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Investigation and Analysis on Rationality of Nasogastric Dosing on 1 268 Patients in Primary
Hospital*
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Hospital Affiliated to Southern Medical University, Guangdong Zhongshan 528415, China)

ABSTRACT OBJECTIVE: To probe into the rationality and influence factors of nasogastric dosing, and propose
rational suggestion, so as to promote the rationality and normalization of nasogastric dosing in primary hospitals.
METHODS: Retrospective analysis was adopted to inspect the nasogastric dosing on inpatients in Xiaolan Hospital
Affiliated to Southern Medical University during 2017-2018, HIS and Excel software were used for the classification,
summarizing and analysis on case numbers, distribution of dosage form, drug combination and irrational medication of
nasogastric dosing. RESULTS; Totally 1 268 patients with nasogastric dosing was inspected, involving 303 categories of
drugs, and the application frequency reached 23 920; the number of drug varieties administered simultaneously was up
to 15; there were 131 case-times of adverse drug interactions; there were 3 689 case-times of inappropriate choice of
dosage forms for nasogastric dosing, with the irrational medication rate was 15. 42% (3 689/23 920). CONCLUSIONS
There are irrational application of nasogastric dosing in primary hospitals, clinical pharmacists should give full play to
their professional expertise to implement prior intervention to improve the rationality and normalizing of nasogastric
dosing, and promote medication safety.
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Tab 4 Irrational application of dosage forms of nasogastric dosing
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Note:“ ™" means that metoprolol sustained-release tablets ( Betaloc ) ,

sodium valproate sustained-release tablets ( Debagin) and carbamazepine controlled-release tablets ( Xining ) adopt multi unit

microcapsule system, each microcapsule is an independent constant speed release unit, which can be broken but not crushed

LRPAFAE I MR AT I R 24 DT A H I PRS2 e 2
B, BRI SR 2 28], 5 S 1 R A T A 2 59 2 3 %
4, B AN RE S 17 23 2 1 25 00 L, S BOR 25 A R IR A A, 3L
5t B2 AR Bl L 2 e R i B A e B OGR4
L1 A RIRE PR, — B WA TR R, K % o i i 8T AT A
G T AR 30, — RN e e R R R P 700 . G T4
PR i R B ICS— MRS A ] AR S R —
METRTIE B 5 LR 2 2 42 Tkt 300 1 245500 D B 47 4 7
FEE 1 AT, AR YA £ v A 405 24 14 590 B 22 D e A R, e
e ), — e mT A WA I KA A, SR AT
190 L 25 ANHERE o e A AR, OC T B R 45 25 B DU L
LY RE T T R LA 8K K R 0 o 70 M R R

+ 356 -+ Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 3

T 37 AR BELUT37) 649385 308 391, AR 40 28 28 MO0 s M B ek 2
WERZE A RO ERINE, MR 2 AT, RS 2R
1268 Bl & v, [RIAHIR A 45 25 10 25 ) P B30 = 3k 15 i, T
i 6 Bl K DL 25460 o 3t 205 5 ( 5 23.26% ) , 25 Fh2E
AR 2 AR A A KRS i, RS 2t RE v, &2
YRR A, 5 5 MR AL S e 2 A EAE A, B
HEZY Bl IR 2 AR | DT AR 25 9 2R R B B8R
B SR 4 & A DR | 30 3kt e 22 2 S I A 00 FH . A STk 3R
L RIE 6 Fh K DL 125, HOR RO IR AT ik
30%M

LYY A EAE AT 4 R RS 0 P b4 R R 2 B P
WYER LA R R T S HLAT W R 24 1A 1 I RRR R

T E BB T 54007 2021 4E59 21 55 3 1)



5y 52 ALY (0 25 RS L 0 S A 45 25 5 o D9 7 R
FEAEAHELAE I () 50, G BSCHEA 71 P9 85 35 1) S8 TR AN A5 b A
U2 R 259 5 8 R A T R Sy B A 1T b S AT I W 24
W2 R 3 T, 1 268 I H Y B AR 44 25 IR Gk
23 920 I, Ho A 7E 25 32 A0 HAE T A& T 25 131 611k
(150.55%) .

