328 The Journal of Pharmaceutical Practice Vol. 16 1998 No.6

ERAREMIE. NO FEA —-EALEAK
M (NOS)ERI F et L- ¥ & B =4, NO TEM
B A ke ot PR P R A B MR R
M EwIEMH, LB M RE -, BEl
NOS M = EH Nw- Wk - L& B -
Nw- R -L-WEBRN-HE-L-FH&
BUREASNOWMAEH., LREH/DN
RRERPE NOS #1077 BE W42 s 51 4%, 1 K7
B AR R NOS #1 7 n F A B

B LaRZgy st AR S 0 EH M m
WHRITR, B ER LKA AR —©8I7
o RAZYRRD:, W0 MKSO1 A { iy ik
IRL# 2h  AR B B, X i 4 L R
YE FPL AT BB 2 B IR 40 R 0 5 Fn B AR 11,
00 550 440 2 2 S 0L R4 B TR P RO R A

H 8 Sk st il P 3G 9T B AR e TR
& fif 1fit XA i 0 B A0 500 81 deke it B3 455 0 B0 2
=BT R, PAs RTINS R ETF
WITH e, WM B EBEH RN, $
R HE B A TESN PR B B, ICAM
- 1 HEHRp R HERALIG RIS IT &5 R M &
A BHFREATIHERAGSHEZI. HE
R TETT R R A S R ad A A
B YRR A K S S AR R Y
FP BT 8], 550 i BH 7 0 A EAA R ik 10 i 3R
TELRPRAUIEE A, 7o, —Fpak LA
I s P& R PR IT B A T, T BB AR
s AR A BOR T R

B B T E R R FE AT
PFE R BB RN LR,
B IR

[1}Zoppo GJ. Thromlolytic therapy in the Treatment of Stroke.
Drugs, 1997; 54 (suppl). 3:90

[2]Von Kummer R, Hacke W. Safety and efficacy of intravenous
tissue plasminogen activator and heparin in acute middle cere-
bral artery. Stroke. 1992; 23646

[3]National Institute Of Neurological Disorders And Stroke. nt -
PA Stroke study Group Tissue Plasminogen activator for acute
ischemic Stroke. New Engl J of Medicine. 1995;333:1581

[4]Kay R, Wong KA, Yu YL, etal. Low-molecular weight hep-
arin in the treatment of acute ischemic stroke. New Engl Med J
1995;333:158

[5 ] Antiplatelet trialist” s vcollaboration collaborative overview of
randomise trial of antiplatelet therapy. British Medical J 1994;
30881

[6]Matsuo Y, Onodera H, Shiga Y, etal. Role of cell adhension
molecules in brain injury afier transient middle cerebral artery
occlusion in the rat Brain Research. 1994; 656:344

[7]Gregory J. del Zoppo, Simone Wagner and Masafumi tagaya
trend and future development in the pharmacological treatment
of acute ischemic stroke. Drugs 1997; Jul 54(1):9

[8 ]Kaczorowski SL, Schiding JK, Toth CA, etal. Effect of solu-
ble complement receptor — | on neutrophil accumulation after
traumatic brain injury in rats. J Cereb Blood Flow Metab.
1995;15:860

[6]Lyden PD, Lonzo L. Combination therapy protects ischemic
brain in rat; a glutamaye antagonist plus a gamma — aminobu-
tyric acid agonist. Stroke 1994;25.189

[10]Huang Z. Huang PL. Ma ], etal. Enlarged infarcts in en-
dothelial nitric oxide synthase knockout mice are atlenugned by
nitro — L — arginine. ] Cere Blood Flow Metab 1996; 16:981

BEMKXBEEEHEE R ETER

HEHE £’

RRF"

AEEE AR Ke L

(B_EERFEME 8 200433)

HE RAESAEEH D ARBEERNE £ LREA ME O RE T LS5 T RO BB
MR, S H Rl IT R SRR FE R (MY THEFEARNER 3 2 30 ) iR EEH TR

*EEERFY ¥R
* o KB 406 BbBi

A RIS FRST (R, R0 B & B s 3 4 A
REETHEE, E—ERBREBE N (MY THEZEAHAEN3IE
S BRIERMER,



SR AR 1998 AEEE 16 4 6 1

329

KER KRAEFHEUFX ;75

AR RS AnE B RS E
BHRLIHEA, KEHXBEAIELE T LR
T g AR E RO BB RGBT ER. 5
AREBEE(NR R TEHEE SR8
FCPH X 29 I 3R T, S R IE GRS
AR R AR A ERE WA R B
TR S %, R EiiEr
FHRELRETUEREITEHYE .

