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What do we know about the subject matter of this study? What does this study contribute to what is already known?
Medication errors (MEs) can be related to professional practice, This study allowed us to identify the occurrence of medication
products, procedures, or systems, including failures at any stage of errors in the pediatric population, as well as their classification ac-
medication use. cording to the stage of medication use when they occurred.
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Medication errors (ME) are preventable incidents of inappropriate use of medications by health per- Pediatrics;

sonnel or by the patient. These events can occur at any stage of drug use generating significant costs
to the health system and, in some cases, these can even lead to death. The pediatric population is con-
sidered susceptible to ME with a prevalence 3 times higher than adult patients. Objective: To identify
the prevalence of medication errors in hospitalized pediatric patients, as well as their classification
according to the stage of use of the medication when they occurred. Method: A literature review of
ME in pediatrics was carried out through a Pubmed / Medline search using Mesh terms (“Medication
Errors” and “Pediatrics”) in the last 10 years. Three investigators reviewed independently the identi-
fied articles considering the STROBE checklist for observational studies. Results: 192 bibliographic
references were identified, 22 of them were eligible for review and data collection. Studies reported
an error rate between 1% and 58% of the evaluated medication indications, with errors reported in
different processes of drug use. 9 articles (41%) described errors related only to prescription, mainly
associated with incorrect dosage, 6 (27%) errors related to prescription, administration, and other
processes, 3 (14%) related to prescription and administration, 2 (9%) related only to administra-
tion, 1 (4%) article reported errors related to conciliation, and 1 (4%) described errors related to
preparation and administration. Conclusion: The studies reported different medication errors in
the pediatric population. Most of them reported ME related to prescription followed by ME in the
administration. Knowing the proportion of ME allows focusing interventions aimed at reducing their
prevalence.
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Introduction

Medication errors (MEs) are defined as any preven-
table incident that may harm the patient or result in
inappropriate use of medications when these are under
the control of healthcare professionals or the patient
her/himself. They can be related to professional practi-
ce, products, procedures, or systems, including failures
at any stage of medication use including prescribing,
transcribing, medication orders review, dispensing,
preparation, labeling, administration, education, and
patient monitoring'.

In general, MEs account for around 37% of the
errors in health care that cause adverse events or in-
cidents?, generating additional expenses in health sys-
tems. The World Health Organization (WHO) estima-
tes an annual global cost of US$ 42 billion associated
with medication errors, almost 1% of health expendi-
ture worldwide®.

Different factors have been identified as causes
of MEs, some related to the drug, such as drugs with
similar names and appearance, drugs with a narrow
therapeutic margin and those with special conditions
for their administration, other factors related to the
patient such as altered renal or hepatic function, cog-
nitive impairment, and polymedication, and finally,
factors related to health professionals such as the de-
gree of training and level of study, excessive workload,
among others’.

The pediatric population is considered vulnerable
to the occurrence of MEs, with a prevalence 3 times
higher compared with the data reported in adult pa-
tients. Approximately 100 to 400 prescribing errors
occur for every 1,000 hospitalized pediatric patients*®.

Among the main causes of error described in this
age group are’*:

— Need to calculate doses according to weight, age,
body surface area, and small calculation errors such as
the use of decimals, which can trigger serious conse-
quences.

— Most drugs have not been approved for use in
pediatric patients and appropriate prescribing guide-
lines have not been developed for this population, thus
extrapolating the information described for adults.

— Lack of dosage forms designed for pediatric pa-
tients, requiring adjustments and greater handling of
the drugs at the time of administration.

Bearing in mind the importance of MEs in health-
care systems around the world and the negative health
effects they generate, in 2017, the WHO launched a
global initiative to reduce medication-related errors by
half within five years, calling on healthcare institutions
and authorities to incentivize the development of stra-
tegies to meet this goal®.

As a starting point for the prevention of MEs, it is
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necessary to identify them and determine the causes
of their occurrence. In this context, the objective of
this study was to identify the prevalence of medication
errors in hospitalized pediatric patients, as well as their
classification according to the stage of medication use
when they occurred.

