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Investigation and Analysis of Dosage Adjustment for Antimicrobial Drugs Used in Nephrology Department
of One Hospital

Guo Xianxi' Li Yongbing® Xia Yi° He Wen'( 1. Department of Pharmacy Renmin Hospital of Wuhan University Wuhan 430060
China; 2. Department of Pharmacy People’ s Hospital of Puyang City in Henan; 3. Huangjia Lake Hospital of Hubei University of Tra—
ditional Chinese Medicine)

ABSTRACT Objective: To analyze the dosage adjustment for antimicrobial drugs in nephrology department and to provide refer—
ence for the clinical safety and rational use of antibiotics. Methods: A retrospective survey was conducted on 96 patients with CCr be—
low or eqaul to 90 ml * min ™" and treated with antibacterial drugs in March 2018 in one hospital. According to the level of damage and
whether dialysis the subjects were divided into four groups the patients without dialysis and with 50ml *+ min ™" < Cer<<90 ml * min ™'
was involved in group [  the ones without dialysis and with 10 ml * min™' <Cer<<50 ml * min ™" was involved in group Il  the ones
without dialysis and with Cer <10 ml * min ™" was for group I and the ones with dialysis and CRRT were in group IV. The dose ad—
justment and adverse reactions in the groups were recorded and the irrational drug use was analyzed. Results: Among the 189 cases of
medical records containing antibacterial drugs the dosage of antimicrobial drugs needing adjustment while without adjustment happened
in 87 cases and the unreasonable application rate was 46% . The dose adjustment rate in group ] was low while the adjustment rate
in group Il and Il was higher and the rational application rate of antimicrobial drugs in group IV was at median. The use proportion of
cephalosporins was the largest and the rate of dosage needing adjustment while without adjustment was up to 45.45% . The unreasona—
ble application rate of sugar peptides was the highest which reached 76.9% . The incidence of ADRs in the reasonable group was low—
er than that in the unreasonable group in group | -]V and the total. The incidence of ADRs in the cases with rational use of antibiotics
was 12.5% and the incidence of ADRs in the cases with unreasonable drug use was 29.2% and the difference was significant be—
tween the groups ( P <0.05) . Conclusion: The rate of dose adjustment is low and the overall unreasonable application rate is high in
patients with impaired renal function in nephrology department in this hospital. Clinical pharmacists should play an active role in timely
intervention with drug use of physicians to ensure the safety and rationality of drug use.
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