F126 4 T N ER FH 1 25 25 1A 700 B T S ) 8 e
FR A R R0 AN o R A AR R R UM LR A T
R, HA R BERAE SR 2 F R AR R AR
B HE TS AT BT U R, A0 SRR R B (5 AR
5e) RIRAZERE (1B ) MR ANZ BERRF (RT)
R 2 B e 2R B, B9 A TR 14 oA il S i A B R R
PEIT MR AN 23 5% o FL 25 ) R0 50, AEL AP A 2 K 2% s R 2 R
Gi, e BB REAE i 25 7GR L, 10 24 vk B R 3 R
2yl E ) SR R R T AR A L R e A ]
SRSy, TpTE R E MO A 2 e R
TR, AR 25 W0 A 5 T 1 R ol 4 25 % 1 A 8, T
FI LRI 25 25, W] RE 23 AR 25 4 1) 24 Bl 2 ek 1 O AT S
FRIT REROAR BLRORE

BRI ZGBR T I RAH SRR 89 ] 25 32 2530
252 A 2 R W DR 2 R R ) B R, Rl
FRE BRBR BRI A2 I G B B AE TR R A 2
WA, AL BRI A 2 IR R 2 W, EE S G2 R R R
L2 WA ELAE T RBCATLAS S 55 B F8 3 T 24 XU e 22 A 1K, A
TREBFH L % 4 S 255 B0 R B S IR 25 Ui B AR T
i, O AT T ORI R T WS 55 R, SLAT B 45 R P
A5 ERPRZG IR Z 2RI R A HE A B 45 R Sk il
E (SRR AR 2R AR IR ) (S FH 25 Ak Dy o A k) A i
HF 258 BRI | R Bed BRHAE HIS ZR 40 rp s i i 4] 4 245 42
ARTRE RN A2 T AE , 5 R R 7 R G0 5 SRR 5 G 4]
S PIARCIR N BRI 25 2 AT 1 s S0, B T 4 24 1 F 24 51
T TS, NG B Ae 25 245 0 7 TAE, BN & PR U, KAt 5 1if
PREE 3PN G HEA T IR B UM, ¥ S A Ty B W i o A% A i
BHEMG ",

25 L TR  OCF SR 4R 2, 45 G AW 5 0 B R A oy Hr b
S R A5 ) 6 A AR D Bk, 5 DR 2, (1) B Bk &
GRS PR AE HIS ZR G825V T 3k v i 4 45 25 4 I o 4%,
Xof HEFE S A 205 24 R AT LU BRSE 5 (2) 18 787 43 24, IO 26 i IR
2T A A5 1] E 3 (0 T 2515 0, 2 AN B FH 285 157 B At 2 i
i (3) LA 2500, 42 1P FR, IF = 15 ml 35K b4 5 (4) BN EE
T2 531 45 2%, )T R ol FH YR 161 391, 298 e 8 ot 750 R i s 1
FIAR B 20 5 25 25, T 48 k-5 e 70 A AR ] A 3
2 RAE FH A At 7R 780 245 40 S0 S A o 3R 6 T I A S5 AT T K
s (5) B somrtE i dEtEng 25, Bk G AR 25 25 (6) B
BENANEL T FSIRAFE A 5 (7) 25904 0 E 3R e
FIIRSCE FRA% T ; (8) SRRIZA 2, I A IV I3 1 1o S (1 5
TS =30 ml) > R BAR LA 2RI R 2R E X
W22 S5 (s e b ™ AT LS S0 25 W 75 5 e

PEBERBTZS I S8 2021 R4 21 55 3 1)

