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Pharmaceutical Risk Points and Preventive Measures of Digitalis Poisoning in Children

Chen Wenwen'? | Jiang Yongxian', Tao Wanjun', Yang Jia', Li Gen' (1. The Affiliated Hospital, School of Medicine,
University of Electronic Science and Technology of China, Chengdu Women’ s and Children’ s Central Hospital, Chengdu 611731,
China; 2. College of Pharmacy, Chengdu University of Traditional Chinese Medicine, Chengdu 611137, China; 3. Sichuan Provincial
Maternity and Child Health Care Hospital, Chengdu 610041, China; 4. Chengdu First People’ s Hospital, Chengdu 610041, China)

[ Abstract | Objective: To reduce the risk of digitalis poisoning induced by digoxin in children, so as to ensure the safety of medication.
Methods: The tracer methodology was used to track the case of digitalis poisoning in children, the possible risk points were find out, the
potential risks in the system or process were analyzed, and corresponding countermeasures were formulated for continuous improvement,
and the management effects before and after the tracking were evaluated. Results: Individual tracer activity found that the main risk
points of digitalis poisoning in children were drug dosage and combination of drugs. System tracer activity showed that there were risks
induced by drug factors, personnel factors and information system factors. Through the implementation of risk control countermeasures,
there were no digitalis poisoning in children and off-label instructions in medical orders after the follow-up. After tracer methodology, the
monitoring rate and cure rate of therapeutic drug monitoring (TDM) were significantly higher than those before tracer methodology ( P<
0.05). Conclusion: The incidence of digitalis poisoning in children can be reduced and the medication safety can be ensured through
applying tracking methodology for the identification of risk points and implementation of preventive measures by pharmacists.

[ Keywords | individual tracer activity; digoxin; digitalis poisoning; children; safety

&
1E&
i’

T1H :2020 4F R T B2 2 RHAF RS, 455 2020019,
AT BRSO (1982. 12-) 2, 1 B AT 2500, 2N S BEBE 252 TAE, E-mail : chenwwl111@ 126. com,
YE& 253 (1976. 08-) , B, R2EARL, AR, EENFERE 22 TAE, E-mail ; zyclg@ 163. com,



6 - JUAL 2 5 2 & 2022 SF 5 28 £ % 3 1 Journal of Pediatric Pharmacy 2022, Vol. 28 ,No. 3

Hiu i o a8 T RO S R IR YT 0 I A R I
PRI i fe R B 25 ) 2 — | SRAE AT 23R 97 8 bk o 3
Uy O AL NS S B 25, (RS SRR YT
TPz | HAH R B LS S R AR PES) BT
RELA S A 25 Sk et I AR R R TE B b = o
HAF O RE T, WAL < 1% (B Hb 5 3 rh 3 7] 5] d O
B H RS B 18 AL/ O AR 2 R G S, T ] B
fa KAt MRS 2015 -2018 4F 3 [ A 2 4 s il oposs
RS AERAR S AL R B R A BT T B 61 1
JUEE £ DR H A BRI | 78 (01 P M o3 2 9 9 s B 0 3
s, RET AL JLEERE T 2019 451 H 16 H
TF R T b v 3 0L 24 ¥ B W 24 O G R A ) 4 A S
W, KT R EAE B A RN R E R
WHEEE 2B UL, LB T AR A 25, PR R L3 R 4 R
i 22 4 i ol Y M o8 o

FEWT I AR R R B 1 L R M o R A
R AR L EE FH 24 XU, 10V e v o P 2545 B, R OB B
77152 (tracer methodology , TM ) XJ 1% il #4171~ 5838 1%
e A7 AR RS 1 S B PR, Il 22 AH L 1) Bl 3 485 e, XoF
SEJita 8k A AT RIS

1 AR

L1 FHRR

[m] P T B FR e 2019 4F 1-12 F F12020 4E 1-6 F
et FH b 5 7 B8 A 6 ) L 38 A8 35 401 i s W ), 43 oA Sy da
BT RS B SERE TR

