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Investigation of the Difference of 30 Groups of Oral Drug Package Inserts with Same Components from
Different Manufacturers

LIU Min-hao', XIAN Pei-yu*, WU Qian-gian’( 1. The Affiliated Zhongshan Hospital of TCM, Guangzhou Univer-
sity of TCM, Guangdong Zhongshan 528401, China; 2. Guangdong Pharmaceutical University, Guangzhou
510000, China; 3. South Medicine Economic Research Institute, Guangzhou 510000, China)

ABSTRACT OBIJECTIVE: To provide reference for the management of package inserts in medical institution. METHODS: 30
groups of oral drug package inserts with same components from different manufacturers were compared in central pharmacy of our
hospital. RESULTS: There are differences in indication, contraindication, pregnant and lactation women medication, children medi-
cation, elderly medication in 30 groups of oral drug package inserts with same components from different manufacturers in central
pharmacy of our hospital, which may cause certain risk of medication behavior in medical institution. CONCLUSIONS: Medical in-
stitutions should set up file management of drug package inserts and other information including the difference of package inserts
with same components from different manufacturers in order to avoid medication risk.

KEY WORDS Drug package inserts; Risks; Countermeasures
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Tab 1 Comparison of “indication” differences
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Tab 2 Comparison of “contraindication” differences
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Tab 3 Comparison of “pregnant and lactating women medi-
cation” differences
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Tab4 Comparison of “pediatric medication” differences
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Tab 5 Comparison of “elderly medication” differences
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Study on the Genotypes of Human Papillomavirus Infection in Patients with Cervical Lesions
FANG Fang, LI Fang, DUAN Yan-kang(Dept. of Cervical Disease, First Maternity and Infant Health Hospital Af-
filiated to Tongji University, Shanghai 200040, China)

ABSTRACT OBIJECTIVE: To investigate the distribution of human papillomavirus (HPV) infection genotypes in patients with
cervical lesions, the association between the cervical lesions and cervical disease and prevention and treatment measures. METH-
ODS: A total of 231 outpatients with cervical lesion were involved in HPV genotypes and colposcope pathological examination in
cervical disease department of our hospital during Feb. 2012 —Jan. 2013. The medical history of them were analyzed and summa-
rized. RESULTS: Among 231 patients, the rate of HPV infection was 64.50% (149/231), 89.01% (81/91) in CIN group, 95.24%
(40/42) in CIN I, 100% (7/7) in ICC group. The genotypes in descending order of HPV infection rate was HPV16, 52 , 58, 33
and 31. Top 5 genotypes in the list of HPV infection rate were HPV16, 58,33,52, 31 in CIN Il /I group. Mixed infection account-
ed for 14.29% (33/231), among which double infection was dominant, accounting for 90.91% (30/33) , and triple infection ac-
counted for 9.09% (3/33). Results of chi-square test showed the infection rate of HPV 16, 58, 33 was associated with the degree
of cervical lesions (P<<0.05). Logistic regression analysis showed that CIN II/1ll were associated with HPV16, 58, 33 (OR were
14.455, 1.577, 4.497; 95% CI were 3.061-69.270, 0.476-5.225 and 0.870-23.257). CONCLUSIONS: The distribution of HPV in-
fection genotypes shows regional difference. HPV 16,52,58,33, 31 are the most common types in Shanghai area. The pathogenici-
ty of HPV infection is different because of different genotypes. The HPV16 shows the strongest pathogenicity. The suitable interven-
tion and treatment should be taken by different genotypes of HPV infection.
KEY WORDS Human papillomavirus; Infection; Genotyping determination; Cervical lesions; Cervical cancer
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