HMIRITIRE S E 2026 £ 8 AE 3555 81 865

ETIAERR LR F RS : EBNT

AT, WHE KERS, RFR

LENMWILEER/EZEAFMEIILANEREITERG¥3 (FBZET 361006)
.BIMWHhEE AT REE VY RERA PO (BEET 361006)
RENTIILEER/AER¥MEIIMEREITER LI (GEREIT 361006)

[F5ZE) B9 M EE BT ORI LR i o 0 o s, Ak 22 e
SRR . iR R AT EE £ (014 T 2024 4F 5 7 —6 J1 X BT T L2 = e 3 B A
ILFRE FAH KB 55 N LA A, 38 J LR X # DA 7 5. IRURS: B o7 TE ) A
BUSTTMEAE, FUPEEE 55 A D A5 S e S, 1R FH Logistic [F1H 20471 5 @ il RS A
HIRSEINZE . SR FBAMES A MMA 1276, 183 FIHFFExT5 . BILK X ik
WAFTEST RO 7 I 22 5 KU NI R I : 52.76% REIE B 7558 “5E WM VA BY T 8 45,
38.58% REIEWI TR AE “KETRBAT K", 84.25%INIH “Hirpid el the | E ARG, “X}
HRRRN I TR RS RERBS A R F IR [OR=2.44, 95%CI (1.16, 5.21),
P=0.018]. B=55 NGith, 53.55% 4% 15 2 Py id wh Tk A G e ik X “Re HIRASHLEE,

RENLAE AR TR RN FPR K 92.90%, (HAY 56.83% e/~ “ IS, BILHE G
Dﬂli (92.35%) J&B=55 N Ut B i E 2 B, HUOh IR ZE (76.50% ) FJGiE
AT RJLERA (67.76%). 2518 FIEHR B IAHMN2E . B2 BYAE R ) L33 B
RURT K P AS JE S LR RO T 8 FH A A2 0o I, Ife PR 24 IR 1 7 FH 25 207 . 903 S e A 7
BEVEE T R R VR

(3898 LR MWBOAAL K BES AR, SHMZy
[FE5TES] RS [SZakFRERS] A

Optimizing pharmaceutical care in pediatric intravenous therapy based on
perception gaps: a survey of caregivers and healthcare professionals

LIN Jinxiang', XU Qiangian'?, ZHANG Qingchi®, WU Xiuping'

1. Department of Pharmacy, Children's Hospital of Fudan University at Xiamen, Xiamen Children's Hospital,
Xiamen 361006, Fujian Province, China

2. Xiamen Municipal Quality Control Center for Comprehensive Pharmaceutical Administration, Xiamen
361006, Fujian Province, China

3. Department of General Surgery, Children's Hospital of Fudan University at Xiamen, Xiamen Children's
Hospital, Xiamen 361006, Fujian Province, China

Corresponding author: WU Xiuping, Email: hlyyyxk@126.com

[ Abstract] Objective To identify barriers to standard use of intravenous therapy in

pediatric inpatients from the perspectives of families and healthcare professionals, and to provide
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evidence for optimizing pharmaceutical care. Methods A self-administered anonymous questionnaire was used to
survey family members of hospitalized pediatric patients and healthcare professionals at Xiamen Children's
Hospital from May to June 2024. Family members' perceptions of the efficacy, risks, and indications of intravenous
therapy, as well as their behavioral characteristics were assessed and healthcare professionals' infusion practices and
views were investigated. Logistic regression was used to identify factors influencing family members' risk
perception. Results The final sample comprised 127 participants in the family member group and 183 in the
healthcare professional group. Family members had discrepant expectations of therapeutic efficacy and showed
insufficient risk awareness: 52.76% correctly rejected the statement that "regular infusions help clear blood vessels";
38.58% correctly rejected the statement that "large-volume intravenous infusion carries no risk"; and 84.25% agreed
that "excessive infusion volume or an accelerated drip rate can lead to adverse consequences." Understanding of
adverse reactions to infusions was the main factor significantly associated with adequate risk perception among
family members[OR=2.44, 95%CI (1.16,5.21), P=0.018]. Of the healthcare professionals, 53.55% had experienced
safety incidents related to intravenous infusion. While 92.90% expressed general agreement with the principle
prioritizing oral over intramuscular administration and intramuscular over intravenous administration, only
56.83% reported consistent adherence to this principle in practice. The primary reason cited by healthcare
professionals for choosing intravenous therapy was the child's inability to take medication orally due to their
condition (92.35%), followed by poor oral adherence (76.50%) and no suitable oral dosage form for children
(67.76%). Conclusions Risk perception bias on the part of family members, communication pressure on
healthcare professionals, and limited availability of child-friendly oral formulations are the primary barriers to the
appropriate use of intravenous therapy in pediatric settings. Clinical pharmacists should play a more active role in

medication education, communication support, and counselling on formulation selection.
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Table 1. Characteristics of the two study groups [n (%) ]
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Table 2. Perceptions of intravenous infusion among family members of pediatric patients [n (%) ]
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Table 3. Factors influencing caregivers” perception of intravenous infusion risks
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Table 4. Considerations of medical staff in deciding
intravenous infusion for children (multiple response)
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Figure 4. Perceived causes of intravenous infusion

overuse among medical staff (multiple response)
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