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Abstract: Objective To improve dose accuracy of antibiotics commonly used in neonatal intensive care unit (NICU). Methods Four-
teen kinds of antibiotics commonly used in NICU were selected., and prepared for IV solutions with 2 different methods: (1) the
standardized method, required addition of a certain volume of solvent by taking the post-solvent addition volume expansion of anti-
biotic powder; (2)the specification method,required addition of solvent whose volume was equal to 1% the number indicating the
specification of the antibiotic, with an exception of penicillin G (specification 480 mg), which had an addition of 4. 0 mL solvent.
Then the actual versus theoretical concentration of each antibiotic in the vial was calculated. Per theoretical concentration and
weight-specific single dose of antibiotics. the theoretical doses for children of various body weights were calculated. Per actual con-
centration of each antibiotic in the vial, volumes of solutions drawn from the vials were calculated; then the actual doses for chil-
dren of various body weights were calculated using the actual concentration and drawn volumes. An increase or decrease over 10%
from theoretical dose was deemed disqualified. Results Except for imipenem-cilastatin (12. 27 % —12. 29% decrease) and erythro-
mycin (11.73% —11.76% decrease) , the other 12 antibiotics had a decrease of 0. 80% to 9.10% from theoretical dose. Conclusion
For most antibiotics, the specification method can be used to prepared antibiotic IV fluids for NICU patients, while the preparation
of imipenem-cilastatin and erythromycin need to use the standardized method.
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