—MHR5AZ

(—)&54

EERRER B LR R
54:930002, 4G H K 5.43g A, IR
IR 16.76g B ¥/ H /50kg, # 24 F 0.3355 &
¥/kgo FRE bR JRAUMEE —ep gy A,
MEAXEHEEHLARAR RN, # SR
931226 -2,

(=)5#

HE SD KRR, 12 i, 4K & 180 ~ 205¢g, W
HPEASH LS B. kWA RA A, &I
;49 - 94 - 65.66 - 94,

()5 MERE

1. BB MR FEN ORER &, E
RIS 56 80U, 4% PR 24 41 A e MO & 4 4 K
BUE] B b B, H WA F T AR, /DR A .
1.5g" kg ' "d"'(H YT AREK 4.5 ) x
70d; KR4 10g kg™ od- (YT AFR
1 30 %) x 70d.

2 WAL EAE RS, FE O R
25,5 70d, MFIEA: 1g kgt -d (Y
TAHEM 3, KREH  3g kg d™!
(YT AREMIE).

3.0 HRARE . EH XA 724,48
WA, N2, oy 2 A, 40 50 S BB 4 ANA
I7 4 [F] B AbFE W2

4. FHEZX RARME HE .8 0 O
T8 A Sge kg™ d T (HDS T A IR FIEHY
5.5 %), iRy R BT ALSEIE WL

(w9) R ai M &

Seill g 40 LK 24h B R B, 3EZE T2h,
HEERARE A RE IFERMAYEIT
7 H A0 30 s B P R 5 24 4 4 OB DR
R BEHRARIXBI TR EKR, REHY
REZ, & R —KEGY /R e,

