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RS2 2021 4F 10 A 55 19 4% 55 10 ] Central South Pharmacy. October 2021. Vol. 19 No.10

http: //www. nhc. gov. cn/yzygj/s7659/202012/ bel/2017/208065s0061b1. pdf.
6c00e8559%e54cd29585c7f39e8a23c4. shtml. [91 Z=E#E, B, @Ey, %5 MR e LRIt
[3] Demein, Zifpdte, 2=l ok MR R AR TE i (7] PG, 2019, 54 (10) : 847-854.
WFoE it (7). =2y, 2019, 23 (3): 611-614. [10] HHS, U. S. Department of Health and Human Services.
[4] FEZ T AR REZE 614 . B by 25 W i oor 1 B 3 Common terminology criteria for adverse events ( CTCAE )
% (i 47) [EB/OL]. (2020-12-24) [2021-2-18]. http: // version 5.0 [EB/OL]. ( 2017-11-27 ) [2021-2-18]. https: //
www. nhe. gov. en/cms-search/xxgk/getManuscriptXxgk. ctep. cancer. gov/protocolDevelopment/electronic_applica-
htm?id = 556cfd9dad3f44e784b2885d214ad915. tions/docs/CTCAE v5_Quick Reference 8.5x11. pdf.
[51 PEERIESE SR TERN & PEERIRSES (11§94, £, W, F . Eitmey s
e/l fRiL T M . 2020 () Jbad: AR AR PR SB[ R, 2019, 28 (11): 90-93.
#, 2020; 112, [12] X3k, SRR, Rbes  HUMOR 259 AR 3 FI255r
[6] [ B iy 2 e B 0 2 . IV 0 U M 8 o [ V7 Br 0. FEZ, 2020, 31(7): 873-878.
57 (2020 4EL) [1) HAERMZRRE, 2020, 42 (1):1-16.  [13] #Bely, nhBedy, £32%, % BEFREHS RS0
[7]1 European Medicines Agency. Tagrisso: EPAR-Product MRS 1B 0. A TR AR SRR . 2020, 29 (1) : 7071
Imformation[EB/OL]. (2020-10-16) [2021-2-18]. https: #/  [14] BF &4, {Rd . iR IR 7 Bk FR 8O M W s 1 491 (0],
www. ema. europa. ew/en/documents/product-information/ YATIRE R, 2021, 30(2); 145-146.
tagrisso-epar-product-information_en. pdf. [15] W42, dvaRil, Ak, %5 . DUERBRAAGTIRG RABERH
[8] U. S. Food and Drug administration. Prescribing Infor- S e S e R s i 1 8 (7). TP E R Im R, 2020,
mation TAGRISSO[EB/OL]. ( 2017-7-28 ) [2020-12-20]. 47(3): 161-162.
https: //www. accessdata. fda. gov/drugsatfda_docs/la- (Mo B 3. 2021-01-05; 512 B #f: 2021-03-20)

BERENTMEZLRINNFEZITH meta 5317

Faet, EFEAD B R EE SHTE KRERY, R2EY (L sMns—ngnes, R B
S516007; 2 B HERR S RTTES A ER, [H510315; 3. BILATRER, | RIT1529700)

HWE: BY ALFH SRR fnETERAAFH YR, Fix AabdTEeR,
FA. PTEAMEF KRB E R, B350 4048 & PubMed. Clinical trials. Cochrane.
Web of Science #» Embase 403 & , 24 A% Wi Ao B 5 425 5 Yhd fb s & 25 8h h 5 £ 9 &
%, R - T @R (AUC, ), R (Co) PR (1) FHRIHF
F 4, JA RevMan 5.3 3l 44 N 09 BF 5 HE 4T meta 547, FER AN 8 ) L4k 4T meta
o, 2048 LR ERA., SH5AEMIL, AAEE 6 AUC, ., (SMD: 2.62, 95%CI:
2.07 ~3.17) #9 Cpae (SMD: 2.10, 95%CI: 1.70 ~2.50) % F% (P < 0.00001). &A%
EEAREERIUATERY, 2E2FRATFEL (SMD: — 0.08, 95%CI: — 0.61 ~ 0.44,
P=076)., 5EBAA, ki E i K EMRKEF 4 SR26334 69 AUC, . LR ERF T
(SMD: — 0.75, 95%CI: — 1.16 ~— 0.33, P =0.0004), Z&it &Sk asriokssdat
R ERRNAERID A FITATERFGRE, ERSLAMANE, ¥EBKARER
JE, BEARAEIL SR26334 49T, TAERE — B3 At b ARE ML AR A SO S I R R
2h oY B A P e A RO — AR L

XEE AT SRR T AR FE; meta oA

hESEE: R LERERIRES . A TEMHS: 1672-2981(2021)10-2173-06
doi:10.7539/j.issn.1672-2981.2021.10.034

HETH: BRAABFIESHYIIHE (No. 82104420); J" A& FHLH LI H (No.2018B020207009) ; | 44 H EE 24 R BHit I B
(N0.20202119, No.20201386, No.20211268).