YAFRUE . (D) AEFERTE 2019 451 H 1 H % 2020 4F
6 H 24 H 5 (2) 45 Bt e Ak 1 i b s o 10 BRI; (3) 4F
150 ~18 &, HEBRARIE S DIE B (AR =A™
) RA R,

RBE )RR TORMIL FR AR IS R AR B E W
25 A 2 IR A I (TDM) Z5 5\ TDM i
R RS R,

1.2 7%

1.2.1 AMFEisgmxk BRANEBEESITEE D
BILHZG IR AT 42 B Vg -3 4% - 24 i R 791 - 25 5 i 2% -
I DX A7 - B WG A T 3 1T B s B XU 7 B R SR FH
MAER SCFC AR N BTRE T 3, A E P
PEAT RS 2 ], ak — B A [ A JXU S 4 il 15 it i P, %o
F TV S it 117 S 18 P S XU i 0000 XIS 42 il 5 A
1.2.2 AZ%igdix EPADZRIBEREMRM bR
B BT N ZR G RN AR R AT R A AL G 24 M %
UK e SR YN O S s e (NS R0 ST R S MR a2 U
REAETER) RSO FR 7E Y &2 AU, PF B 1Y 238 i
XATRE S EJLE L T A SR N 2SR R RE
3 R SN 7 o o 0 5 1 M ] I 28 e
BT AR WA, PR RS . (YT HLAE A 3 25 )
(2016) ((AbT7 A BRI ) (2007 ) | B2 B db O i 0148 B
S GRAT) ) (2010) ((EEFFHLIAL I F A% HEFE ) (2018)
. 25N GEE/NARR I IR P 0TAE, A

BEPES  5 L B rp B A OG0k A U BE Y AT
W AT A R G KR

1.2.3 %t FF% R Excel HA: %5 0 B 17
W AERE T H SPSS 20. 0 B AT it b, T R
DL xts R, R F B 205 25508 5 THEICPE AL T R Bl A4 %,
Feos , REA I LU R ] xR, ZHREAR Uk K
MKER: . P<0.05 HZESAFITHE L,

2 &R

2.1 AMEiER

250 2019 4F 10 H 8 H 7 M 5 3 245 1 e 1 Wl 5t
ORI 1 5] M S 2 VAR T 2 R S O = BB BB 1
DL,

BIL, 4 N H 19 X IR 4.4 ke, H <%0 <
P& s Ml 7 A7 ABE, ABER AT IR = UE (+)
XS P K% 355 L, T R 234 v 40 9 W8 5 B i s 5 0 35
F1, O O WE 2%« I B A k= 0O [ e B i 4 39
M A , Rt mR LS5, ABi2Wr. EREM R ;5L
KA S - &5 0] B SR AT | 1] B st il 20 ik o s (o
JE) COTIRE T 9% ; Stk vp sl DL . BILAITE
i) P SRR AR D AT BB SR AE AN AR AR5 56 3 RIF IR IR
P O RV, 7 0.9 mL, q12h, RZ56 d 5l
M 25 25 R L 45 95 >5. 00 ng/mL, #7847 T RETE HE
B EE 20 Y B AR L e 2 H LR B
BAFFIEOL, F 02 80 UK/ 4, Je ikl 40/20 mm Hg,
TUSERGE, fTRNEEREZ T ERER LZHE L
IR 2 T 22 OV T e IO G B S0 i 5% i/ 9 ) Al T 0 U
o KM M AEXTAE L HRHRYT . 2 RO E BRI
JE b5 AL B, 56 A RS AL S B, ST-T Brok Az
Wiz dE, 3dFEEM S ElRE, 858N
1. 66 ng/mL, K& B 1E & e BEya [FE, h Bed o, LK
RO AT O R IR H, TG A& R IR, A RS
FKAMEIEF I RIE & B

