AEEE- ¢ 4 lﬂ 3% 20224E7 H 20 H 45 31 B4 14 0]
Pharmaceutical Administration China Pharmaceuticals Vol. 31,No. 14, July 20,2022

doi:10.3969 / j.issn.1006 — 4931.2022.14.008

el ol s %
Y EFTNAGMEMRERIEITRN 5EE
t 067 97 s S E SN /v A L - A CO
(1. WA ELRER, M) &#  610041; 2. BFHRBEAFEZRMBHELILEER KB THELILEFCER,
Wl A 6117315 3. W& AT 2 A e A 5 BT, Il & 610095)
WE:BY RESAAFHERNG L FiE BEF0RAMTaLIlE b o B HERK R G BEA R RH | TAF N EAE
ROIMHEEX,ABAH R E B TIEX, 2 FEARRIETREZERCH ER ARADESIRRZRETHDERBLEHINE,
ARG E L ETERBIT, OIS AE AHTH ZLERI X, EETHRREEE AAHHER B R LT,
R BREE HRE TN SEABEN B ERE RN ERF IAMENEEAFHRIE A, BETHHEL BAREA &
HikAd A FEEIANAFRANTREXRENDFTRE GEIE B H D LR RGELE IR AN 2% 4 P A6 K 24556,
IR LSk AR B ERARF
KA L2 ETIM; D ERKRFR SR RRF4; NG Re
HE 5 ES RS MRS A M EHES:1006 - 4931(2022)14 - 0034 - 05
Operation Mode and Practice of Pharmacovigilance System in Maternal and Child
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Abstract: Objective To ensure the clinical safety of medication in special populations. Methods The organization and personnel
structure , work content framework, work mode, drug risk management and intervention model of the pharmacovigilance system in the
Chengdu Women’s and Children’s Central Hospital were summarized and analyzed, and the practical experience of the system was
shared. Results The pharmacovigilance system including three modules of drug perspective, medication behavior and safety
awareness in the hospital has set up a maternal and child pharmacovigilance information office,a full — time drug safety supervisor
and a vigilance pharmacist, which was integrated with pharmaceutical quality control work in terms of drug quality management,
medication errors, adverse drug reaction monitoring, ward drug management, drug safety evaluation, rational drug use monitoring and
publicity and education of pharmacovigilance awareness,it covered the whole process of new drug selection, clinical application and
drug clearance, and the daily supervision was realized through three levels of intervention. Conclusion The establishment and
development of a maternal and child pharmacovigilance system is an effective measure to solve the problem of drug safety. It is

suggested to gradually establish more pharmacovigilance systems for special populations.
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Fig.1 Work contents of Pharmacovigilance Information Office of the Chengdu Women’s and Children’s Central Hospital
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Fig.2 Flow chart of medication risk management
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