{EEMS: T, . RIEEAH, FEAFHERGRL S IEIEZ %M 5%, E-mail: happychywang@163.com " BEMEE: HE
o, B, RIECET, FEAEGER, mRESERA, E-mail: Simon120@126.com; HFE, B, FAFLM, FENILMAEE
PREGFRPEIEZY ¥ 5T, E-mail: lisai0716@163.com
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(C)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved. http:/www.cnki.net
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Effect of high-fat diet on the clopidogrel pharmacokinetics: A meta-analysis

WANG Chun-ye', HUANG Rui-chao’, SHENG Xiao-yan’, WANG Ting'. DANG Gui-ning’. ZHANG
Guo-chao™, LI Sai** (1. Huizhou First Maternal and Child Health Care Hospital, Huizhou Guangdong
516007: 2. Integrated Hospital of Traditional Chinese Medicine, Southern Medical University,
Guangzhou 510315, 3. Heshan Chinese Medicine Hospital Jiangmen Guangdong 529700)

Abstract: Objective To systematically evaluate the effect of high-fat diet on the clopidogrel
pharmacokinetics. Methods We searched the databases of CNKI. Wanfang. Chinese Biomedical
Literature Service System (CBMdisc), VIP, PubMed. Clinical trials, Cochrane, Web of Science and
Embase to include comparative study of pharmacokinetic differences in clopidogrel after fasting and
postprandial administration. Pharmacokinetic parameters such as areas under the plasma concentration-
time curve (4UC, -_ ), peak concentration (C,,,) and half-life (¢,,) were collected. RevMan 5.3 software
was used for the meta-analysis. Results Totally 8 study involving 948 healthy volunteers were
included. Compared with those of postprandial state, the 4UC, .  (SMD: 2.62, 95%CI: 2.07 ~ 3.17)
and Cy,, (SMD: 2.10, 95%CT: 1.70 ~ 2.50) of clopidogrel in fasting state were significantly decreased
(P << 0.000 01). High-fat diet prolonged the half-life of clopidogrel. but the difference wasn’t
significant (SMD: — 0.08, 95%CT: — 0.61 ~ 0.44, P = 0.76). Compared with that of fasting state,
AUC, _ , of the inactive metabolite of clopidogrel was SR26334 decreased significantly after meals,
the difference was significant (SMD: — 0.75, 95%CI: — 1.16 ~ — 0.33, P = 0.0004). Conclusion
High-fat diet significantly changes the pharmacokinetic behaviors of clopidogrel and its metabolites,
improving the bicavailability. enhancing the exposure intensity. reducing the level of transformed
SR26334, and further enhancing the antiplatelet activity. This study provides reference for the safety
and effectiveness of clinical use of clopidogrel.

Key words: clopidogrel; high-fat diet; fasting; pharmacokinetics: meta-analysis

AMEAR B AR BT 2tk bk gs 5 e USRI J/E\/:.\*WH-J?T‘}E:{ \?) SR
( acute coronary syndrome, ACS) FUEIkI AiHd7T r
( percutaneous coronary intervention, PCT) A JF 14
RGBT/ Z — . th T HAE W FEAR
19 75 B0 ML AS B (major adverse cardiovss-
cular events, MACE ), 2013 4F J2[#.0IERE 2 L
K 2017 L ﬁﬁMWMhm HAF N T A

it SR26334

% s B
cyrcig T < R i =
4ty oot /T

EUE .
Heffies U AE R IR MMWJ & \/
M L M IRIBTEW S (K2 50% ), 85% £5#4% LR AR

PR R ARG 1L A TEG M R R gl 7= ) SR26334, ) H 1 Sl Ekp g LR

{]:"H/‘J 15% -I——-g:?j—:” ”]E CYP450 E%,%EEFI{J CYP2C19 Fig 1 Biotransformation of clopidogrel in vivo

ZHT, MU RZ AWM 1 srSHEE

AWy, S ADPSZ RS G RSN 11 R kR

BE B (WL 1), i T AR E CYP2CI9 B 2 35 24 e 2 b 73—;,~ v [ 2L 4y 1
L A WVM‘FIE‘VFJ-H OB VSRR, W cx iR g 25 4% )RS % . PubMed.
"ltﬁ%ml’lﬁ’]ﬁ!ﬁ fj+fﬂ?~j’><l‘"5(§‘54’f EIA2E5. F Clinical trials. Cochrane. Web of Science il
L_svﬂlqu_! h, AREMEEM AR ST AW 1 Embase B, ocky 2. SN 25440
WEsE R, KRR MBSO AR T e s 2 aeE s e, 35 0K R Clopidogrel
M Iﬂzﬂm B1 ARV 2 75 2 S 5 125188 1) Pharmacokinetics ﬁFaSﬂllg FH 8 S A h

ST R, WOARNEA, ADETEN meta 2F  REAIZS SRR, ARt A 2021 4E 8
Mroris, PPOCERE R SR SR 29 CalEiem,  H 6 M.

