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Comparative Study in Whether Use of Systemic Antibacterials on Patients with Senile Cataracta in Periop-
erative Period

GUO Xiu-fang, DENG Ya-ling, LIU Ping (Pengzhou Municipal People’ s Hospital, Sichuan Pengzhou 611930,
China)

ABSTRACT OBIJECTIVE: To investigate the feasibility of local application of antimicrobial eye drops in senile cataract surgery
during perioperative period. METHODS: By retrospective analysis, patients entering clinical pathway of senile cataract in my hospi-
tal during Jan.—Jun. 2011 and Jan.—Jun. 2012 were divided into group A and group B. Group A was given antimicrobial eye drops
combined with systemic prophylactic use of antimicrobial agents, and group B was given local application of antimicrobial eye
drops alone. The incidences of endophthalmitis were compared between 2 groups. RESULTS: The incidences of endophthalmitis in
2 groups were both 0. CONCLUSIONS: Patients entering clinical pathway of senile cataract only need the local application of anti-
microbial eye drops during perioperative period, without systemic prophylactic use of antimicrobial agents.

KEY WORDS Senile cataract surgery; Clinical pathway; Perioperative period; Antimicrobials
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Analysis of 254 Cases of Adverse Drug Reaction Reports in Our Hospital
QIN Lu-cai, HUANG Cai-ban (Dept. of Pharmacy, Longtan Hostpital of Guangxi Zhuang Autonomous Region,
Guangxi Liuzhou 545005, China)

ABSTRACT OBIJECTIVE: To understand the characteristics and regularity of adverse drug reactions (ADR) in our hospital.
METHODS: By retrospective study, 254 cases of ADR reports collected in our hospital from 2009 to 2011 were analyzed statisti-
cally in respect of patients’ gender, age, route of administration, drug categories, organs or systems involved in ADR and clinical
manifestations, etc. RESULTS: Among 254 cases of ADR reports, the incidence of ADR in the age group above 60 occupied the
highest percentage, which was 31.89% ; intravenous administration and oral administration took the main percentage, accounting
for 57.48% and 40.94% , respectively; ADR was easily induced by antimicrobial drugs with constituent ratio of 61.81% ; skin and
its appendents impairment cases took the biggest percentage, accounting for 29.92% . CONCLUSION: Clinicians should pay atten-
tion to and strengthen the ADR monitoring, standardize clinical rational drug use and ensure patients’ medication safety.

KEY WORDS  Adverse drug reaction; Report; Analysis; Rational drug use
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