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Therapeutic effect of Kangfuxin combined with rabeprazole in the treatment of 40 cases of

laryngopharyngeal reflux
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Abstract: Objective To analysis the clinical efficacy of Kangfuxin combined with rabeprazole in the treatment of laryngopharyn-
geal reflux (LPR).Methods A total of 82 patients with LPR were selected from the Department of Otolaryngology, the First Affiliated
Hospital of Bengbu Medical College from August 2020 to March 2021. The patients were randomly divided into two groups with 41 cas-
es in each group. The observation group was given rabeprazole capsules combined with Kangfuxin, while the control group was given ra-
beprazole capsules only. The total effective rate of the two groups were compared at 4 and 8 weeks.Results In the observation group,
1 case was excluded and 40 cases were finally included. No cases were excluded in the control group.There was no significant differ-
ence in age, gender, course of disease, RSI and RFS between the two groups before treatment (P > 0.05). After 4 weeks of continuous
medication, the total effective rate of the observation group was 65.0%, and that of the control group was 39.0%. After 8 weeks of contin-
uous medication, the total effective rate of the observation group was 87.5%, and that of the control group was 63.4%. The two efficacy
evaluations of the observation group were higher than those of the control group, and the difference between the two groups was statisti-
cally significant (P<0.05).Conclusion Kangfuxin combined with rabeprazole has good clinical effect in the treatment of LPR, which
can be popularized in clinical application.
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The application of ABC-VEN classification method to inventory management
in hospital outpatient pharmacy
WANG Liping, WANG Min,XU Jing
Author Affiliation:Department of Pharmacy, Children's Hospital Affiliated to Nanjing Medical University, Nanjing,
Jiangsu 210008, China

Abstract: Objective To use the ABC-VEN classification method for inventory management of drugs to improve management capa-
bility and to guarantee the rational stock and turnover.Methods We used the hospital information system (HIS) to acquire the data on
the purchase-sell-stock management of 372 drugs in the Children’s Hospital Affiliated to Nanjing Medical University from January
2018 to December 2019, and analyzed the differences in the monthly inventory turnover rate, monthly shortage rate and monthly unmar-
ketable rate between ABC-VEN classification adopted in 2019 and conventional management method adopted in 2018.Results  Com-
pared with the conventional management method, the ABC-VEN classification method significantly increased the monthly inventory
turnover rate [(187.74 + 9.30) % vs. (281.55 + 27.6) %], decreased the monthly shortage rate [( 6.57 + 1.04) % vs. (5.37 + 0.72) %] and
reduced the monthly unsaleable rate [(0.090 + 0.011) % vs. (0.051 + 0.012) %].Conclusion The ABC-VEN classification method can
improve the hospital drug management.

Key words: Pharmacy administration; ABC-VEN classification; Pharmacy service, hospital;  Databases, pharmaceutical; In-

ventories, hospital; Drug; Turnover rate; Shortage rate; Slow rate
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