(&)X %

1. BAEHRAGE LGS, BEtE
FYER R OBHEN, TSR RAER, H AT
RAZHBESYEY BRASGEEH
MR BA G A A R ER, HwmE A
s B AR AL 5 i R ) o

FLPRANEUAREHG S, BE
SCRATRMT

(D) X3 8 AR T EH AT
JECHRR R A B R A9 A2 B R K H A S 3K
S5 RN 1:1 BREFLA)0.3ml, — 4 AE
ER 3% 1 K,

Q)R EFAEBRMMEE B X 5~ 14 S5

A (A 10h, 4 B 2CH 1.2% 14

JERRGNI AR B K A HREE B R 1K, 8K
12.5ml kg~ !, #&E 70d,

(3)IEH X B4 . K B 1A A i 4 [ i
HE,BX 48H25CAHELAEE | K,
£ 12.5ml kg~ ELE 70d,

2EHHE . BEARER K40 Y
ERARRERRBHER, 8FARIK
Y/ B, EAYBEARMNEERE

3. MEEIEHE .

(1) —BAFO B HRE  E SR
ERMAFERBH(BAKE 1K),

QOKE . BRE(BE/MKE) . BHE,

Q)ENAYER HWRE (pH iHiKE
%) B R (pH R E B B R pH(T3E
BpH IR EREEEMER) EEAR
(Hfaik),



330

The Journal of Pharmaceutical Practice Vol. 16 1998 No.6

(4)EFHEME () UBEHKL TS
o113 VA

(5)H LV KRR BUERDL Y B3 T IR
PRgh | BER T | 3248 L RS W 40 B | R 40

Wb, R BT T W, AR A B 4K BT L
T X P, R SRR, B OK 4
S/ R AT T T AC7E B A L 2 i 5, 48
GV @R R IR, B 0 R

BH Mt 4B, AR D R A A, B IR K
(F) %t BN, F2860 0 s BRI XT B 4 3 4y
IR BHU x+s F8,ICBRRF A BHiE pH T &, BRI WA, BHEE &

t KRSt Bwg, EE B EAE, USRS
ORISR BRI KRB S RER NI SF A
(—) R F # WAL SRR ILE 1),
KBREE G SRR ERE, 153

1 ZFERHEERHEE KaGET4ER
ay § HER A (p) BAEn i) BReen o 5% BEOS
ERA yAl 390. 16 £ 51 .9 1.96+0.2 0.18£0.7% 116.08+5.7* * 2.13+1.3*%* 7.28+4.0% 0.2 +0.06
HEA 16 368.75:+72.1 1.952£0.3 1.29£0.9 12790+ 11.2 36015 5.2+2.3 0.18+0.04
KFE 16 49.3K:331 241202 0.8 £0.4% * 110.70£4,1% * 1LE7£1.5% % 0.82+1.6* 0.18£0.04
liRib--d 16 385.31£39.8 1.9+0.2 0805 * 11181 £3.5* 2.32+1.6% 6.50+3.4 0.17£0.02
popick:: 16 369.68 £ 21 R 1.92+0.2 0.87+0.5* 119.25+6.8"% & 27111 A 592+1.9% A 0.19+£0.04

» HRRE A P<0.05* " SRR P<0.0L; A S AHRANTFHEE P<0.05

(Z)ERFRe9 TR

K BUEE B 1 ] B R 48 B e "l 4
KB E MR F WU, ROk FOR R S A
B PO, BB T AT WL IR A S

HCHBEM MR KW R D, 2T 4R L
R W) O, SO A2 Bl T R B 2D BE Y 4R
PRI EH (W2 2),

(2 ZFEEEEBET LORBEHER

ame § HER MG WAEHGE  eGEm)  ERpen 0% R
EHA 7 376.10£33.3 2.03£0.3 0.96+0.6 119.10£5.6%* 2.67+0.8*"% 8.64:6.2 0.20£0.1
BMEE 7 350.00+36.3 1.83+£0.4 1.07+0.5 141.20+6.4 4764+ 1.4 6.70x1.4 0.18+0.2
KAE 15 34760+ 30.9 2.06+0.3 0.58+0.4  118.90£5.1%* 4.08+ 1.1 5.26+3.2 0.19+0.1
NRER OIS 39.04227.7 1.83+0.2 0.77x0.6  102.57£8.0* * 3.11+1.6" 4.52+4.2 0.10+0.1

* SRR LLEE P<0.05, » » SIRAMILE P<0.0L
()% F %9967 4ER
KBEGBAR G O %, ey
R BRURE MRS R, 16 R 4 3, B AR 1L A
AR b B LAY A A7 T B %, #0448
R ERYCKR  FE XRERITH, 41
R HIE RS B X BAMAL, (W
#1),

(w9) 3B A K a5 7 1A

PRI X B 24 3% H o 3 05 7 RO B |
SEHL/PRBIRT ML ES¥ERER L
(B0 B ORG BEBE R 3 RE RN H AR 5 0 T BB 1YY

HEFEALMETERNRETTH, (WE
1o

=&

ASKHEREYN, EH LM A EEH
HIR BB A B R0 B sl KB
B Sy IR ROm L S AL A 2 W
WITH B, 7 Lgokgtod 12 3g kg™
dT'WER N2 ER - BK R, EHEK 3
kg™'-d ' XH@ HEEEL M E R B B B
RERY B VE FAR 5 PR X 25 3= B nh )75
kg™led™t, (TH#%F 353 1)



RS Ak 1998 AR 16 BB 6

353

Health — Syst Pharm 1995;52(7):710

[7)EWMm, EWs BWE . FERE S ® AW 0kh
KB . FEIR,1987;22(7) 1411

(814KE, F£H,25,% .  MERTERRPSHE3
MAMBGYRAMBERTR  MRREEMNKES
1#.1992;26(4):77

(9135, Mk  4BBE CH o MIEHRRMBREN
B . REEERE, 1995;30(11) 667

[10]Lou Stiles M, Allen LV . Stability of doxorubicin hydrochloride
in portable pump reserviors. Am ] Hosp Pharm 1991;48(9):
1976 )

[11] Stewart JT, Warren FW, King DT, et al. Stability of on-
dansetron hydrochloride,, doxorubicin hydrochloride, and dacar-
bazine or vincristine sulfate in elastomeric portable infusion
devices and polyvinyl chloride bags. Am ] Health — Syst Pharm
1997;54(8):915

