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The efficacy of parecoxib-sodium in sepsis patients caused by burn

and its impact on the coagulation function
MEI Haifeng, LIANG Zongmin, XUE Lu,ZHU Zhiyun
Author Affiliation:Intensive Care Unit Department,Jiangsu Taizhou People’s Hospital,Taizhou,Jiangsu 225300,China

Abstract: Objective Our retrospective study was aimed to observe the curative effect of parecoxib-sodium in sepsis patients and
its impact on the coagulation function.Methods The clinical information of patients with sepsis received treatment at ICU in Jiang-
su Taizhou People’s Hospital from April 2013 to April 2016 was prospectively collected.Patients using random number table meth-
od, observe group (traditional treatment + parecoxib-sodium) and control group (traditional treatment).The baseline information,
prognosis, the infection, inflammation, T cell subsets and coagulation function before and after the treatment were compared. Re-
sults A total of 92 patients with sepsis caused by burn were finally analyzed, including 48 in observe group and 44 in control
group.The indexes of infection, inflammation, T cell subsets and coagulation function before the treatment were with no significant
difference between two groups (P>0.05).The length of antibiotic usel (8.3+1.6) vs. (9.0+1.3) d],ICU resistance time [ (11.8+2.8)
vs. (13.122.3) d] and hospitalization[ (19.2+4.5) vs. (21.2+4.2) d]in observe group was significantly lower than control group (P <
0.05).The levels of PCT(4.3+1.7) vs. (5.342.6) ng/L, TNF-a(21.1+10.1) vs. (31.0+12.3) ¢/L,1L-6(110.1+30.1) vs. (146.3+38.4)
ng/L, IL-8(25.2+9.8) vs. (31.2£12.3) ng/L,TT(19.7£1.5) vs. (20.4£1.7) ,FIB(3.8+1.1) vs. (4.4+1.4) ¢/L,DD(398.7+68.7) vs.
(335.5+61.1) ng/mL and CD§%(33.0+3.4) vs. (35.2+2.9) in observe group was significantly lower than control group at 1 week af-
ter the treatment(P <0.05).Besides, the values of CDj%(41.5+4.1) vs. (39.7+3.0)and CDi/CD;(1.61+0.58) vs. (1.35+0.44)of pa-
tients in observe group were obviously higher than those in control group (P <0.05).Conclusion Parecoxib-sodium can effective-
ly improve the coagulation function, inflammatory reaction and immunologic function of T lymphocytes of patients with sepsis.
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Application of FOCUS-PDCA management in improving the

rational rate of out-patient prescriptions
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Abstract: Objective To improve the rational rate of outpatient prescriptions in our hospital and to ensure the safety of the pa-
tients. Methods The outpatient prescriptions of our hospital from January to June in 2015 were retrospectively evaluated using

the FOCUS-PDCA method.FOCUS was used to sort out the existing problems and formulate solutions.PDCA method was applied



