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Effect analysis of pharmaceutical interventions on rational use of Traditional Chinese Medicine injections
XU Lin, HUANG Chun-chun, WANG Ning-li, et al. Department of Pharmacy, the People's Hospital of Napo County,
Guangxt 533900, China

[ Abstract] Objective To explore the effect of pharmaceutical interventions on rational use of Traditional Chinese
Medicine injections. Methods One hundred and sixty patients who received treatment of Traditional Chinese Medicine
injections in the People’s Hospital of Napo County from January 2019 to December 2019 were selected and divided into
an observation group and a control group according to the random number table method, with 80 cases in each group. The
control group was treated with conventional Traditional Chinese Medicine injections, and the observation group received the
same conventional treatment of Traditional Chinese Medicine injections plus pharmaceutical interventions. The ration-
ality of medication, hospitalization expenses, costs of Traditional Chinese Medicine injections, defined daily doses(DDDs)
and adverse reactions were compared between the two groups. Results In terms of incompatibility, combined medi-
cation, course of treatment, drug usage and dosage and indications, the rational rates of medication in the observation
group were significantly higher than those in the control group( P <0.05). The hospitalization expenses, costs of Tra-
ditional Chinese Medicine injections and drug DDDs of the observation group were significantly lower than those of the
control group( P <0.05). The incidence of adverse reactions in the observation group was significantly lower than that
in the control group( P <0.05). Conclusion Pharmaceutical interventions can improve the rational utilization rate of
Traditional Chinese Medicine injections, reduce the treatment costs, and improve the safety of drug use, which is worthy
of clinical promotion.
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A2 TAERHIE (ROC) il £ H ¢ NLR (PCT FIFLERIZ Wi CAP B fa b 240 2 i, &R XK 2H
NLR \PCT FIZLER ARSI (AR T o XU 20, 22 5 A e 127 78 3L (P < 0.05) o NLR ]S e JXUS: CAP (HHAE fili % )
AT {E A 13. 10, Hifh 4T WAL (AUC) 2y 0. 88 LI LR B e UKz CAP f) BT fEL 2 2. 05 mmol/L, JH
AUC #0.89, PCT i g XS CAP BY#RIBTE A 1. 25 ng/ml, H: AUC 4 0. 95, 7 53 Fnds 57 B 43 il hy 84. 40%
194 34% ,ZPEAR KN 0. 79 3 FHEFRIFRERLF T CAP JUEBIIGRL L , LA PCT Sy i A BTN 57 N -
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Predictive value of NLR, PCT and lactic acid levels in risk stratification of community-acquired pneumonia
ZENG Xiao-han. Department of Respiratory Medicine , Guangzhou Hospital of Integrated Traditional Chinese and Western
Medicine, Guangdong 510800, China

[ Abstract ]

calcitonin( PCT) and lactic acid levels in risk stratification of community-acquired pneumonia( CAP) patients. Methods

Objective To explore the predictive value of neutrophil-to-lymphocyte ratio( NLR) , serum pro-

A total of 282 elderly patients diagnosed with CAP in Guangzhou Hospital of Integrated Traditional Chinese and Western
Medicine from January 2018 to December 2019 were selected as the study subjects. According to different CURB65

scores, the patients were divided into a low-risk group(192 cases) with CURB65 scores <2 points, and a high-risk