2174
(C)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved. http:/www.cnki.net
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SRR AARHE: (D 255tk el 1 3
RIFSE, YRl EART G @ IRHA
PRSI REZ I, ARl P, EEEAR; O
M2y 0y o A A IR AL, PR 4200 i 2 e

JERIIR S0 @ 25 )48 s
1t 5h }J+f&§& umuum o i) (Hh £ T o AR
(AUC,..,) . Ve ( %’HL&HJJ (1) % B
i*(Lﬂ*:ﬁJ+ iﬁ(if’“ﬁ'1Tfj'f?aﬁ\l‘l’thf—i’J4ﬂ
D25 A e E DR e A S 5 ) iy
REEARAE: S e AR B 4 24 800 ~ 1000
keal, HPIRMHFZHEAEALF D 50% (1#A .
SCHRHEBR bR (D 2R Sk . R IHGE |
SEREAITIE M A PERIFTE s ) BORMASTE I ol i B
15 SR RESLIRUIT T BE R Sk
1.3 FHRER
FH T 4 PTAA 5 <7, 5 B SCRik B e TR UL T

Tl'n'] 2y Jy 22y

fRE: O % 1’F¥‘ ﬁézéﬂﬁ P, HIA
SRR CE NEC M AR fRTTR . 25

FORAE, AT SRR 2, ] Chowbay
2 PR Jr B il LI B bRl 22 . 0 SCRit A fik iy
SEbRIfES (SE ), MIFE RevMan i frifE .
14 HiH A

JH RevMan 5.3 B4 4750 BT, & WFFE 1Y
SR RS, &S EERRE (P> 01

HF < 50% ) R E ROV BTE T o007 &4
TS RTE (P <01, F=50%) I, R

Biti L2k Ry A A5 S A 7 R Al s A A . R
FH SRR & Fethifa . Ezﬂ l«lﬁ\fiﬁtf’i@&
2% (SMD) K H: 95% BIFIXH) (CT) #s-
2 #R
21 XwEARFR

M TR B P A A G STk 47 R, i
[ 2 FRik )R, R A 8 B SCHk U, gl 048
HAd R IR 4%"Z)L*m’kﬂhdL><}J' M, Ha
AN AT, BR Hurbin™ A Nirogi™ 114 WF 5% 41,
HAR ki iy il 2 H SRR I A S T 9E .
FRSEASGERE LS 1, O e LIl 2.

i @ l]’ﬁﬂ’éf—iil LA e }x,‘iﬁlﬂifi%l’w Cax. 2.2 Meta 24745 E'E
AUC, . hp b WA 8, oM. 2200 @ IRIRE A RIS R G UM IHAA
R1 HAWREXER
Tab 1 General information of included studies
. iR = HER (n) . FEAR (n) BMI (kg+m ?) -

ARG AR HulX T i st /mg TEE REh ET e WG
Hurbin et al"” 2012 XM 129 0 300 64 65 256426 256426 (D2BDE
Brvar et al''! 2014 Mg T 214 0 75 96 118 249+18 264423 O23DE
Savuet all™! 2016 FHEW 17 22 75 27 12 241431 2584%1.78 @@
Nirogi et all™” 2006  E{EE 12 0 75 6 6 NA NA D23E@
Pei et al"? 2020 hE NA NA 75 66 66 19 ~26 19~26 O23@
Gong et al™” 2019 R 182 74 25 128 128 21816  218%17 D2A@
ESqLE T 2014 hE 126 0 300 70 56 219406 212117 D23D
hgES 2019 P 40 0 75 20 20 NA NA DD

H (Note): M) Cus @AUC, . @ty @ty G4 PK S35 ( pharmacokinetic parameter of metabolite of clopidogrel ) ; NA:

F AL (Not available ).

CNKI (n=7). FEIFA(n=2). ¥& (n=1) . &
EEMELVRIRSFS (0=3) . Pubmed

TRARAHEE, IOFEUERIETAL (n=d7) -
(n=16), Cochrance (1=16). Clinicaltrial (n=2)

BIREEIGE (n=26)

IRFERFREESN (n=21)
BN (n=8)

P2 SCHRG s LR R

Fig2 Flow chart of literature screening

WFE () 8 oy SCik U Hg ik

ﬂdﬁé@ﬁmﬁ%ﬂﬁm n=11}
15ERFHEX (
yﬂﬁ%ﬂﬁﬂ%ﬁﬁa&ﬁﬁiﬂ (n=3)

SR HIRGHIRNN, (=2)

T R TR X S

(C)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved.

& T 11 Coe KT 1 52 W)
K (P<01, P>50%), HIBEHLEL AR EFF
ST e IR 45 250 At ﬁlﬁéﬂfﬂh (1) 300 mg
A A 2 55 Sk, BANE 255 N, R E
AN, S 4 2 I SO R R I TR W i R I G
T &5 4525 (SMD: 2.04, 95%CT: 1.46 ~ 261,
P <000001); @75mg# ity ASH L
ik, 427 A, s hoR, S G 2 Sk
I T 0 e 8 B 5 I TR 5 45 20 (SMID: 239,
95%CT; 1.58 ~3.20, P <<0.00001); 3)25mgil
A 1ROk, 3256 A, ARG 2R
SRS B TR0 2 ) L5 4524 (SMD:
1.91, 95%CI:1.61 ~220, P<<0.00001), W[H3.

