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[ Abstract ] Objective: To summarize the training experience of pediatric drug professional clinical pharmacists, so as to provide
reference for professional clinical pharmacists. Methods: Combined with clinical practice, the thought and method of pediatric drug
professional clinical pharmacists participating into pediatric clinical practice were investigated. Results; The types of pediatric diseases
and physiological states of children were greatly different from those of adults. Therefore, the specificity of children’ s medication should
be fully considered in the selection of drugs based on indications, effectiveness, safety and compliance. In order to participate into the
clinical work, clinical pharmacists were supposed to change their thinking mode, strengthen theoretical learning and communication with
clinicians and patients, and pay attention to clinical practice. Conclusion: The standardized training can enhance the capacity of clinical
pharmacists and solve the problem of clinical medication. However, the current professional clinical pharmacists are not enough, the

ability is limited, and pediatric treatment is complex and diverse. Clinical pharmacists need to improve their knowledge continuously,

play self-roles in clinic and promote the development of pediatric medication.
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Jiang Junhua' , Chen Jianlan® , Xu Yan' , Wu Liangfal (1. Jiangxi Institute for Drug Conirol, National Medical Products
Administration Key Laboratory of Quality Evaluation of Traditional Chinese Patent Medicine, Engineering Research Center of Drug and
Medical Device Quality of Jiangxi, Nanchang 330029, China; 2. Traditional Chinese Medicine Hospital of Nanchang County,
Nanchang 330200, China)

[ Abstract ] Objective : To establish fingerprints of Xiao’ er Yanbian granules by high performance liquid chromatography (HPLC) , and
to evaluate the quality of Xiao’ er Yanbian granules from different production enterprises by cluster analysis. Methods: Based on
wavelength switching technology, Agilent 5T-C 4(2) column (250 mmx4.6 mm, 5 wm) was used, the mobile phase was acetonitrile
and 0. 1% phosphoric acid with gradient elution, flow rate was 1. 0 mL/min. The temperature was 30 °C, and the detection wavelength
was 280 nm (from 0 to 22 min) , 327 nm (from 22 to 52 min) and 280 nm (from 52 to 70 min) and the sample volume was 20 wL. The
traditional Chinese medicine chromatographic fingerprint similarity evaluation system software (2012 version) was used to evaluate the
similarity , and SPSS 24. 0 statistical software was used for cluster analysis. Results: The HPLC fingerprint of Xiao’ er Yanbian granules
had 13 commons peaks, and 11 of them were identified. The similarity to the control fingerprint profile was from 0. 947 to 0. 998,
indicating that the overall quality of the variety was relatively stable. All 18 batches of samples were clustered into 3 categories.
Conclusion: The method is simple, reliable, with good separation and reproducibility, and the fingerprint and cluster analysis results
can be used for the quality control.

[ Keywords ] Xiao” er Yanbian granules; high performance liquid chromatography; fingerprint; cluster analysis
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