ZPE A R S B L T M B A B TR
Sy b S 25 25 70 4R (20. 45 me/kg) B T I P HE SR B
HrF5it (20 mg/kg) 5 B R A 24, 18 N iR 5 Hh
RS S AR AW S S
FH 5 1 AR AR | iR s 2= 4% SR
2.2 A%
2.2.1 HRRE
2.2.1.1 FMARE G AYBERD ] Al—
F RN I R R, P AR R 50 0 I 45 I LAT 8% 43 B4 Bl A
FRZG AN 84— 80, A 0 e 5 KM 22 10 %, R F
I AR 45 24700 i AR b v 2 R T IRV e B 5
BAES BB UHE TR 1,
2.2.1.2 KRAEMHBRE  BEHEEAKEE 2019 41 H
2019 4F 12 J1 IR FH 1 &5 27995 91 32 B2 A A6 8 B L E A
WA X (NICU ) 62 1] (50. 82% ) JLFL A 1 47 IX.
(PICU)21 9l (17.21% ) \AMBEEE AE W 795 X (SICU ) 21
B(17.21% ) /INJLCBERFRE X 17 6] (13.93% ) F1



JUAE 2 5 4 & 2022 £ 5 28 A% 3 #1 Journal of Pediatric Pharmacy 2022, Vol. 28, No. 3 <7 -

AR 1 61(0.82% ) , 122 il B LR & B HE4 i —
95 5 R e KA O IERR (60 1,49, 18% ) 0> F1 3£ i
(29 111,23.77% ) > PIREAN 4> (23 11],18.85% ) , HKA
FH 25 el A 28 o BIRAR R R R PR R BT B 2549 | 1

W 25 Ak 181 vk, Herb 13 61 1 Fh25%y,63 il
F2 R4y, 14 GIECAT 3 Bl (1 Bl 13 61l +2 Fhix63 Bil+3
Fhx14 f]=181) , W72,

e . - . - ®1 MESFELKFIEAEFKITR wg/ kg
b % %%%ﬁ AL (ACEL) B SZ 1R 'Sﬂf%j” S SRR AR ORI R A AR
BELHT 78] AR SEIR £ P24 T, AT 2 e 18 M 2 7R Bl 20.0~30.0 4.0~10.0 60.0 ~80.0 20.0~40.0
SO 25 A R N R BT R R R AR R 2RI OR 0-28d  30.0~40.0  6.0~13.3 60.0 ~80.0 20,0 ~40.0
T S S ME R Wk SE K SR HEA R IR 25 5 b 9d-2%  50.0~60.0  10.0~20.0 60.0 ~80.0 15.0~20.0
FECGA T Z) i R 8, R ECO AR BB G >2-5% 30.0~400  6.0~133 40.0~60.0 10.0~15.0
FHZ5 I o 1 7 S RN 3 DR o 2 (G T B 3 2 55~10%  20.0~35.0  4.0~117 40.0~60.0 10.0~15.0
BELHELT) 122 7 S4TGB L AT 90 Bl (73.77% ) S10%  0.750~1.250% 0.125~0.250°  40.0~60.0°" 10.0~15.0*
BILEIEH T 5 Hb s =5 A A B AR F 8T ge 34 inya yr T # ALY me/d
*2 BERAAER
A M 2 5 b e 2 M A R ARG Bk i e/ %
FIBRF 12 P g Yok /> b 2 DA I T o 25 9 T v 77 63.11
SUEMEE BTN ME A At i A B ZR L, 5 300 UK i 2 A U R 51 41.80
Ik ZE K 5B AERA At Gl R A TR 2L, S 00 U e g A bR 33 27.05
PLEZY P& ez AW/ NG P-FESR IRk, R o AR A TE O 22 | 25 Wk RS 6 4.92
ACEI RIGEA] R = 3 10 B RS R 3R, 3350 24 vk B 33 (R JRURS: 1 4 4 1L 5 4.10
B ZIRBHAF  EZRER XRONEE S RS MR A PR A0 R T 0 2 AL S BRI RN E O B 52 04 KU 5 4.10
PEEEBEAR AR DN PR A ERR s A R T R O 2 | i 2k B RS 4 3.28
2.2.1.3 AFEE 122 GIRJLE M A 0 4R BT, RS, MR ARIE 0.5 ~ 2.0 ng/mL FHBIA A