F AT Z 1) 52 Bk 4

2175
http://www.cnki.net

14



P B B Amakdt K F R N
HUIZHOU HEALTH SCIENCES POLYTECHNIC %Eﬁ&ﬁaﬂ%mﬁyﬂi

Akt e Std Mean Difference Std. Mean Difference

Study or Subgrou Mean SD_Total __Mean SO_Total_Woi W, Random, 95% 1 V. Randorm, 95% €I
1.24300mg
Huroin 2012 15800 7750 5 4800 4470 64 156% 1.7511.35,2.18] =

30100 13300 55 617D BET0 70 150% 231 88, 280] ~
Subotal (95% Ci) 121 134 305%  204[146,261] >
Heterogensity: Tau®= 0112, Ci*= 357, of= 1 (F = 0.08); F= 72%
Testfor overall effoct Z = 6.98 ( = 0.00001)
12275 mg
Brvar 2014 300299 183268 112 G817 100096 82 168% 1.33[1.02,183] -
Farmacia 2018 TABO 1,340 12 4710 3230 27 104% 202[118,284] -
Nirogi 2006 6273 1550 5 1018 140 & 24% 4411198 654]
Pei 2020 536174 236168 65 131615 146046 66 154% 2051 63,247] =
13558 2019 slba TEET 0 lamm D 2. TR 388(287.5.08) =3
Subtotal (95% CI 211 526%  2390158,3.20] *>
Heterogeneity. Tau®= 062, Chi*= 10.73, 6= MP(HnnUﬂi)t 7%
Testfor overall eflect 2= 5.77 (P = 0.00001)
12325ma
Gong 2019 247357 12304 178 47728 BOTS5 128 16.9% 1911 61,220] -
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Epidemic Characteristics and Drug Resistance of Haemophilus Influenzae in Children from Huizhou

Wang Chunye, Li Wenbin, Huang Xuexia, Kuang Yanlan (Maternity and Child Healthy Care and Birth Control Service Center
of Huizhow, Guangdong Huizhou 516007, China)

of H philus infl tnchild from

[ Abstract | Objective; To probe into the distribution characteristics and drug
Huizhou , 5o as to provide reference for rational elinical drug use. Methods: The distribution of 475 strains of H. influenzae in Maternity
and Child Healthy Care and Birth Control Service Center of Huizhou from Jan. 2017 to Mar. 2019 was analyzed retrospectively, and
drug sensitivity test was performed by K-B method. Results: The infection rate of H. influenzae was 98. 31% in pediatric patients. The
main types of specimens were sputum, accounting for 97.89%. Different from previous reports, the epidemic time was mainly
concentrated from Mar. to Jun. each year. The drug resistance rate of H. influenzae to ampicillin and cefuroxime increased year by year,
from 58. 15% and 33.70% in 2017 to 78.57% and 62.50% in the first quarter of 2019 (P<0.05). The drug resistance rate of
H. influenzae to cefiriaxone increased year by year, from 5. 43% in 2017 to 19.64% in 2019 (P<0.05). The drug resistance rate to
compound sulfamethoxazole was relatively high, yet there was a downward trend. The sensitivity to meropenem and levofloxacin was
to the epidemic time of H. infl , the patl

diagnosed more empirically, and the drug resistance analysis of H. influenzae could better guide the rational use of drugs in clinical

5

ic bacteria infection in children can be

relatively high. Conclusion: A

practice.

[ Keywords | H. hilus infl s drug ; rational drug use
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Methyltetrahydrofolate and folic acid supplementation in methylenetetrahydrofolate

reductase polymorphisms: a randomized controlled trial

WANF Chunye', HUANG Liangxt, CHEN Jianhong', LI Wenbin'

'First Maternity and Child Care of Huizhow, HuiZhow 516007, China; ‘South Medical Universily, Guangzhou 510515, China; "The Center
Peaple’s Hospitol of Huizhou, HuiZhou 516007, Clrina

Abstract; Objective Methyl hydrofolate reductase C677T and A1298 Cpalymorphismsreduce the ability of synthesis
meth hydrofol So the hyltetrahydrofol supplemmt pregnancy was ¢ d tothe folic acid

1 in methylenete trahydrofolate red s. Methods The 80 participants were women with
mmmt abortion, agad 35 to 40 years, methy 1ene!ekah) dmia!ate reductase CE77T and A1298 Cpolymarphisms. The cases
were randomly assigned to mcelw either folic acid or m:m, trahydrofolate according Lo the stratified bocked randomization
by age, the ber of previ L and methylenet frofalate reductaser Iy hi Participants took daily 800

pg mmylumuahydqulahwﬂmygfa& -acid from at least 12 weeks before conception tn the 24 th week of the pregnancy.
P preganacy outcome of two groups were followed-up. Results After an average of 40 weeks of
tracklng. 32 cases of pregnant women in the folic acid group d.eijwred their babies full term, 4 cases premature delivery, 2

cases early miscarriage and 1 case late abortion. In the methyl drofolate group, a case was dropped, 30 cases of
pregnant women delivered their babies hxllletmilmuprzmamdehwry 2 cases early miscarriage, 1 case late abortion.
There was no significant difference in preganacy two groups. Conelusion The results don't support any
beneficial effect of 5-MTHF and folate supplementation inwomen with recurrent abortion with any MTHFR C677T and/or
A1298C palymorphism.

