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Occupational Risks of Clinical Pharmacists and Rational Drug Use
LI Zheng-xiang(General Hospital of Tianjin Medical University, Tianjin 300052, China)

ABSTRACT OBIJECTIVE: To explore the relationship of occupational risk of clinical pharmacists and rational drug use in China.
METHODS: The occupational risk faced by clinical pharmacists in China during practice were analyzed, and the necessarity of clin-
ical pharmacists participating in drug therapy and promoting rational drug use and the work they had done were also analyzed. RE-
SULTS: The responsibility, power and interest of clinical pharmacists were indeterminate and the work of them was not clear; clini-
cal pharmacists did a lot of work about the improvement of rational drug use and obtained some achievement. CONCLUSION:: It is
necessary to establish relevant laws and regulations about the job of clinical pharmacist and play the role of clinical pharmacists in

rational drug use.
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Study on Risk Supervision Strategy for Oral Solid Preparation Production
SONG Min', HUANG Tai-kang” (1.Shenyang Pharmaceutical University, College of Business Administration,
Shenyang 116016, China;2.State Food and Drug Administration, Beijing 100810, China)

ABSTRACT OBJECTIVE: To decrease the quality risk of oral solid preparation supervision, and to guarantee the safety of drug
use. METHODS: The potential risks of factory building, facilities and equipment, material management, manufacturing process,
cleaning procedures and quality control were analyzed based on the concept of quality risk management. Major problems of oral sol-
id preparation were summarized from the perspective of risk, and then relevant supervision strategies were put forward. RESULTS
& CONCLUSIONS: Major problems are imperfect hardware facilities and equipment, imperfect material management system, low
level of production management and imperfect quality control system. It is suggested to strengthen risk supervision of oral solid
preparation and guarantee the quality and safety of oral solid preparation by implementing risk management responsibility of enter-
prises, encouraging hardware reformation, enhancing follow-up inspection of material management and whole process administra-
tion of drug manufacturers, improving quality control efficiency and carrying out credit evaluation of quality and safety of drug pro-
duction.

KEY WORDS Oral solid preparation; Production; Risk supervision; Problems; Suggestions
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