AT B A ZG700E 115 41, & 94. 26% , 75 & Ui 45
HZ7E S 6, 5 4. 10% , #8354 35 FH 257 5% ) 2 141,
H1.64% ,LFE 3,

#3 HMESEHHEFFEER (n=122)

i A/ H/MA/ RRIE/ LA
’ (ng/kg) (pg/ks) (pg/ks) /15
0~28d 6.99+2. 41 2.68 10. 00 0
29d~2%  9.20+4.03 4.00 39.58 2
>2 % 7.67+1.67 6. 40 10. 00 0
2.2.1.4 HHRM|HAFRE SHIF20194F1 A%

2020 4F 6 H A AT ]l 55 < 24 vk A T A A e s 1)
53 {5, e H S e B O R AT T, W 4, xR
Hbu 5 2 H 7B 21 2 Tk B A T R ARG 56, AN [+ 59) 2 441 )
YR IE 22 R G 2H R L (P>0.05) , {HAUMHE
3 (e MLV 25 Mk BE (SDC) BB K&, Bl & 77 it 135 KA
Thm ey as, XF 259 ) & 5 10075 Mo & e O R AT
FHSCPERI A, R = 0. 32, A S MEASHE , Ud B Ml /&7 = 76 A [H)
BERNAFEA — BRI o3 A AR HE S 5L, A
WHELHEAT I 25 TR B W, 8 AR 4G 24

x4 FEESHMBFEHLWIRE (n=53)
WEFHARE >2.0 ng/ml/l SDC/(ng/mL)

<0.5 ng/mL/m 0.5~2.0 ng/mL/fﬂ

S pg/ky 15 3 10 2 1.58:0.64
5-10pgks B 2 16 5 211111
>10 pe/ke 5 0 2 3 3.0742.01

Fe e R A BR 2 o LR 2 73 23 i PR 25 Bl 41 (L
RIS W L R IR (2015) VO HEFE I A5 R
JL R, X M = SDC Tl R 45 J& 1 56 &R 24T 1 Se it oy

R 67.86% ,HILZ0,>2. 0 ng/mL IGAIF 45. 00% , bt
R5.00% , XFASIRIAR BE S B A I6 A Rk AE R A T A
B P 4 R S R <0. 5 ng/mL 50.5~2.0 ng/ml
FRBA AR A 25 A Gt 22 8 L (P<0.05) , fiE %K
B ZIE) b 22 57 TG T2 1 S, U B M g o R <
0.5 ng/mL 7] fE£3 52 WA (8 SRR @ %, 1M 0.5 ~ 2.0
ng/mL IS FW A ZME—FRHE, >2. 0 ng/mL AY%5% ]
WA SRR, R T,

#5 HEZE SDC 5IGKLER(n=53) 1)

259 BE WA W ieEiey e At
<0.5/(ng/mL) 1 4 0 0 5
0.5 ~2.0/(ng/mL) 19 9 0 0 28
>2.0/(ng/mL) 9 9 1 1 20
di b/ % 54.72 41.51 1.89 1.89 100

VE A G PR R W BOFRIAST FETOE BT SR YR
2.2.2 ARRE (1) EIRFEZER . G F 80 R &
] M 25 2 L 24 1R BE AN 5 A b o 1 25 VR B A A W
S AN 9 b 1 2 A SE i (R AE 2 K A VR T Bk = T 24
G, (2) 25 E . AbJy BEVE AN A% | PR g 3
Rl BB S o A% = 25 % 2851, (3) I
B UIRH 32 5 R A W ik = F 254 e B
(4) BF BB 2 A UGE B 97 5135 Sk A B 5 461,
o 2 TR AT e 0 1] 347 Ay 0 4z 12 W 50 2 4 25, DR L R
BEMFBHRE, (5)BRERS TR FE 0 & ER 250
LUV HL B, BB R 2 23 e 0 AT X 24 A
Ar BT ELAARZY i (i o A5 ) B R AT B S R
FRL TR,

