- 1886+ % # E %  Anhui Medical and Pharmaceutical Journal 2019 Sept,23(9)

doi: 10.3969/j.issn.1009-6469.2019.09.050 CERGEO

/I UL =7 i 2 e P2 W e s DR 25 43 B

ettt Jr #% , FEIN S L E o
Ve e PEAFERRFWES —ErR(ZBCE T EfR) B AH, 28 4. 230001
BATAE A ISR, 4, U A SO B O R B2 2 S 2GRS Jr 2 A S AR Z B | E-mail : tuleyl@vip.sina.com
KA B HE ARREIEE R BITH (81773955) s LRI FIARRIAIE 4 B H (1708085QH207)

WE: B HUTH s 2R B A5 R S5 TR R R /N L s e MR 254 2% 0 ik it 4 2017
AR A 2 20184 7 H Hp E R AR AR K B 55— I g (LB S e ) DRLC MIE S R S 3 2 11 R = 2387 1 /N LI 99 ) 56
1], W IR e /N LA AR 8 T 2515 855 SRk 27 R Y IORE T~ G 43 Frids (CMITA )0 22 /I L 1o o I T B 3 it 22 ek
[N 7 Mg i M 25 VR B AR T R 2K . Z6 SR /N LA b i = I PR A 2457 3kl (9.35+4.28 ) pug - kg - d !, /N LI 5
M 25 FEAL T %04 (0.5~2.0 ng/mL) by 46 4], (5 82.14% ; KT 2.0 ng/mL Jy 3441, 7 5.36%; /N T 0.5 ng/mL K 741, (5 12.5%.
i A 29 FE AR AR S PR PR 2R O AA S 1 (P > 0.05) , S54RI T A 5 2 [ 28 S M9 (7 = 0.18257 = 0.105, P < 0.01) , 5 50A
T2 J562 FH 24 A1 e P S T A OE (= 0.098 37 = 0.243 57 = 0.196, P < 0.01) , P4l I A ] A — 0, 27 AR 20 A I 2453 S 5 i)
RSP &8 /INLHEE MR 225 S0 N LMK I 25302 25l & A4 i 2 vk 5 Wl R RS, 7E
E T 1k e o T SN [T AR E /N LITRYY 24 AL A

KBRS MZPREEMRI,  MARfRZGAE; SRR, JLE

Therapeutic drug monitoring of
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Abstract: Objective To analyze the blood concentration of digoxin and explore the possible influence factors, and provide impor-
tant reference for the individualized and rationalized administration of digoxin in children. Methods We performed the serum
blood concentration of digoxin of children in our hospital by using chemiluminescence microparticle immunoassay.The individual in-
formation and combination medication information of children were collected and screened by retrospective analysis , and the possi-
ble influence factors were analyzed by multivariate linear regression method. Results The dose of digoxin given to children was
(9.35+4.28) pg-kg'-d'.Among 56 child patients, there were 46 cases within the effective blood concentration (0.5~2.0 ng/mL) ,ac-
counted for 82.14%; 7 cases below 0.5 ng/mL,accounted for 12.5%; and 3 cases higher than 2.0 ng/mL,accounted for 5.36%.In this
study,we found that there was no correlation between blood concentration of digoxin and gender factor(P>0.05).In the meantime , the
analysis showed that blood concentration of digoxin negatively correlated with age and weight factor (r=0.182;r=0.105,P<0.01),
but positively correlated with the variety of disease,combination medication and dosage of digoxin (r=0.098;r=0.243;r=0.196,P <
0.01).Conclusion All the children’s pharmacodynamics, pharmacokinetics,blood concentration monitoring and clinical observations
should be taken into consideration to get the effective,rational and safe results and prevent the drug poisoning of digoxin.
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Clinical investigation and analysis of carbapenem-resistant

klebsiella pneumonia
SHI Rongtong', HUANG Feng®,XU Yuanyuan®
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Wanbei Coal-elctric Group,Suzhou,Anhui 234000, China

Abstract: Objective To understand the distribution and drug resistance of carbapenem-resistant Klebsiella pneumoniae (CRKP)
in the General Hospital of Northern Anhui Coal and Electricity Group, and to provide evidence for the rational use of antibiotics,
prevention and infection control. Methods 38 strains of carbapenem-resistant Klebsiella pneumoniae isolated from clinical speci-
mens from January 2017 to December 2017 were retrospectively investigated and analyzed by Excel 2007 software.Results  Only 5
strains had not been admitted to ICM within 3 months, accounting for 13.16%.The remaining 33 strains were related to ICM, ac-
counting for 86.84%.Long hospitalization time ,operation, critical illness, tracheal intubation,long use of antibiotics and types of anti-
biotics were risk factors. Conclusion The critical care department should strengthen the management of operation process, stan-
dardize the clinical use of antibiotics and strengthen the monitoring of nosocomial infection in order to prevent and reduce the inci-
dence of CRKP infection in view of its possible risk factors.
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