Keywords: methylenetetrahydrofolate reductase polymorphisms; people of high risk; methyltetrahydrofol pregr
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i s 1) M= 2 L B PR TR G
Haee e EEie in L RIS R L., PIALEER
£ [545 Mann-Whitney U 45482 , P>0.05, K450
(#£3).
| TRANRETHRERE LR (n=0)

& - MTHF #

EMH 356245 356250

BMlikg/m’) 258235 26.144,1

BEEER= O 2.140.7 2.120.5

IR #EHSE) 27.321.2 27.440.8

%2 LNAMNEALESSEEELE (-40)
MTHFR #|4 ot RiE MTHF £

cic n 19

MTHFRATICT T 16 17
™ 4 4

Manmn-Whitngy U P=0.818

AfA 26 2

MTHFR1298AC AC 9 10
cic 5 4

Mann-Whitney U P=0.699

3 XHAMRETRSR

bR ARG (1=40) MTHE # (n=39)

I ER L 2 30

Bl 4 5

Fv 2 2

I W= 1 1

Mann-Whitney U P=0.751

3 itig

MTHFR 2 BR{Csha it o e sf . EiAIC
HEEOLE LA AHT I S A TORE T e
MR R A - Rt s, 1
IR A E i 3 P2 Aol | s w677
TT H TC ., CCEMRY i M Bk R 20% 2 41 6
iR (T, MTHFR677 TT 4 Rk gk
H CC, CTHIE 30%A2747"" . MTHFR H2EHEH i A 4
(R B Gy e 0 4 P B Lo Pk A B P R BIFSE 6], MTH-
FRO77TT R e p L A iy e i 22 27% 4

29



HUIZHOU HEALTH SCIENCES POLYTECHNIC

IR Re B IR BUT

@Eiﬂlilﬁ#&ﬁ‘%ﬁ

s 64 - FTBREHE0075F0EF 185 hittp://www.j-fzyx.com
HMEAL IR R R E XS LT HT%E s i _
A R HI2E 2% ) s It MTHFR1208 CC 4 18] Bergen NE, fuddoc YW, T S. et al. Homocy P
folate in early and the risk of adverse
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BEE R S P A 2 AR, R I
B 5 HA 2 PR T AR BT O X
MTHFR6E77 1298 5 8 18 {1 B AHEIIFaE , BFFE vt
Sk 8O fo], BE P 43 S RG A AN IR, LSRR
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e BEFEFE ™ YO8 IR AT BRR < X MTHFR677 1298
FEE R, BRSBTS T ik
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SEMIESAEBSAHNTIHEFEREINREEER
Far EE X EZW BHNL (. EMNHE—O9RRIEHAR TTREM 516007 2. EHNHE
REGRIRIEAT 3. BT — AL RER R

H E Biy TZRISALAAESAMRELNESRFRRENRESE. A NERARMEEN 1, BREeE
 RBENMARETNERGESETEREETL. SR LHMERAFERSRRFLLA 1:25, 1:50, 1 100 A, 4
SFE 40,45, 48min HEHERBETHRPLUE BEMNBAEKEARMASEHME. AEMLBEHERESRERRERE
1:400, 1:800,1 :1600,3h PREAREFAEENR. LEFHERMERFRHFFNFOESRER, FEYXHEEL. 4
it kMtESERREERIHRF R ANEREAS L EFHETL. ERAMBNEHRHRHESLNIHE B
FRERE L Mf0E.

Fabin  Skrmfthne RRE MG ER SEAh g EE RE

MESES R XEIRIREG A WELRE1008-049X (2017) 08150503

Stability of Ceftazidime and Ormidazole Chloride Sodium Injection with Sequential Intravenous Dripping
Wang Chunye', Wang Ting', Li Wenbin', Zhan Yunl®, Jia Lihong’ (1. Department of Pharmacy, the First Maternity and Child Care
of Huizhou, Guangdong Huizhou 516007, China; 2. Instiute for Food and Drug Control of Huizhou’ 3. Department of Obstetric, the
First Maternity and Child Care of Huizhou)

ABSTRACT Objective: To investigate the compatible stability of cefiazidime and ormidazole chloride sodium injeetion with sequen—
tial intravenous dripping. Methods: The contents and the absorption curves of ceftazidime and ormidazole sodium chloride injection in
the mixture were determined by UV, The appearance of the solution was observed and the pH value was determined. Results? With the
quality ratio of ceftazidime 1o ormidazole at 1 :25, 1 :50 and 1 : 100, the mixture color changed from light yellow to light pink in 40,
45 and 48 min, respectively, and gradually deepened with the extension of time. With the quality ratio of ormidazole 10 ceflazidime
mixture at 1 400, 1 :800 and 1 1 600, the color was stable in 3 h. There were no evident changes in the appearance, pH, content

and absorption curves. Conelusion: The solution containing ormidazole and ceftazidime might have changes in color. Clinical pharma—

cist suggests that ormidazole chloride sodium injection be given intravenously, and then sequentially followed by ceflazidime.

