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intervention) and 6 276 PN prescriptions (involving 430 children) in 2019 (before the intervention) in the neonatology department
in the hospital were retrospectively analyzed to evaluate the stability and effectiveness of the prescriptions. Results There were
40 irrational prescriptions (1.29%) after the intervention, which were significantly less than 130 irrational prescriptions (2.07%)
before the intervention (P < 0.05). After the intervention, there were some irrational PN prescriptions with problems such as high
concentration of cation (0.26%) ,high concentration of glucose (0.03%),irrational ratio of heat to nitrogen (0.19%) and irrational
ratio of sugar to fat (0. 16%) ,which were improved significantly than those before the intervention (P < 0.05),while the problem
of low concentration of amino acid (0.65%) was not improved significantly than that before the intervention (P > 0.05). No new
or serious adverse drug reactions occurred in children who were treated according to the irrational prescriptions during the
observation period of two to three weeks. Conclusion After the intervention,the PN prescriptions are generally rational, and there
is no new adverse event after children are treated according to the prescriptions, but there are still some problems such as

irrational ratio of medication and nutrient. Pharmacists should strengthen the work of prescription pre — audit, communicate with

clinicians timely when irrational prescriptions are found to promote the rational drug use in the clinic.

Key words:neonatology department;parenteral nutrition;rational drug use;intervention of prescription;pharmacist
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Tab.1 Judgment criteria for the rationality of prescriptions

05 AR A AT E

AR — 4 Fa BT R < 150 mmol /L
—h BT IRE <10 mmol /L
W E AR 3.3% ~23.0%
B BRI E >2.5%

A A A 100:1~200: 1
01 4:6~7:3

AEPIVAS TAEZ S0, 938 0 AH OC Ll JiR 5 4% s B T
JiE A B G B, 32 F PDCA 3Rk $E M Ab T & BR

25N KON & A B G TR A A T )
BULHEAT I 2 ~ 3 TR WEEE A0 45 2 45 1 B0 i =™
AN R .
1.3 Sit=4E

RHISPSS 26. 0GE AN T TR R X £ 53
N AT RS s THECTOR AR (%) 3R AT 2R . P < 0. 05
hESAEGHEE
2 #£R
2.1 PN&RFEIL—MHER

T A BL— R WL 2,
2.2 PN A&FERK

PN 4b 75 2l i 40E ZER AR N FL | A T 4
A REEE R IT AN, TEWLR 3,
2.3 PNAAAAREIEIFR

TifE , 33 098 skAb Ty, Horh G 3 Ak 4 3 058 5K,
ANAHLEE 7 40 5K b T5 A B R 98, T19%; T AT, 4t
6 276 5KA0 )5, Hirp 3L 7 6 146 5K , NS FEAL T 1305K ,
b5 G R R 97.93% TENL K 4
2.4 ARIEKRER

X T AN A BN 7 9 B LEAT T 2 ~ 3 Ji i 0
Z2, B T I ™ B A 2 AN RN o



20224E8 H S H %31 55 151
Vol. 31,No. 15, August 5,2022

Pl

China Pharmaceuticals

b TP -

Pharmaceutical Care

R2 TWEIEPNAGEIL—FERILE

Tab.2 Comparison of the general data of children treated according to the PN prescriptions before and after the intervention
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Note: AGA refers to appropriate — for — gestational — age children, and SGA refers to small — for — gestational — age children. Compared with those

before the intervention,*P > 0.05 (for Tab.2 and Tab. 4).
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