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[ Abstract ]
By the epidemiological study, the 2 127 cases of all-kind-acute poisoning were surveyed from 10 hospitals of the city,

Objective To study the characteristics of the acute poisoning processes in Beihai city. Methods
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county and township in Beihai city. The classification analysis was made by collecting the relevant data of poisoning
processes of the cases. Results In all the 2 127 cases, the numbers of poisoning in the poisoning sites of home,
school, workplace, restaurants, entertainment and other places accounted for 86.63% ,0.24% ,5.37% ,3.25%,
1.46% and 3.06% of cases, through the poisoning ways of mouth, respiratory, skin for 68. 47% ,19. 01% ,12. 52%
of cases,and by the poisoning causes of accident, suicide, feeding, medicine, occupation, he-killed, and other for
36.05% , 25.65% , 15.20% , 7.06% , 2.45% , 0.24% and 13.35% of cases, respectively. In the results, the
characteristics of poisoning processes of the home, mouth, accident and suicide were main. Further analyzing the
causes and poisons of the characteristics, the numbers caused by the accident and pesticides in the home poisoning
accounted for 33.33% and 29. 18% of same cases, by the suicide and pesticides in the mouth poisoning for 36. 70%
and 31.99% , and by the chemistry and pesticides in the accident and suicide poisoning for 44. 39% and 68. 62% of
same cases, respectively. Conclusion The home, mouth, accident and suicide poisoning in Beihai city are main

characteristics of the poisoning processes. The prevention and control countermeasures should be taken on the basis of
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these characteristics.
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Practice in special prescription evaluation of bisphosphonates agent CHEN Ying, XI Jia-xi, YE Dong-mei. De-
partment of Pharmacy, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the utilization of bisphosphonates agents in outpatients and inpatients of
the People’s Hospital of Guangxi Zhuang Autonomous Region, and explore work model and method of special pre-
scription evaluation. Methods Al the electronical prescriptions of bisphosphonates agents of the outpatients and in-
patients from April 2013 to March 2014 were analyzed retrospectively. The prescription rate and structure ratio of bi-
sphosphonates agents were calculated. By setting the bisphosphonates agents prescription evaluating standard, the med-
ication rationality of each sample prescription was evaluated and inappropriate prescriptions were classified and ana-
lyzed. Results 3 080 bisphosphonates agents prescriptions were collected from outpatients from April 2013 to March
2014 in which zoledronic acid ( the prescription rate of 51.75% ) and alendronic acid (the prescription rate of
43,549% ) were used mostly. 2 958 bisphosphonates agents prescriptions were collected from inpatients from April
2013 to March 2014 in which zoledronic acid( the prescription rate of 63. 72% ) and pamidronate disodium( the pre-
scription rate of 25. 56% ) were used mostly. 689 inappropriate prescriptions accounted for 11. 67% of the bisphos-