2.2.3 RBEAZARE EREERGERMEERITH



-+ 8- JUAL 2 5 2 & 2022 SF 5 28 £ % 3 1 Journal of Pediatric Pharmacy 2022, Vol. 28 ,No. 3

b i 3 Ak Ty s SR AR SR LAAR B 2, T 57 2 RS A
RIS
2.3 FHINeHHE

EFXFLA_Eiz T R SBULE I E D E R
TR R LU () X TR b #2259
(14 KL 5 R 0t v S i 2 e R AR v T
T 255 2 0 AR08 A BIL T, X A B S I O B
ARt (2) Koo ) L v = A0 e vy ) T RE B 5 IR O
PR T 254 R, AL 4G T RE 51 1 b v b 7 19
P R RS FIEI R v & LEE B R KA
FHZ552mm 250l 70 2% Hb v g A R e IX 24
s B A R o g H A e PR A 25 HL 34T TDM
WEMFEAE ASTE] WD H 04 SR il e AR W oS SR N 2, Hb s
W P8 AR AL 4 A R 24 {8 R ) A ) B 0 B
REPR 3 CHR IUAE | FF R AR Ty R ek AECAE | [] e i FH 2% 452 A
XoF M 1 = 0L 245 R PS5 A 5 M 1 245 ) I R S 8 b 1 = Hh
SR AR 1) 25 WS R R (B R R B K
R BE RS SRR AR ) AR A b o S I ORI RO
FENOT S WEI H  Ry g A MR VEAL (R BE L EE T )
ST BRI SR L 3 W H 08 Sk A R DA B AR N T TEA 1 7
HESLAA 1 G, BURR 20T, (3) % I 590 245 0
Frimr=r 25 2 a5, B 46 24 i A7 8 BZE SR A 511
TSI Kb Ty R Vg W A% R B T P M S (AR
S LAY EAEN NS, (4) Rt ERS RS, T
L b 1 3 Ak T R SR AV R LA T B M R R R
AR AR A B AR R
2.4 EHEFHR

WAL 2019 4F 1-12 H fif F b &5 22 B (E B L B &
122 f4i],2020 4 1-6 H {f FH 5= i A3 Be L 2 5 47 i
FC AR I W2 LAY TDM W il =& 56 B 45 24 5] i
BIEL L] e b B B R A R AR LR, S5 RLB S
T S A 1 i o e R AR U A5 50 R S U , TDM W i
FANA A RB S RGBT A B, 2R A G
HX(P<0.05), W6,

#6 RABEAEFLETHITEER

EiFL7N BEHT(n=122) BEJS(n=47) P
L E TR AR % 0.82 0 >0. 05
T2 B LU % 1. 64 0 >0. 05
TDM Wil %/ % 24.59 40. 43 <0.05
YRR/ % 39.34 57.45 <0.05

T < VARG 91 R 425 e L e TR0k 11 B D s 1 W

3 itit

3.1 ®mHEF
BETEFREEREITFIWITHREREZ RS

(JCAHO) X % Bt S5 it P78 1) —Fh G SEPEAL 72,2004 4F

726 [ 52,2007 AEFF IR AE EIPRHE (R, B R Tk

MR E R RENA RO, R E N EIF LR

T8 0T R B ok B E AT IR R, OF VT A 38 BR AR

HHNAST FPH RS AE EE O A SA R L R GEiA BR
PR

AN ERIBER— M T SR AP E 5T B 5 R
GEik Ik (0 A S B SRt R A R A S A B A 5 1
FORESR L A0 B B AR FT A e 1 DX A ST, B
H LW A a3 52 B IR 55 2 BT BEAT B T X R Y
TR AL B AT e IR A B IEAL |

RGBT SO ER AR b JEAT — VA B
AR TAR N B B3l 228, AR A BRER — 2 1Y
U TG R EOS R ARG BT i AR AR
A, PURGX B8 P ] 22 16 64 P MR . AR SR R
VA B = A FUR R A B R R A2 A

ARUGEER W S = Be R Z AT T B, BEATIB BRI 2R
FZFIER, U0—XF— R IE — X 2RI 2 AR
VIR SR AL A e PR 3 D) s 20 i A A 51 Y
ANTENL S ANBE 2, 738 B IE S S 17 A S

