie Xinhe®, Liu Runhong', Zhang Yunxia’, Huang Yayun®, Zhao Ruiling’(1. Shanxi Medical University
Taiyuan 030001, China; 2. General Hospital of Taiyuan Iron and Steel Group, Taiyuan 030003, China; 3. Shanxi Children’ s

Hospital, Taiyuan 030013, China)

[ Abstract ] Objective: To probe into the medication cognition of children’ s guardians during the application of acetaminophen ( APAP)
and analyze the influencing factors, so as to promote rational drug application in children. Methods: Electronic questionnaire was used
for investigation. Results: The identification of drugs containing APAP showed that 24. 49% of the guardians did not know whether there
was APAP in the 6 listed drugs, and no guardians recognized all the drugs containing APAP. The results of APAP usage and dosage
survey showed that 37.24% of the guardians did not correctly select the minimum interval of 4 h in APAP administration, and 48. 47%
of the guardians responded incorrectly to the maximum of 4 times for APAP administration in 24 h. According to the judgment of related
statements on the clinical application of APAP, 32.65% of the guardians thought that there was no need to worry about the medication
safety of APAP, and 42.35% of the guardians thought that APAP would not appear in Chinese patent medicine. The analysis of
influencing factors of guardian score showed that the score in urban area was higher than that in rural area (P<0.05), the score of
medical staff was higher than that of other occupation (P<0.01). Conclusion: Medical staff should give full play to their professional
advantages, guide the guardians to use drugs, standardize the drug use behaviors, and reduce the occurrence of adverse drug reactions.

[ Keywords ] children; acetaminophen; risk perception
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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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