(12]AEE. K2 f  EMBERE BT THNRESE .
o [ B BR 252 4k, 19965 16(4) ;170

[ 13 INyhammar EK,, Johansson SG, Seiving BE. Stability of doxoru-
bicin hydrochloride and vincristine sulfate in two portable infu-
sion — pump reservoirs. Am J Health — Syst Pharm 1996; 53
(10): 1171

[14]Trissel LA, Martinez JF. Visual, turhidimetric, and particle —
content assessment of compatibility of vinorelbine tartrate with
selected drugs during simulated Y — site injection. Am J Hosp
Pharm 1994;51(4) :495

[15]Trssel LA, Bready BB. Turbidimetric assessment of the com-
patibility of taxol with selected other drugs during simulated Y
— site injection. Am J Hosp Pharm 1992;49(7):1716

{16]Xu Q, Trissel LA, Martinez JF . Stability of paclitaxel in 5%
dextrose injection or 0.9% sodium chloride injection at 4,22,
or 32°C . Am J Hosp Pharm 1994:51(24) :3058

{17] Nelson RW, Young R, Lamnin M. Visual incompatibility of
dacarbazine and heparin. Am ] Hosp Pharm 1987;44(9):
2028

{181Zieske PA, Koberda M, Hines JL, et al. Characterization of
cisplatin degradation as affected by pH and light. Am J Hosp

Pharm 1991;48(7) : 1500

[ 19]Cheung YW, Cradock JC, Vishnuvajjala BR, et al. Stability of
cisplatin, iproplatin, carboplatin and tetraplatin in commonly
used intravenous solutions. Am J Hosp Pharm 1987;44(1):
124

[20]Stewart CF, Fleming RA. Compatibility of cisplatin and fluo-
rouracil in 0.9% sodium chloride injection. Am J Hosp Pharm
1990;47(6) ; 1373

[21 JHenry DW, Marshall J, Nazzaro D, et al. Stability of cisplatin
and ondansetron hydrochloride in admixtures for continuous in-
fusion. Am J Health ~ Syst Pharm 1995;52(22) ;2570

[22]Trissel LA, Chandler SW, Folstad JT. Visual compatibility of
amsacrine with selected drugs during simulated Y — site injec-
tion. Am J Hoep Pharm 1990;47(11) ;2525

[23]Lawrence A, Trissel N, Pauline TP, et al. Visual compatibility
of fludarabine phosphate with antineoplastic drugs anti — infec-
tives and other selected drugs during simulated Y - site injec-
tion. Am ] Hosp Pharm 1991;48(10) ;2186

[24]Alex S, Gupta SL, Minor JR, et al. Compatibility and activity
of aldesleukin(recombinant interleukin —2) in presence of se-
lected drugs during simulaied Y — site administration ; Evalua-
tion of three methods. Am J Health — Syst Pharm 1995; 52
(21):2423

[25]Trissel LA, Martinez JF. Corptibility of thiotepa(lyophilized)
with selected drugs during simulated Y - site administration.
Am ] Health — Syst Pharm 1996;53(9) ; 1041

[26] Trissel LA, Martiwez JF. Comptibility of amifostine with se-
lected drugs during simulated Y - site administration. Am J
Health ~ Syst Pharm 1995;52(20) :2208

(27 ]Marquardt DE. Visual compatibility of hydroxyzine hydrochlo-
ride with various antineoplastic agents. Am ] Hosp Phamm
1988;45(10) ;2127

[28 ]Trissel LA, Bready BB, Kwan JW, et al. Visual compatibility
of sargramostim with selected antieoplastic agents , anti - in-
fectives, or other drugs during simulated Y - site injection. Am
] Hosp Pharm 1992;49(2) ;402

TETERERETETETLELETETERETETEACTETERERETETERETETELL TN TERE OO VT LA el

(k% 330 @)
A Lk
()& ke, & HEIPRTKEAEREET LN

AR | B FE AR, 1993;14(1) .76
[2]FkE &L, % . ZFEEHKRESAETRERADY
TREHR . PEEFERE,1992:77(2) .81