KEY WORDS  Ceftazidime; Ormidazole s Compatibility; UV Stability

CRTH R kRO, M 2 I = KR BRI R 25, ml0.5 g #S1S1604286) , 0. 9% EAL WIESHRE G L4
HOESEAANAREE FSSRERERSRTHR  H, #-S1600140208) 7 L7 fib0F 31 BE & (S 130484~
FEMBENEES RRE T . RARE 200205, hPEARGRREHRR), AR S (S
EFFER2 | ZH, EAPEREEN, BRERIBERL 100008200701, REARAKRERTR) .
BERRSRBUBRERAT. RREREZN | fIFRER 2 AFE548
B, F0.9% FALMESR 100 ml + 5 LFRM0F2.0 2.1 BAEKEE
e b SRR LRI wl, bl et 6 AL kTt SR SILAIESREER, HEIM
7, BEE LM, RN ERE RS, SRREEER  mmpl RS 10 ps ol B UKD E AR
NEHEMFRESR, 940 min ZIMEABHMISRHAEE BE, 200 ~400 nm K, £ R LR E ARK RS
HHAE, CAELEE RENBEHRTRRM. AR 257w, MK RLRKLE D ERE, ARRKENE AR
TeERERRARHYEEEL, &30 L0 5 i MR A 5, 76 BRI Ul £ S HE 057 o RO IR S

SLmiEHAFRBANREERTER RENT. 353 nm, RISk T A2 0 B0 0 B 3R 4K 2 257 nm, S ELIR A 353

1 XE5KHE nm. BRI SRAL S E TR KRR AC S8 319 nm, BEIRACRE

L1 T Sk 70 0 MR AT, B S VA S B AT i 4, TR .
UV2100 SN R4 KA E T, (AL RmEHF T IEL 2.2 FEEXEREF

A (F50pH it, (EFEE LB REENENT) EEMELES AL, | <8 100 ml Eiith, A4

1.2 K& KB BEH AL 10 pg + ml ' AOETE, B9 A XTRRE 1 BB

Ak (LRSRHL, MiE 0.5 #HS: RS ESRER . PR BEEEA 10 pe - nl T8
316091039) , BLRS M SUL 5t ()1 RHE g, #1481 100 AL BTAMERI .

EIEE  FAM  Tel: (0752) 7806759 E-mail thappyehywang@ 163 com
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MR E

150

200 250 300 350 400
J/om
1. SkTflnE 2. BRI
B Sk fhnE Fn SR Rl gt 50 SR I etk
2.3 iR

FEEARELSLTE M X AR AN R X R R F0.1 o, B
100 ml SR, LAk KB EIRE 2 5,10, 15,20,25,30 pe
«ml T SKIRABIE B, 10, 15,20,25,30,35 e+ ml ' ERYE
B A RIEE 257 nm, 319 nm IR E, BURSE BE 4 42 4R,
REAYLERSHRAEMB S, 154, =0.310C+0.014 (r =
0.999) , A =0.040C +0.013 (r = 0.9998) . KT, BAFS
BEARIFES <30 pe s ml ', 10 <35 pe + ml ' REEERY
ARIFHEMEXR.
2.4 InEEEERIE

Sy AFEERELE S A LT HE0E0. 15 o, BLREIKO. 15 g (B
TSR ESTE 15 ml) B 100 ml BHP, Bk
BE X B R, LRSS BB R Z0.05 0, AL KBRELNE, 1B
51, BEREIRECER | ml B 100 ol RRA, SLAFREZ
B, IR E kT S MR 20 pe e ml EETRIL 25T
nm AP E KA, 353 o AS KK WEBKEE A, A, &,
HE AL (4, -A4) B, RABEF T EEKEH00. 14%,
RSD =0.18% (n=5) ;£ 319 nm F BB A, E, KB
FRITEEREHY9. 76% , RSD=0.19% (n=5)
2.5 BRlEKREEFREH &
2.5.1 EM{AE— ESTALMMERH.0 SERTF0.9% |k
IET 100 ml d, 2L 60 78 /min iE R BRI E, BOEEE T
EEpt (FRER£90.5 ml) , ¥R T KRN0 5% B RILHE
100 ml hAFEEEE. EEIR 200, BT kMl 55
BERRELL 1 - 100,1 :50,1 :25 BEARAR, 820 min 1805 &
BB TN, MRS SEERRBR pH, N EREE.
BAZ REMESLMERR 0 #/min EEEK
T, R SRR (BB 290.5 ml) , # HEH KA 100
ml FRRIFAT 2 /100 ml SLTMBIEERPHERE EE8
20°C, BB Sk TR 5 BRI EL 1 600 : 1,800 : 1,400
H RARAHE, 820 min NARAGEL, RS SEER
RA® pH, W EBRARE .
2.6 EEREMERE
2.6.1 BEABIER pH T HRRAFR|. BE—3#
RERERAGH L ETH RELE 1 25 BA®, &40
min R AMLE, | :50,1 :100 BESRSNTF 45
min, 50 min B3 AL E, S5 Rk 5 AE &R f g E—

2.5, %

750E

33

B, RERE pH BESAMESEMNmEL. BEZ5#
BARME N RABEENL, pH b BHESEEmmE
e Bi— ZRABYTRRSE~E.

