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Analysis of Meropenem Use in 243 Inpatients
YANG Lixiong CAI Ligiu Department of Pharmacy, The First Hospital
Affiliated to Xiamen University, Xiamen Fujian 361003, China

[Abstract] Objective To analyze the clinical usage of meropenem in a

ERA . BITRFEMES —ERHS3H, 495 A1 361003
WAEEH . RmAk

hospital, to provide the basis for standardized use of meropenem. Mehtods
243 medical records of discharged patients using meropenem were
collected by a hospital information system (HIS) from July 2016 to June
2017, the reasonable application of meropenem was evaluated according to
drug instructions and regulations of antibacterial drugs. Results 243 Cases
of rational drug use and basically rational drug use account for 87.24%,
not rational drug use for 12.76%. Conclusion The clinical application
of meropenem at the hospital is basically reasonable, but there are also
irrational drug uses. The medical workers should strictly control the drug
using under the related provision of this class, reduce the experiential use of
drugs, improve the level of rational drug use.

[Keywords] meropenem; clinical usage; drug use rationality; analysis;

inpatients; hospital information system
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Drug Induced Liver Injury of Antifungal Drugs and Clinical
Laboratory Tests

ZHANG Zhenyu ZHANG Yanjuan WANG Jiaojiao WANG Wenyu LI
Haibo Department of Clinical Laboratory, Nantong Maternity and Child
Health Hospital, Nantong Jiangsu 226018, China

[Aabstract] Objective To present the information of drug induced liver
injury (DILI) and clinical laboratory tests in US antifungal drugs’ labels
and to provide the useful reference for the drug labeling development
and clinical application in China. Methods The relevant content of DILI

and clinical laboratory tests were drawn by searching and reviewing the
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antifungal drugs’ labels manually. Results Up to July 20, 2017, there are
22 antifungal drugs approved by FDA and available in US market currently
for clinical usage. The labels of 17 antifungal drugs explicitly point out
their DILI and the clinical laboratory tests for the hepatotoxiciy monitoring.
Conclusion Prescription drug label is an excellent information resource
for the study of adverse reaction and clinical laboratory tests in drug
usage. Standardization of the drug labels is needed to provide more useful
information to the patients and medical workers.

[Keywords] antifungal drugs; DILI; adverse reaction; clinical laboratory

test; drug labels; clinical pharmacology
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