3.2 WEHFSDC L5ERETE

SCHRAGZR KB, [ PN ANAS >4 B ol L R 2 b
2R R I 9 A R R R B AN S e — B,
2015 fiAg P& 2 2 JLEE R IT PR 2 4 W I R 3R
2015 HAE 3 2 4 (JCS)/ H ARG 7 25 4 W il 2 4
(JSTDM ) 57 « L I 55 24 90 i 245 3¢ 52 Wa il ) 2018 v [
O SIEERS W RR YT R R 2018 H E 3K LG LR
BWIANGI TR 2018 I KO LA 243 (CCS) BB
T 2015 38 [FLOME R 2 4 (ACC) /35 LD IE iy £
(AHA) /02 (HRS) WA BP0 3l 0 3 45 B 45
(R A & A R e Sl 7 ]
0.5 pe/L, fH5F 25 v B A b BRVE B RE B O R — 20, A
AR RN S R = 1.2 pe/L B B AU,
BWAHEEREE FRN 1.5 pg/L 8% 2.0 ng/L, 8
F—R 0 A = ANE E R M S AT O R R
T B v R R 1L 5 P 7 b v W
BB B 25 B BUR RE R AR — 48— RYe L hi
NLZEE A B RS SR A PR

2019 4F 1 H % 2020 4F 6 H = 3: TDM Wil 53 4
o T A AR SCHEAT 1~ 5838 55 14095 091 e 85 = 1) A
W2, Hoay 52 b g 2 50 % T Ui I 43500 i, 7
Wt FE v B 20 4] SDC 15 T 2. 0 ng/mL[ “FH4(E (3. 1+
2.0)ng/mL] , it KAH 4. 8 ng/mL, {53 K & BLA VEHb 8
AL, T L SDC>2. 0 ng/mL ANBEVE W L 36 2 5V
i T BE A ME—AR I, TS R R SR 2 5
A2 F, DR ) AR N i R 2 S, B %
TDM 45 5 AT 1 il ARk IR 7 7 8, 3 it IR 12
ST AR WP SR A R A A 2
) T AR SR R FE B AT R L P 2 AU, PR T 25 4

SE A

[1] LIP G Y, METCALFE M J, DUNN F G. Diagnosis and treatment of
digoxin toxicity [J]. Postgrad Med J, 1993, 69(811) : 337-339.
[2] HUSSAIN Z, SWINDLE J, HAUPTMAN P J. Digoxin use and



JUAF2h 5 22 £ 2022 54 28 £ % 3 B Journal of Pediatric Pharmacy 2022, Vol. 28 ,No. 3 + 9.

digoxin toxicity in the post-dig trial era [J]. J Card Fail, 2006,
12(5) : 343-346.

[3] GUMMIN D D, MOWRY J B, SPYKER D A, et al. 2018 annual

report of the American Association of Poison Control Centers’

National Poison Data System (NPDS): 36" annual report [ J].

Clinical toxicology, 2019, 57(12) : 1220-1413.

GUMMIN D D, MOWRY J B, SPYKER D A, et al. 2017 annual

report of the American Association of Poison Control Centers’

National Poison Data System (NPDS): 35" annual report [ J].

Clinical toxicology, 2018, 56(12) : 1213-1415.

[5] GUMMIN D D, MOWRY J B, SPYKER D A, et al. 2016 annual
report of the American Association of Poison Control Centers’
National Poison Data System ( NPDS): 34" annual report [ J].
Clinical toxicology, 2017, 55(10) : 1072-1252.

[6] GUMMIN D D, MOWRY J B, SPYKER D A, et al. 2015 annual

report of the American Association of Poison Control Centers’

National Poison Data System ( NPDS): 33rd annual report[J].

Clinical toxicology, 2016, 54(10) ; 924-1109.

BTN, TR, s S 5 T 2 W I A ELAR T B 25 5

[J]. HEERHZTN 5087, 2012, 12(5) . 477-480.

[8] kakik, TARM, Tahih, %5 334 PR3 bR 25k Y
W SN T ). P2, 2018, 29 (13) : 93-96.

(9] BRETHE, SR4Z, Z5TT M. 52l = I 259 B B il vy PR 3R
SrArLI]. HERRPEEESS BA4E, 2006, 1(2) : 101-102.