F1 3 LW AERERME pH T
(i ) FEEC G, o EewE
1100 ¢ 7 EAR=:) x 3.35  50min
1:50 BMae % 3.60  45min
1305 BMaE % 3.72 40min
1600 : 1 HEe x 7.20 3h
800 < 1 e x 7.15 3h
400 : 1 HMEE ¥ 6.82 3h

2.6.2 ERERSERREMETL SIBIUEHALR
H0E0. | B 100 ml BILA, IAANO. 5% BLFH 4 SR B i 51 iR
20 ml, BRI KBEREZE, B S L0 IEMEEKE
ml T RATR, ARTEL,2,3 b BUEE, MIFEER | S
H, BL257 nm AR ERK A, 353 nm A SEEIFIK, 4500 =R
FEREALAME HE A, (4, -4,) B RABRAFETES
EIRIERI AEA, 319 om WA ALE, KBS
FRITEEE. Ko hAMEEHD 100% T E TR E AR E
HESSE, HRAE2. ERNSEERE 200 ~400 nm
HACTEEARE, RRUB YT
£2 3h WERAERPLMMmE QEREE (%)

10 pg -

S5igREL
Fefi8] (h) Sl B 31
0 100. 00 100.00 i
1 99.12 100.01 RE
2 99.78 100.00 REN
3 98.56 99.06 I
3 g

HBE TR, RELL 1 25 Mk s AL EMmE S B
L E ST AR S, 2 40 min BTZEALIE, 1 50,1
100 BORETRSH T 45 min, 50 min B E WL E, SIEHFK
REMEZEHEaGme—¥. BEMELEMmERE gL,
TERRATEE . —MIEEREE 100 ml FHRRE 30 ~
35 min FiEFCEE, BRI ARNBREH @EL, RHET 40
min ALZAEEREE . MEMEZIERE 3 MREL
HMRSHRME3 W RRAREE, MRS SE~4E, pH thk
R BT

B2 AR, 3 h S 7a4t0E fn S2 R i AL S E S Y
EARESEMEN K2 RER 8% UL, BEBREENL
(<5%) P TG OR e e s th ok IS4k, I BABE R ep
FMRER. FERPHIZALERANEIEKENE
EABERLAMERR, XA E R T RERENERE
257 nm WMAEZ N, EREERTRESHHMERHREN
ERKESLEKERY, M LE, XRATRFEERS
BEMME.

XHtIRE S AME R RN S BAHEERE, BRAE LR
EIk, BESCED, EE HERIRE, KR kAfbig 58
WREERAETN ' . AME RS R AR
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EELEATESERESLE, ARERPTENRE,
EfE pH SUREERRELEEL. ARBERER,
STafbnE S BRI AR L B RE LR, %5
SEEEREKERTAESERAPBENL, 5k WY
iR . XN RS R TS
HOBM-FRS RN RN, HS M 1 MEKE
YT 20 sk fhne SAL RS pH A6.4 ~6.8 %%
ARSI PSR & o H RIEH3.35 ~3.51 ", FRILBE
£ R A RN RS RIS, A
HEANNBYWEE pH, RSN ERNT &R
85 H pH e %, F B & 36 T AT A IIE SR Ak
MRS 2 AL, ISAKBRIFLER—5.

5 FATiA, S F LM S AR UEERE B R MNT
fE, B RAMTREENE L, ENEREHSHBLE
AT, S5 B L I T Y L U5 PR Sk 7 M 0 E B .
B T SL TR E ST, 0. 9% SUAL T BT
TR, FR BT M. ORI A R I R M B 2
), ARIERBLH AT YR TR AR ERAREE
2 L A 4 A 0 A e

