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Analysis of the Use of Invert Sugar Preparations in a 3A Grade Hospital
ZHANG Li, WANG Yijun
( Department of Pharmacy, The Second Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu, China 210011)

Abstract: Objective
Methods

of patients in the hospital in 2016 (before management) and 2017 (after management) were analyzed. Results

To provide reference for formulating the clinical management of invert sugar preparations in a hospital.

The consumption amount and its constituent ratio of invert sugar preparations as well as the indications and treatment course

Compared with before

management, the consumption amount and its constituent ratio of invert sugar preparations were significantly reduced after manage-

ment, and the rationality of use was significantly improved. Conclusion

Invert sugar preparations are widely used in the clinic. Taking

measures to standardize the use of invert sugar preparations can promote the safety, effectiveness and economy of clinical medication in

the hospital.
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