Methods

A literature search was performed in the PubMed/
Medline database of articles published from June 2009
to May 2019, in English and Spanish, and with full-text
access. The search was performed with the following
Mesh terms: “Medication Errors” and “Pediatrics”, fil-
tering by studies in humans, in Spanish and English,
published in the last 10 years. The inclusion criteria
were articles that described in the title or abstract in-
formation on medication errors in hospitalized pedia-
tric patients. We excluded articles without any relation
to the objectives of the review, without full-text access,
studies of patients in simulated scenarios, and those
that did not quantify the reported medication errors or
did not allow calculating the prevalence of MEs.

The articles identified were reviewed indepen-
dently by three investigators, considering the STROBE
guidelines for observational studies. The titles and abs-
tracts of all the identified publications were reviewed
to decide their eligibility, then the selected articles were
analyzed all together, and, by consensus, we defined
their inclusion or not. Errors were classified according
to the stage of drug use when they occurred, i.e., pres-
cription, medication orders review, administration,
among others.

Results

192 bibliographic references were identified, 22
were eligible for review and data extraction. Figure
1 shows the process of selection and exclusion of the
articles. On reviewing compliance by sections of the
items suggested in the STROBE guidelines in the ar-
ticles included, we observed that in general 84% of
the recommendations included in the “Title and Abs-
tract” section, 95% in the “Introduction”, 42% in the
“Methods”, 50% in “Results”, and 73% in the “Discus-
sion” section were complied with. Less than 50% of the
articles complied with the recommended methodolo-
gical aspects, reaching only 14% compliance regarding
the control of potential sources of bias and the statisti-
cal methodology used to control confounding factors,
and 36% compliance when describing the calculation
of the sample size.

The selected studies reported a proportion of
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errors between 1% and 58% of the medication indi-
cations evaluated. Of the 22 included articles, 9 (41%)
described errors related only to prescribing”'" (table
1); 6 articles (27%) described errors related to pres-
cribing, administration and other processes'®?! (table
2); 3 (14%) described errors related to prescribing and
administration®*?* (table 3); 2 (9%) articles described
errors related only to administration®?%; 1 (4%) article
reported errors related to reconciliation?, and 1 (4%)
described errors related to preparation and adminis-
tration?® (table 4).

Errors related to the prescribing process were the
most prevalent, mainly related to prescribing incorrect
doses. Most of the errors related to administration re-
ported the administration of incorrect medication, ad-
ministration by an incorrect route, incorrect concen-
tration, error in the preparation, and omitted doses. In
the medication reconciliation, there were errors rela-
ted to the lack of prescription of necessary medication.

Discussion

The different studies included in the review allow
us to identify the occurrence of medication errors in
the pediatric population, as well as their classification
according to the stage of medication use when they

Pharmacotherapy - A. F. Valencia Quintero et al

occurred. The results reported errors in prescribing,
medication orders review, dispensing, preparation,
administration, patient monitoring, reconciliation,
and involved different health professionals such as the
physician, pharmacist, nurse among others, suggesting
vulnerability in the prevalence of these errors without
differentiating actor or profession’.

The STROBE guidelines provide valuable recom-
mendations that help authors to report the results of
their observational studies, editors and reviewers who
consider publishing these papers, as well as readers
who value such research®. The 22 articles included in
the final review complied 100% with recommenda-
tions 2 and 18 of the “introduction” and “discussion”
sections, respectively. These findings were expected
since recommendation 2 refers to the scientific basis of
the research and generally, all papers should know the
basis for posing the question and what are the aspects
that justify the work to be carried out. Jeeline et al. eva-
luated 80 cross-sectional studies published in an In-
dian journal, found that 100% complied with recom-
mendation 2 and 78 (98%) with the recommendation
18%. None of the included studies complied with item
12e which refers to the “sensitivity analyses”, similar to
what Poorolajal et al. found in 60 evaluated papers’'.

The calculation of the sample size was one of the
items with lower compliance since in many of the

(“Medication: Errors"[Mesh] AND "Pediatrics

PubMed/Medline search:

"Pediatrics"[ Tiab]).

Studies in humans published in the last 10 years.