[10] spoRpR Ao LB R R 2 BEA 2. LBSS T 251 e

LHRICN[T]. PARILBHLE, 2015, 53(9) : 650-659.
[11] PATRICK C H. Therapeutic drug monitoring in neonates [ J].
Neonatal Network Nn, 1995, 14(2) . 21-26.

—
=~
[

[7

doi; 10. 13407/j. enki. jpp. 1672-108X. 2022. 03. 003

[12] PROKOPCZYK J, PIEKARCZYK A, KAMINSKA E. Ts
therapeutic drug monitoring ( TDM ) in paediatric patients
necessary? [J]. Med Wieku Rozwoj, 2001, 5(2) ; 149-155.

(137 908, SR, Reipes, S8 JLZE R M g = P 245 6 58 RURS: At
RBFFE[T]. 29N RN, 2018, 20(5) ; 346-352.

[14] Joint Commission International. Joint commission international
accreditation standards for hospitals [ M]. 7th edition. Oak book
illinois; department of publications of joint commission
resources, 2020.

[15] AONUMA K, SHIGA T, ATARASHI H, et al. Guidelines for
therapeutic drug monitoring of cardiovascular drugs clinical use of
blood drug concentration monitoring ( JCS 2015 ) --digest version
[J]. Circulation Journal, 2017, 81(4) : 581-612.

[16] RO M2, PEL IR ARG YT 18
2018[J]. WAL MG, 2018, 46(10) ; 760-789.

[17] #7877, BESE, =B, & hEY RALL PUR 2 W iR YT
FRE[T]. AR KA, 2018, 34(5) : 421434,

[18] ANDRADE J G. 2018 Focused Update of the Canadian
Cardiovascular Society Guidelines for the Management of Atrial
Fibrillation [ J]. Can J Cardiol, 2018, 34(11): 1371-1392.

[19] PAGE R L, JOGLAR J A, CALDWELL M A, et al. 2015 ACC/
AHA/HRS guideline for the management of adult patients with
supraventricular tachycardia; a report of the American College of
Cardiology/ American Heart Association Task Force on Clinical
Practice Guidelines and the Heart Rhythm Society [ J]. Heart
Rhythm, 2016, 13(4) : el36-e221.

(4 47 FT)
(Why H 191.2020-06-30 &[] H 111 .2020-08-11)

o

I R 25002 5 109 ] L Z RGP B Ik PR 212 45 K S 7 S 451 73

FNE AR KRG B (R ERCE MR R M LR EE B, LI RN 221006)

[HE]BHY. 3512020 SFEMILEERG A ITAS ILEIERSSHIL, AILESIE R HIREAF ik, @RS 2020 5

KN R 25T A L5 08 109 41L& I R A4 A H

,aREiE A BILSH A E AR RREASEEILE, BR KK PF

AL BN FIEAET AV HEIZATREFHA DR BEA, A RAKLEFEAH44.04% , A EZMHEE A £
(63.41% ) , 245 B0 B HRERLHE(50.46% ) , 24 KM% 84.40% . L. 5 FHALREL T RBELEINLHGA
HHk, ERBITELAL FRPANELELE A ZABEHFELORE THEILRBEZRAAGFRS,

[XEBRA]ERBT, 24, 6BAH

[ HE5 25 ]R969. 3 [ TEARIRAD ] A

[ XE#HS11672-108X (2022 ) 03-0009-05

Clinical Consultation Summary and Typical Case Analysis of 109 Children with Infectious Diseases

Participated by Clinical Pharmacists

Sun Li, Ren Ling, Wu Qingtao, Han Zhaohuan ( Xuzhou Children’ s Hospital, Xuzhou Medical University, Jiangsu Xuzhou

221006, China)

BEE&WAB JLHA SR H 45 A201822,

{EZ I PN (1985. 03-) , &, KEFAREL, B AL 2500, T2 FH I R 24524 TAE , E-mail ; sunligw@ 163. com,
BIESE IR (1984, 10-) , 5, KRR @l EAT2500 |, =2 IG K252 T4E, E-mail ; han_zhao_huan@ 126. com,



