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Analysis on reasonable use of Fructose Injection in Jilin Women and Children
Health Hospital in the first half of 2018
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Abstract: Objective To investigate the application of Fructose Injection in Jilin Women and Children Health Hospital, and analyze
and evaluate the rationality of drug use. Methods Patients (448 cases) using Fructose Injection in Jilin Women and Children Health
Hospital from January to June in 2018 were selected, and indications, daily dosage, treatment and compatibility of Fructose Injection
were analyzed. Results In the 448 cases, there were 51 cases of no indications. Daily dosage excess accounted for 2 cases. The
duration more than 7 d were 39 cases. 22 Cases of patients were not suitable for combination therapy. Conclusion There are some
unreasonable situations of Fructose Injection in Jilin Women and Children Health Hospital, therefore clinicians should pay attention to
the compatibility.
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Table 3 Treatment course of Fructose Injection
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DR 535 491 v AW S B FH R B A S 3L
HM AT ORI, A 22 B AU 100 mL FRE1FE
WU, AR A SR ARG 250 mL < 125 g,
XFEIE T BT PR IR %% o 448 A 2
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Table 1 Indications of Fructose Injection

T NE /% B /%
FAR 303 67.63
ik Eaed 267 59.60
JGIE M AE 51 11.38

F2 REIHBHAERR
Table 2 Daily dosage of Fructose Injection
H HJt/mL nifgl IR EE /%
100 22 491
250~500 414 92.41
750 10 2.23
1000 2 0.44

JrREd n/fl P R EE/ %
1~3 325 72.54
4~7 84 18.75
>7 39 8.71
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Table 4 Medicines compatible with Fructose Injection

& 2y AR Bl R %
PR EAR K, g gEEFEC 264 71.54
T4 1 Y 24 4% By 5 1.36
e 21 5.69
iR H PGP 26 7.04
TE A giEa 47 12.74
BIERLEN PR 6 1.63
*5 REISREMIERHERBER
Table 5 Fructose injection in parenteral nutrition
T H 15 40 n/fl FI LG /%
PSR 2 1.46
WA A 2 S 113 82.48
Y5 S AR B HL AR JO A Y 22 16.06
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