"[Mesh])OR ("Medication Errors"[Tiab] AND

l

192 studies identified

139 studies excluded with reasons:

Studies in outpatients 18

Studies in simulated scenarios 6

without any relation to the objectives of the review 108

There is no information in the abstract 7

¥

y

53 full-text articles screened for inclusion

31 studies excluded with reasons:

Incomplete data 9

without any relation to the objectives of the review 20

Incomplete text 2

A,

22 studies elegible for inclusion

Figure 1. Selection and exclusion of the articles.
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studies included in the review, they used convenien-
ce sampling because they were studies of spontaneous
reporting systems of MEs and cross-sectional studies
that described the MEs detected in a specific period.
Although most of the studies included in the final
review were from the United States (7 out of 22), there
were studies from different countries such as France,
Israel, Spain, England, among others, which shows
that, as described by the WHO, medication errors are
a global problem affecting the different health systems
in the world, jeopardizing the quality of care and even
compromising the lives of patients. This issue deserves
special attention, especially in the pediatric population,
considering that the prevalence has been reported to be
3 times higher when compared with adult patients®*.
The WHO reported that only in the United States,

Table 1. Medication errors (ME) related to prescribing
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medication errors in the general population cause at
least one death per day and damage in approximately
1.3 million people per year*. The studies included in
this review did not describe in detail data on mortali-
ty or outcome of MEs, they only reported the process
when they occurred with their respective proportion.
Regarding the above, it is necessary to carry out studies
that allow a more precise estimation of the impact on
patient safety as well as the additional costs generated
by MEs in health systems and patient care.

The total proportion of MEs reported in the me-
dication orders evaluated in the different studies was
variable, as was the study period. Additionally, it was
found that the way of reporting and classifying the
MEs was not homogeneous, observing that some stu-
dies described reports from the institutions’ patient

Study type Date of Coun- Study time # medi- % Me- Total ME # ME Type of ME Refe-
publication  try (month)  cation dication (%) rence
orders  orders
with ME
Cross- 2015 USA 12 350 13 46 17 (37) - Other (7)
sectional 22 (48) - Wrong dosage
7 (15) -Wrong frequency
OllEE 2012 Spain  ND 2228 0,72 16 16 (100) - Wrong dosage ®)
experimental ' !
Cross- 2009 USA ND 374 11 41 16 (39) - Wrong dosage 9)
sectional 12 (29) - Wrong frequency
- Wrong route of administration
Cross- 2014 Ethio- 1 384 58 223 70 (31) - Wrong dosage (13)
sectional pia 16 (7) - Wrong pharmaceutical form
10 (5) - Wrong frequency
4  (2) -Wrong drug
2 (1) -Wrong route of administration
121 (54) - Other
Cross- 2011 Spain 0,2 1.906 5 92 50 (54) -Wrong drug (10)
sectional 42 (46) - Wrong dosage
Case
control- 2014 USA 2 1.361 15 201 201 (100) -ND (12)
study
Cross- 2015 USA 5 2.941 6 173 4  (2) -Wrong drug (14)
sectional 102 (60) - Wrong dosage
7 (4) -Wrong pharmaceutical form
5 (3) -Wrong route of administration
11 (6) - Wrong concentration
44 (25) - Wrong frequency
Cross-
. 2011 USA 27 360 34,72 125 125 (100) - Wrong dosage (15)
sectional
Cohort 2011 Iran ND 7.137 29,61 2113  2.113(100) -ND (11)
study
ME: Medication errors; ND: No data.
ebitoriaL_qiku 291
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safety systems and others described data reported by
pharmacists in the process of reviewing medication
orders, which hinders the comparison between the
results obtained. In this regard, Falconer et al carried
out a review that described the numerous terms used
to describe drug-related events, finding a lack of con-
sistency in definitions, classifications, and applications,
including ambiguous words, lack of clarity, and con-
sensus in subclassifications. Finally, there is an urgent
need for further international discussion and consen-
sus on this issue through the adoption of standard
descriptors by professional groups, and regulatory and
governmental organizations that promote quality im-
provement and patient safety.

The prescription process was the one that gathered
the largest number of studies that reported associated
MEs, where the main cause was medication orders
with incorrect doses. Dosing errors in the pediatric
population occur mainly when making calculations
in relation to the weight and/or body surface area of
patients, as well as converting units in the prescription
process (milliliters to drops, micrograms to grams, mi-
lliequivalents to milligrams)*. In addition, most of the
drugs on the market have not been approved for use
in pediatric patients, thus extrapolating the informa-
tion described for the adult population and sometimes
there has been a lack of knowledge and experience of
health personnel to care for this age group®*. There-
fore, and according to the data from the above-men-
tioned studies, it is necessary to focus especially on the
process of prescribing medications. It has been descri-
bed that the training and education of health person-
nel, as well as the standardization and implementation
of medical management protocols, decrease the inci-
dence of MEs'.