EE

| PAFFL FEF, B BEMATREE 20 R BEEIERTR
5[] . hEEERBRSRE,2015,25(3) 1681685

2 mEHs H 2015 £ 8. HE23

30 FEREET BRI LRESNSERES LN EHAREE

2013,10 (4) 247248

emEE [ FEANEM,

4 RBRE, WK, KE, & RS AL MBS BE KRR
fmmEims | PEERAHITH S 447, 2015,15(2) 1167-
170

5 s, EEL REMEHRERLEEERESREREN
g [ . hEHT,2012,15(5) 1690692

6 NRE, AEDF FEE BFEEH RSN AL RN
famteE [0 . hEHIH,2014,17(3) :518519

7 OEHE REBEHESIHASRINPREFERERS

[ . BB E#, 2013,10(8) 16

8 HEGRE, FRE, UKL hEGREPFANRNARESHRAR
oy [ . PR TESE, 2013,10(4) 1289292

9 EFRR, KB, FTH. KNS LRSI REHREERE

TEHHT [ AREPES,2013,8(1) 154

24008, FREAT, EH. —PILRERABEESERHERILMTS

BESHRRBINTERRSH [, KESE AL, 20158

(4C) 1165

BER, TG, REF UPLC N Z R KRR 2-FHS

BEREAEE [ REHIF2012,15(9) 112914203

WAL BB BRE S OHPLC M BB MEH B E XD R

[ . £AEE$HE,2012,27(4) 1441422

FEEERL, (AT fEfE, SR IERE. BB SLMEHEPEXMR HrLC

ZENE . PEEHTLZRE,2014,7(9) 1684-686

EEX HESF, $SR EfALntrrEsms . 4@

2k, 2013,12(5) 148

HEX XNME, REREE, & BR ST RL 7 FIERD

Siaeums [ EAERE2014,10(1) 12426

(20164209 4gFs 201705411 f£@)

(E#E 1495 1)
2,10 ERRLE

RAMEERE. SERNEMESE0ES o B (S
L1 L F R R TR 100 me) , 53 5 #6350 K5 EEXT R A T
BiERE4,5,60ml, R2IATHFERNEHARER, 2K
FRERENE TEERE SRFHEREH. 12%,
RSD $0.75% (n=6) .
2,11 EHRRE

N RERERERGBHENE, ERESRALY
3, BEBRBHRHA 1. 5ng(S/N=3) .
2,12 H@NE

B3 R, S RRIATARE AN 2, ¥4 30 min
rEEH, MR UEE R E, RITHREREZHE KRG
EA R FRCHAIRREN. 5%, FRAEK2.

F2 HRNELRGRREY 0=3)

#S MITIRE Ak
116009 0.3%, FEME 0.2%, HEME
160605 0.9%, FEME 0.6%, FEME
150901 1.9% , FHERE 120, FamE

3 tit

301 AGERT A EE 303 nm, BRIVITAR AR 254 nm b
8, KA ER RO R R S, ERG I B RGN, 46 IR AT X

34

1.5 ngo

32 M2 mRENRELRATUEH, BMAEAEE
B R ER B MK, kRS BN A FRIZEME
mERE | b B RITRRERENBERARTEN | E,
ME4 bR ERIEET 3 AL, MR HENEERST
RMTRERE, FEKDBENNEERBERS. 557
HRAOTEEERIRA, A TRIEEEEROERE B
FiENER, # S EREHFERIE | L AR, B3
WE, FEREERRITIETERERS RN ERERE
IERE, FBIERIRY, TRAFMMEB SRR HREElN—
MFHE AT REITRERE—TR

s % X M

| ER#ZaE B . k2ER e hE EARREE 10

2002,96

EE, A, RS, F MBS RRKGERIEEE SF

0. BHEZ,2010,17(16) 16364

3 FBf IR REE & HWPEXNRREAENRRER
REA [ . EHIF2015,505) 8384

4 mEZE M .2015 £ Z8. 544

(20170124 W Fs

o
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	1.担任惠州卫生职业技术学院药学专业建设指导委员会委员
	2.担任惠州市药学会第一届静脉用药调配专家委员会委员
	3.担任惠州市女科技协会会员

	二、社会服务
	1.2019.8.13 负责组织线下进社区活动“母乳爱，走进社区”
	2.2022.9.25负责组织第十二个世界药师日义诊活动
	3.2022.9.26世界避孕日义诊活动
	4.2019.2.19--2023.4.1在广东卫生信息、惠州市第一妇幼保健院公众号上进行特殊人群安

	三、科研业绩
	1.主持惠州市科技计划项目“精准医学下亚甲基四氢叶酸还原酶（MTHFR）基因检测个体化给药”（201
	2.主持惠州市科技计划项目“妇产科手术患者术中抗菌药物的追加时机和次数研究”（2020Y017），已
	3.发表论文“高脂饮食对氯吡格雷药代动力学影响的 meta 分析”《中南药学》（2021）
	4.发表论文“惠州地区儿童流感嗜血杆菌临床分布及耐药性分析”《儿科药学杂志》（2022）
	5.发表论文“复方米非司酮早期人工流产和稽留流产临床研究”《世界最新医学信息文摘》（2022）
	6.发表论文“四氢叶酸与叶酸对亚甲基四氢叶酸还原酶基因多态性人群妊娠结局影响”《分析影像学杂志》（2
	7.发表论文“头孢他啶与奥硝唑氯化钠注射液序贯静滴的稳定性考察”《中国药师》（2017）

	四、个人荣誉
	1.广东省药学会“药健康科普中国行”（惠州站）演讲比赛 获一等奖
	2.中国健康促进基金会“药健康科普中国行”（广东站）优秀奖
	3.广东省妇幼保健协会“2021妇幼药事管理创新大赛”优秀奖
	4.惠州市卫生健康局、惠州市总工会“国基药健康”临床合理用药技能竞赛“短视频优胜奖”
	5.广东省妇幼保健协会“2022妇儿药学监护优秀案例比赛”荣获优秀奖