W, GHPERENATE 25 P2 HEE, IR I

RIGIT BB AL AR 3, AT 5 E Y A BB L lk Ho#h,

B 25 2 1 BT R0 TR T R s 45 N B X B

RIS R R 25 iR 5| H A B B AR 259,

FE 2 B B AT A TR IR 5T, i, — Rk AR S H W B R

2l RIZ AL, LAHE T I IR S i) 45 24, (b s 3 222 e 1k

AR,

S 3k

(1] Akiliss, B0, SRedR. 5= BB AR A 20 G L e [ T ]
YLV EE2,2016,51(11) ; 1157-1161.

(2] Z=ME AT, P38, 5. 873 BIERL B H 2RS4 2510 & H 4
BrJ]. o E BB 25T 54391 ,2016,16(9) : 1267-1270.

[3] EWRWE, &, 5E 5 e NEL o5 BB S0 45 25 1 4 Bk
A3 AT BNk R e [ 1. o R B 24 2 2% i, 2018, 38 (7)) : 750-
753.

(4]  Ef, EA®, LR 1 HEHELERPG I 5 A0 5 R R E A
IR A L] E 24501,2020,29(8) :52-55.

[5] i, sy g, AR, &6 M Bl B P B DR 5
T ESR A EAE T T]. BB 54 ,2015,34(3) :410-412.

(6] 2T, T, arse. BAAA 2R E MBS RS R[],
PIFRIFSY ,2018,32(20) :3158-3160.

(71 XUk ARDHE, SREKER, 5. 048 45 25 BUR I 2 DL G B 4 B
[J]. 245 ,2017,15(2) ; 242-245.

(81 R4k WR . NIl 57 2L 245 Uy 7 B 1) 8 35 v o) 1 ) ) 4R 1)
[J]. hEEE245ET,2018,16(4) :293-294.

(9] e, BRok &, s, R IR TS MBI 2G5 [ T]. 524
4,2013,32(2) :260-263.

[10] il R B BEScil, 46, TR B & 5 B 8 10 45 25 (W IR 2 4 B
[J]. HEEZRI:,2018,8(2) : 183-186.

[11] Dunn RL,Harrison D,Ripley TL. The beers criteria as an outpatient
screening tool for potentially inappropriate medications[ J]. Consult
Pharm,2011,26( 10) ;754-763.

[12]  BUE, BRE, SKAR, S5, I R 24 DA £ i 4P BN R B0 45 24 45 28
PEFIPERIL)]. R4 ,2019,38(1) « 107-110.

[13]  EWEER B, Ml 45, A5 A4 20 M I RIS 5 B
[J]. P EB 2 S5 RZ A ,2017,36(2) « 114-120.

[14] MHEERK R, TR =, % AL S H B R IRIG RS A8 7 1Y
FEE[ J]. B2 S 2016,51(2) 1 133-141.

[15] i, R, Johl, 4. JRLR 4 B B dE B2 24 B BE 3 46
TSR A BT T]. 4 H 257°%,2015,25(2) ; 124-127.

[16] SR IRBFE SRS MARC R [ ]]. AR EH E 5 B X
I S AL T ), 2015, 15(75) £ 133,125,

[17]  JH25 BRAS, WR2E. I ARV 4 2 st 28 W e 1) 56 i D) 38 R 0 o
[J]. W EE R 2h2F 243, 2014 ,34(23) :2066-2069.

(18] H &t 3ok, WiARER 5. RSB T]. PEZIN,
2015,18(9) ;:1550-1552.

[19]  BXA B, BRI, M. ICU SR E SRR 4 B i s 25 1 b B
B[] S48+ B4 ),2020,27(3) :130-131.

[20] Z=fElfm, Tl 108 450 FH 25 6 M Hr [ 0], 252 5116 R OF
5¥,2018,26(4) :299-302.

( Wk B 451:2020-02-01)

Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No.3 - 357 -