Regarding the MEs in administration, incorrect
concentration was the most frequent type of error
associated with a lack of knowledge of the adequate
concentrations for a safe administration and errors in
calculating dilutions®. Calculation errors could also
occur when fractioning doses, converting dosage units,
as well as when estimating infusion rates. Other ad-
ministration-related MEs are improperly fractioning
drugs with special pharmaceutical properties such as
enteric-coated or extended-release tablets for enteral
administration, as well as concomitant intravenous
administration of incompatible drugs***.

Knowing the causes of medication errors, as well as
the details of their distribution in the stages of medica-
tion use, allows sizing the error and targeting interven-
tions to improve the system and prevent the incidence
of similar errors in the future. Learning more about
MEs can improve the ability of health care professio-
nals to provide safer care to patients’.

Different recommendations to prevent MEs have
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been published by institutions working on patient safe-
ty, such as the American Hospital Association (AHA),
the Institute for Healthcare Improvement (IHI), the
Institute for Safe Medication Practices (ISMP), and the
Joint Commission on Accreditation of Healthcare Or-
ganizations (JCAHO), among others*. Among these
recommendations are the development and standar-
dization of medical prescriptions through the use of
electronic medical records (EMR), which has reported
a reduction of up to 40% of the MEs**; the incorpora-
tion of clinical decision support systems in the EMR,
which in a hospital in the United States showed an
86% reduction in severe MEs*; the use of intelligent
intravenous infusion pumps, which has shown a signi-
ficant reduction in errors related to the calculation of
infusion rates; the active involvement of pharmacists
in the interdisciplinary patient care team, which has
resulted in greater detection and reduction of prescrip-
tion errors through medication orders reviewof medi-
cation orders and monitoring of drug therapy; stan-
dardization of treatment protocols, mainly in special
procedures; establishment of institutional policies and
guidelines for the management of high-risk medica-
tions; use of bar code technology in the dispensing and
administration of medications; standardization in the
prescription and preparation of high-risk medications
such as concentrated electrolytes, opioid and sedative
drugs, benzodiazepines, inotropes; encouraging conti-
nuous and specific training of personnel in the safe and
appropriate use of medications as well as in pediatric
patient care; identifying and segregating in storage me-
dications with similar appearance and name that could
be confused when dispensed and administered; control
working conditions such as light, stress, workload, and
interruptions; encourage collaboration and multidisci-
plinary assistance among the different groups involved
in the use of medications, as well as educate and invol-
ve the patient and family members in the management
of the disease and pharmacological treatment?’.

The limitation of this study is that the search was
restricted to the PubMed/Medline database and only
used the terms “Medication Errors” and “Pediatrics”,
hindering the identification of other studies containing
data of interest obtained in Latin American countries;
however, the information analyzed in this study allows
us to provide relevant data on this problem in the pe-
diatric population.

Conclusions

This review allowed us to identify studies that re-
port different medication errors in the pediatric popu-
lation, as well as their distribution in the stages of me-
dication use. Most of the studies reported MEs related
to prescription followed by MEs in administration.
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Knowing the proportion of MEs allows targeting
interventions aimed at reducing their prevalence.
Spontaneous reporting systems are an important

REVIEW ARTICLE

vision of continuous improvement, encouraging atti-
tudinal change, and working towards quality and safe
patient care.

source of information on adverse events and medica-
tion errors in healthcare institutions. Therefore, their

implementation and permanence should be encoura-

ged, aiming at designing programs and processes that

consider the active participation of the personnel, as-
suming reporting as part of the healthcare tasks with a

present study.

Conflicts of Interest

Authors declare no conflict of interest regarding the

References Analgesic Prescription Practice in the paediatric wards. Br J Clin Pharmacol.
Transition From the Hospital to Home. ] 2014;77(5):873-9.

