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Abstract Objective: To investigate and analyze the children’s medication information in antifungal drug’s
instructions in children’s/maternal hospitals, so as to provide references for standardizing drug instructions and
rational drug use in clinic. Methods: 56 kinds of drug instructions of antifungal drugs in thirty-four children's/
maternal hospitals were collected, and the labeling information for children medication was investigated and
analyzed. Results: In all of 34 hospitals, there were no special antifungal drugs for children. In all 56 drugs,

injection and tablet accounted for 50.0% and 28.6% respectively. Among them, there were 40 triazole drugs,

EH A XES E-mail: liuyh13075579515@126.com
WAEVEE : 25F17 E-mail: greenhprui@163.com



2023 11 37 11 1245

accounting for the highest proportion (71.4%). Compared with original drugs (n=16), the generic drugs (n=40)
accounted for the lower proportion of labeling in children's usage and dosage terms, children's adverse reactions
terms and children's pharmacokinetic parameters terms, accounting for 67.5%, 42.5% and 50.0%, respectively.
In addition, the specific labeling positions of children's medication information in 56 antifungal drugs were not
standardized. Among them, there were differences in the labeling content of children's medication information
in 3 drug instructions of the same variety and different manufacturers. Conclusion: There is a lack of specific
antifungal drugs for children and suitable drug dosage forms for children in children's/maternal hospitals in China.
There are some problems in the labeling content of drug instructions, such as missing information about children's
medication, confusing expression of guidance opinions, delayed modification and update of children's medication
information, which should attract the attention of drug regulatory authorities, drug manufacturers and relevant
pediatric medical institutions, and continue to strengthen the management and standardization of the instructions.

Keywords: antifungal drugs; drug instructions; medication information for children; rational drug use
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