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Background 2017 a rise in serious drug related medical errors
in pediatric care at Sahlgrenska University hospital was discov-
ered. 2018 a pediatric Clinical Decision Support System
(CDSS) called ePed with weight based dose calculation, dosage
control and easy access to pediatric drug information was
integrated with the Electronic Medical Record.
Aim Analyze causes and underlying factors to serious drug
related medical errors, labeled Lex Maria, in children and fur-
ther evaluate if these errors could be prevented within the
framework of ePed.
Method 28 Lex Maria cases in children £16 years were regis-
tered during 2015–2017 at Sahlgrenska University hospital,
Gothenburg. These were analyzed and summarized according
to type of error, underlying cause and when during the drug
managing process the error occurred. Finally, comparison
between years was made.
Results 2015 and 2016 five Lex Maria cases occurred respec-
tively. 2017 the number increased to 18 cases. Most com-
monly the patients received an incorrect dose. Errors divide
equally between prescription, preparation and administration.
Drugs requiring dilution were of certain risk especially when
diluted in several steps. Midazolam was the most frequently
involved drug. In 2017 especially one ward stands out in
numbers and was responsible for 10 of the 18 cases.
Conclusions ePed will help to avoid human calculation errors
in prescription and provides easy access to pediatric drug
information facilitating drug preparation and administration.
Nurses are particularly exposed to medication incidents since
they usually are the last link to the patient and need to be
their own control. High-risk medicines need to be identified
and made safe. A complex interplay between individual/human
and systemic factors contribute to errors. However, to reduce
serious drug related errors a CDSS is of great value but
adequate education for medical staff, both pharmacologically
and about the system is vital. Future follow up will be
needed.
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Background N-terminal pro-brain natriuretic peptide (NT-
proBNP) is a valuable biomarker for diagnosis and prognosis

of heart failure in adults, included into the European Society
Guidelines for heart failure (2016).1 It is also considered as a
diagnostic and follow-up marker in paediatric heart failure.
The aetiology of paediatric heart failure is heterogeneous and
maturation of the cardiac and neurohumoral system influences
NT-proBNP levels. Since substantial information is mandatory
to enable a long-term follow-up of children with heart failure,
the aim was to collect published paediatric NT-proBNP data.
Methods In January 2019, a literature search using PubMed
was performed comprising the following keywords: NT-
proBNP, heart failure/dilated cardiomyopathy/congenital heart
defect/congenital heart disease/healthy and child/neonate/tod-
dler/infant/paediatric. Eligible publications had to determine
levels of NT-proBNP in plasma or serum in paediatric heart
failure or healthy children (0–18 years) with the Roche NT-
proBNP-immunoassay.
Results The search resulted in 343 records, of which 95 meas-
ured NT-proBNP in paediatric controls or heart failure. Of
them, 48 studies were excluded due to the use of other
immunoassays. Following, 47 studies were included into the
analysis of which 27 reported NT-proBNP levels in 3435
healthy children and 38 NT-proBNP concentrations in 1885
children with heart failure. The age range of reported levels
comprised the day of birth up to 18 years in both groups.
The data set revealed that younger children have higher NT-
proBNP values than older children and that heart failure
patients had increased NT-proBNP levels compared to healthy
controls which are also dependent on the severity of disease.
Conclusion The literature search and analysis confirmed that
NT-proBNP is an important marker for the detection of heart
failure and classification of disease severity in children. Thus,
the compiled data set forms a solid data basis for long-term
follow-up of a paediatric patient population with heart failure.
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Background Nifurtimox (NFX) is one of the only 2 available
drugs for the treatment of Chagas disease, a parasitic disease
endemic to Latin America. In spite of widespread use of this
medication, little is known regarding its metabolism, particu-
larly in children.
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