1. National Coordinating Council for Pain. 2009;10(2):160-6. 19. Fernandez-Llamazares CM, Calleja-
Medication Error Reporting and, 10. Vila-de-Muga M, Colom-Ferrer L, Hernéndez M-A, Manrique-Rodriguez S,
Prevention (NCC, MERP). National Gonzalez-Herrero M, Luaces-Cubells C. Pérez-Sanz C, Duran-Garcia E, Sanjurjo-
Coordinating Council for Medication Factors associated with medication Séez M. Prescribing errors intercepted
Error Re-, porting and Prevention. errors in the pediatric emergency by clinical pharmacists in paediatrics and
Taxonomy of medication errors department. Pediatr Emerg Care. obstetrics in a tertiary hospital in Spain.
[Internet]. Disponible en: http:// 2011;27(4):290-4. Eur J Clin Pharmacol. 2012;68(9):1339-
www.nccmerp.org/sites/default/files/ 11. Kazemi A, Ellenius J, Pourasghar F, et 45,
taxonomy2001-07-31.pdf al. The effect of Computerized Physician 20. Dedefo MG, Mitike AH, Angamo MT.

2. Sanchez-Munoz LA, Mayor-Toranzo Order Entry and decision support Incidence and determinants of medication
E, Rodriguez-Martin C. Analisis system on medication errors in the errors and adverse drug events among
modal de fallos y efectos del sistema de neonatal ward: experiences from an hospitalized children in West Ethiopia.
utilizacién de medicamentos. Farm Hosp. Iranian teaching hospital. ] Med Syst. BMC Pediatr. 2016;16:81.
2012;36(4):299-300. 2011;35(1):25-37. 21. Woo Y, Kim HE, Chung S, Park BJ.

3. Gutiérrez S, Mogni A, Ber6n A, Iramain 12.  Condren M, Honey BL, Carter SM, et al. Pediatric medication error reports in
R. Errores de medicacion en nifios Influence of a systems-based approach to Korea adverse event reporting system
hospitalizados. Arch Pediatria Urug. prescribing errors in a pediatric resident database, 1989-2012: comparing
2011;82(3):133-40. clinic. Acad Pediatr. 2014;14(5):485-90. with adult reports. ] Korean Med Sci.

4. OMS | La OMS lanza una iniciativa 13. Zeleke A, Chanie T, Woldie M. 2015;30(4):371-7.
mundial para reducir a la mitad los Medication prescribing errors and 22. Condren M, Studebaker IJ, John BM.
errores relacionados con la medicaciéon associated factors at the pediatric wards Prescribing errors in a pediatric clinic.
en cinco anos [Internet]. WHO. [citado of Dessie Referral Hospital, Northeast Clin Pediatr (Phila). 2010;49(1):49-53.
el 17 de abril de 2018]. Disponible en: Ethiopia. Int Arch Med. 2014;7:18. 23. Lalande J, Vrignaud B, Navas D, et
http://www.who.int/mediacentre/news/ 14. Honey BL, Bray WM, Gomez MR, al. A prospective observational study
releases/2017/medication-related-errors/ Condren M. Frequency of prescribing of medication errors in a pediatric
es/ errors by medical residents in various emergency department. Arch Pédiatrie.

5. Wittich CM, Burkle CM, Lanier WL. training programs. J Patient Saf. 2018;25(6):355-8.

Medication Errors: An Overview 2015;11(2):100-4. 24. Mekory TM, Bahat H, Bar-Oz B, Tal O,
for Clinicians. Mayo Clin Proc. 15. Hoyle JD, Davis AT, Putman KK, Berkovitch M, Kozer E. The proportion of
2014;89(8):1116-25. Trytko JA, Fales WD. Medication dosing errors in medical prescriptions and their

6. Miller M, Robinson K, Lubomski L, errors in pediatric patients treated by executions among hospitalized children
Rinke M, Pronovost P. Medication errors emergency medical services. Prehospital before and during accreditation. Int J
in paediatric care: a systematic review Emerg Care Off ] Natl Assoc EMS Qual Health Care J Int Soc Qual Health
of epidemiology and an evaluation of Physicians Natl Assoc State EMS Dir. Care. 2017;29(3):366-70.
evidence supporting reduction strategy 2012;16(1):59-66. 25. Niemann D, Bertsche A, Meyrath D, et
recommendations. Qual Saf Health Care. 16. Alhanout K, Bun S-S, Retornaz K, al. A prospective three-step intervention
2007;16(2):116-26. Chiche L, Colombini N. Prescription study to prevent medication errors in

7. Nelson CE, Selbst SM. Electronic errors related to the use of computerized drug handling in paediatric care. ] Clin
Prescription Writing Errors in the provider order-entry system for pediatric Nurs. 2015;24(1-2):101-14.

