20254 12 A 5 F 43 34 4% 23 1) 413k HEEE.

Vol. 34,No. 23, December 5,2025 China Pharmaceuticals Pharmaceutical Administration
& 425 :R95;RI75.5 XRREREAD A XEHS 1006 — 4931(2025)23 - 0017 — 04

d0i:10.3969 / j.issn.1006 — 4931.2025.23.004

FEGAFTHRATREERFIFRAARE Iﬁlﬂﬁ

R R, IR FER,IRW, ZXA

(BREMAFMBEELE —ER,TH #L 223300)
WE:HHN AFFFEREEHROERELNBRBELE FiE ARERTIEEYPRE 202451 A2 6 A(FAFLERSGFT
FRAT BB AR B 00 4 (112 £ FH B MR KM EBIEAXTRA, AZ 2024 F7 A 12 A (FatF8 s FFHE)K
BEETR B 83 41 (103 &St HEMREL SR KM ER A TRAE R AAF LT TR nE SN 0E S EB Kk xB
Fo RAEIE R 09 & E o BB F KIS N FH EREEHRAF L ER FTRAT A RD O %D ELFH IR EHReE
AFEANA0.97% Fo 4. 85%, 2 H| B EAK T 5T LAY 6. 25% F= 12. 50% (P < 0. 05) ; F FALE ™ EAKAT fo s R ALIEH) 09 B & R |
B 4hfn g BE G xR 4L eY 42 R F A48 % (0. 97% 0. 89%,0 F 0.89%), 10. 68% & 16.07%,P > 0.05) £EiE 16 K 25 )il i 4 F
FHERFERHRORPER, EEFBEAECH B FHREBEDERETEN FHERBEEHRT ORIFT —THR A2 L
TR & Ay e B E R H B @A B — B
KGR W R 2T HF S T R BRI S N BB B AL BB SN e R AR
Safety Evaluation of Magnesium Isoglycyrrhizinate Injection After Continuous Pharmaceutical Intervention
YUAN Yi,WANG Mingming,Ll Huiling, WU Xiaoli,LIANG Maoben
(The Affiliated Huai'an No. 1 People's Hospital of Nanjing Medical University ,Huai'an, Jiangsu,China  223300)

Abstract: Objective To provide a reference for the clinical safety of Magnesium Isoglycyrrhizinate Injection. Methods A total of
90 inpatients (112 long — term orders for Magnesium Isoglycyrrhizinate Injection) admitted to the intensive care unit (ICU) of the
hospital from January to June 2024 (before implementing continuous pharmaceutical intervention) were selected as the control
group, and 83 inpatients (103 long — term orders for Magnesium Isoglycyrrhizinate Injection) admitted to the ICU of the hospital
from July to December 2024 (after implementing continuous pharmaceutical intervention) were selected as the intervention group.
The use of Magnesium Isoglycyrrhizinate Injection in patients with severe hypokalemia, hypernatremia, heart failure,renal failure, and
uncontrolled severe hypertension in the two groups was compared. Results The usage rates of Magnesium Isoglycyrrhizinate
Injection in patients with renal failure and heart failure in the intervention group were 0.97% and 4. 85% respectively,which were
significantly lower than 6.25% and 12.50% in the control group (P < 0.05). The usage rates of Magnesium Isoglycyrrhizinate
Injection in patients with severe hypokalemia, uncontrolled severe hypertension, and hypernatremia in the intervention group were
comparable to those in the control group (0.97% wvs. 0.89%,0 wvs. 0.89%, 10.68% vs. 16.07%,P > 0.05). Conclusion Clinical
pharmacists have achieved a certain effect in recommending clinical physicians to discontinue the use of Magnesium Glycyrrhizinate
Injection in patients with heart failure and renal failure through continuous intervention on long — term medical orders of
Magnesium Glycyrrhizinate Injection, but further improvement is still needed in the intervention of Magnesium Glycyrrhizinate
Injection in patients with hypernatremia.

Key words: clinical pharmacist; continuous pharmaceutical intervention; Magnesium Isoglycyrrhizinate Injection; heart failure; renal

failure ; hypernatremia; safety evaluation

S H R IRBR 18a — H R IRAL AR BEER O FRAOVE T A ST AR AN I I PR 24 DX S5 e TR 58 1 A
HR MR HEA R, JB 5 4 AUH w0 o iR BRI BRI A TR 2y 2 T B RO B A T
FIFR AT LIS A 25 U R R R 1 BREHE
BTSSR IS DI I YRS BRI R NS5 PET 1.1 BRIk
05, 28 = Uk O 7 AR BT LA | A IALAE | O T 3 R NN KR < M A0S T (K )W EE < 2.5 mmol / Ls
(HF) ' DO RE £ 08 MR BEFE I B0 B BE w LM O 1Ay 325 3 UG I M 4 B 5 (Na * ) ¥ JEE > 150 mmol / L;
etk 2y oA T S IR R IEFI DL 5 H R RBaE gk SR AL 20 R b2 (NYHA) D IIREZP S T - V4L,

TEEWH: AW EAKFAHCRE A SR B [NMU20210140 ],
F—1EH 2B, L, KFAM, ZEHF, BT @A B F, (W15 48)294872692@qq. com,
MBEEEEZNL, B, RFAR, EEAT RS G AERSF, (B F124)986903017@qq. com.

17



AEEIE-
Pharmaceutical Administration

¥ &35 ¥

China Pharmaceuticals

20254 12 H 5 H %5 34 555 23 1
Vol. 34,No. 23, December 5,2025

Killip 0D RE4r g 1T — IV, 1280 HF 200 HE 0 TP
R AR NRUE R (eGFR) < 15mL/ (min-1. 73 m?) ;
3G i il (FE B W4 TR > 180 mmHg Al / B ET 7k JE >
110 mmHg, 1 mmHg = 0. 133 kPa) .

HEBRARAE - 7] 585 53060 A H R R — B S T
LR AL e S R ST R VR R R W
08 55 HA H R R 5 5 A H A 1k B DL (H R E SR
3 d ARSI IS Na* w2 5 FH 2505 2 2™ F I B IAE s

B INLAE o

Yo (e R 5 4040 < 3E ok B2 e AR B FR 40 (HIS) # 4E3%
B BRE W 3905 B (ICU) 2024 4F 1 H 2 6 H (SEiti R4 1
22 TR, IR ) A1 2024 4E 7 A & 12 A (SCiidrst
PRS2 TS, T AL ) N S H 5 R B v SR i 4
B W8 43 591 A 112 25 F 103 25, 43 3 95 B H 34 90 i Fn
83 1l . AL L — MR L, ZE R R RITFE XL
(P<0.05), AR et TERLER 1,

®1 PMABE-RABLLER

Tab.1 Comparison of the patients’ general data between the two groups
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Tab.2 Comparison of the medications for contraindications

between the two groups [item (%) ]
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