Pediatric Emergency Department: Pediatr patients. Int ] Med Inf. 2017;103:15-9. 26. Chua SS, Chua HM, Omar A. Drug
Emerg Care. 2015;31(5):368-72. 17.  Cunningham KJ. Analysis of Clinical administration errors in paediatric wards:

8. Martinez-Anton A, Sanchez JI, Casanueva Interventions and the Impact of Pediatric a direct observation approach. Eur J
L. Impact of an intervention to reduce Pharmacists on Medication Error Pediatr. 2010;169(5):603-11.
prescribing errors in a pediatric Prevention in a Teaching Hospital. J 27. Abu Farha R, Abu Hammour K,
intensive care unit. Intensive Care Med. Pediatr Pharmacol Ther. 2012;17(4):365- Al-Jamei S, AlIQudah R, Zawiah M.
2012;38(9):1532-8. 73. The prevalence and clinical seriousness

9. Lee BH, Lehmann CU, Jackson EV, 18. Rashed AN, Wilton L, Lo CCH, of medication discrepancies identified

et al. Assessing Controlled Substance
Prescribing Errors in a Pediatric Teaching
Hospital: An Analysis of the Safety of

Kwong BYS, Leung S, Wong ICK.
Epidemiology and potential risk factors
of drug-related problems in Hong Kong

upon hospital admission of pediatric
patients. BMC Health Serv Res [Internet].
2018 [citado 26 de julio de 2019];18(1).

295

ebitoriaL_qiku



REVI

28.

29.

30.

296

EW ARTICLE

Disponible en: https://bmchealthservres.
biomedcentral.com/articles/10.1186/
$12913-018-3795-1

Chedoe I, Molendijk H, Hospes W,

Van den Heuvel ER, Taxis K. The

effect of a multifaceted educational 31.

intervention on medication preparation
and administration errors in neonatal
intensive care. Arch Dis Child Fetal
Neonatal Ed. 2012;97(6):F449-455.

Von Elm E, Altman DG, Egger M, Pocock

SJ, Gotzsche PC, Vandenbroucke JP, 32.

STROBE Initiative. The Strengthening
the Reporting of Observational Studies
in Epidemiology (STROBE) statement:
guidelines for reporting observational

studies. ] Clin Epidemiol. 2008;61(4):344- 33,

9

Jeelani A, Malik WR, Hq I, Aleem S,
Mujtaba M, Syed N. Cross sectional
studies published in Indian Journal of

ebitoriaL_qiku

Community Medicine: evaluation of
adherence to Strengthening the Reporting
of observational studies in epidemiology
statement. Ann Med Health Sc Res 2014;
4: 875-8.

Poorolajal J, Cheraghi Z, Doosti A,
Rezaeian S. Quality of Cohort Studies
Reporting Post the Strengthening the
Reporting of Observational Studies in
Epidemiology (STROBE). Statement. Epi
20115 33: 1-4

Falconer N, Barras M, Martin J,

Cottrell N. Defining and classifying
terminology for medication harm: a call
for consensus. Eur J Clin Pharmacol.
2019;75(2):137-45.

Wong E, Taylor Z, Thompson J, Tuthill
D. A simplified gentamicin dosing chart
is quicker and more accurate for nurse
verification than the BNFc. Arch Dis
Child. 2009;94(7):542-5.

Pharmacotherapy - A. F. Valencia Quintero et al

34. Encina Contreras P, Rodriguez Galdn
MA, Boletin de farmacovigilancia,
Instituto de Salud Publica Ministerio
de Salud. Gobierno de Chile. Errores de
Medicacién. 2016.

35. Tolley CL, Forde NE, Coffey KL, et al.

Factors contributing to medication

errors made when using computerized

order entry in pediatrics: a systematic
review. ] Am Med Inform Assoc JAMIA.
2018;25(5):575-84.

Bates DW, Teich JM, Lee J, et al. The

impact of computerized physician order

entry on medication error prevention.

J Am Med Inform Assoc JAMIA.

1999;6(4):313-21.

Otero Lopez MJ, Codina Jané C, Tamés

Alonso MJ, Pérez encinas M. Errores

36.

37.

de medicacion: estandarizacion de la
terminologia y clasificacién. Farm Hosp.
2003;27(3):137-49.



REVIEW ARTICLE

Pharmacotherapy - A. F. Valencia Quintero et al

ebitoriaL_qiku 297



