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It is common practice to divide rectal suppositories to obtain appropriate doses for children. However, information on
how to divide suppositories and achieving accurate doses is limited. The purpose of this study was to determine optimal di-
rections for dividing acetaminophen suppositories based on the active ingredient content of the divided portions. We also
conducted a questionnaire survey of parents regarding their children’s use of suppositories.

There was no significant difference in the acetaminophen content of each portion when Anhiba 200® was divided hori-
zontally, longitudinally, and diagonally to obtain acetaminophen half dosages. Uniformity of acetaminophen content was
also obtained when three other suppositories available in Japan were divided in the same manner. However, when Fever A
I ®, a suppository sold in the US, was divided, the content of the two halves was not uniform. ‘

Twenty-eight of the 43 parents surveyed had previously divided suppositories. More than half of them (57.1%) said that
they divided suppositories by cutting them horizontally, followed by 35.8% who cut them diagonally and 7.1% who cut
them longitudinally. Parents who had received instruction from medical staff cut suppositories either horizontally or diago-
nally.

In view of our findings, we propose that pharmaceutical companies provide information on the content uniformity of sup-
positories when divided and pharmacists advise that suppositories are divided in a particular direction based on such infor-
mation.

Key words suppository, direction of dividing suppository, longitudinal direction, diagonal direction, horizontal direc-
tion, acetaminophen
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Fig. 1. Horizontal, Diagonal and Longitudinal Direc-

tions of Suppositories.
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Fig. 2. Distribution of Acetaminophen Content in Each Portion
after Dividing Anhiba 200® Horizontally, Diagonally and
Longitudinally. )
Content of acetaminophen (%)= [acetaminophen content
of one portion/(acetaminophen content of one portion+
acetaminophen content of the other portion)) X 100
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Fig.3. Distribution of Acetaminophen Content in Each Por-
tion after Dividing Various Acetaminophen Supposito-
ries Horizontally.

Content of acetaminophen (%)= [acetaminophen con-

tent of one portion/(acetaminophen content of one
. portion +acetaminophen content of the other portion))
X100

THEERE LRI TWE TR T/ T2

Table 1. Questionnaire Results on the Direction of

Dividing Suppositories. VEFIIBWTHSENIC L A FEERFEOZIIRD LR
7o 72(Fig. 3). 51, Wi 24T o 72 b A ETHIE S
HRNENCIBT BT = b NTWRAHNB L TR, KPHMOZE T EEO5

QL B7a7oid, ERIRE T

FCENRD BN A D o7 (Fig. 4) 2L LD, Wiho

s B IR T > T b RIS 50 TR

Oz 884 % (38 4) P Y FhSo T, AAFI% TR

Q1 AET AHEHEILEC L b ET RIFH—TH2 éxbi{té. L7zti>TC, i e

O ( m®) 651% 28 %) 68 15)) WCHEITAZEICLY, FHOEL BEFITIER IS T

oz 34.9 % (15 4) XLHEEZL, ZOZLIE, DE, bivbhdf#fis Lz

QT Y DB, EREZBEICEEOHE 2T ) BB TEA T — VDT
QLEDESZHBEILE L0 PEZRT H D }:%_A;‘ 2.

( /N , KT, EREOBHIGEIE T B IRE % G A5

. - [ J " HFMIIONWTT ¥ — M&fTo72(Tablel ). £ <D

— zoA / ! )

. 0 . O PREFE DS, KFEHHOZE EIT-> Tz, ZOHEBE L
ST1%(164) 358%(104) T1% Q%) 00%©0%) T [[EEEFEEORR], [FEFHER], [2AE% L]
Q7 LRD L D By BlE s s RV L ?  GRRE) [T ADEE | BEITON. TSR, bivbh

Syims AT o EEA PSFER R % X GUAT o T2 BB EN M O & 238 4

bDOTH-72Y. —F, #OFMO5E % ZFE L 7Bl

[Ea%ﬁ%%%‘mﬁ i 6% (37.5%) E 64 (60.0%) i 04 (0.0%) r Lf, r@ﬁ?fﬁ%%@f%ﬁj, rffﬁ]\ﬁ“%ﬂij e ’—ﬁj%ﬁ
AR ! 14 (63%) ! 3% (300%) : 24 (100.0%) S s SEEIF - S Y N4

GBI VOSB3 0k (%) | 0% (00%) iz %4§Z‘6J % A:F—H) STz, KPIiIB K U TR

Y2734 i 44 (25.0%) E 0% (0.0%) i 0% (0.0%) @ﬁj\%ﬂ %//TTO f:{%ﬁ%«%‘él Gi, &b Lzﬂ[ﬂji&@ HE,%?;E?

BAFSOYEER D : 0% (0.0%) : 14 (100%) : 0% (0.0%) %‘@?ERJ %?HVC «}3 V) , E{?fié%%@?ﬁ%liffm~ é ﬂ

TWLWI EATRENTZ, Lo T, SEFEF 4704

() HHOFRICE ) BEVRLT HTRELEZELONE 2

(n=28, HHCEE ) Lnh, Sk, RIFEHEDIRE R T A LENSH 5.

F7:, RKEICTHESINL TV AEEFAOSE 9L
FEOGMBEI P VEEZ LNED, MR R %
57 v emN00K E VT RO FEICFE LT, £ EULRTLSErHETH LY. L L, BEEHAFAOS
DEFEDOFAHIETRO SN h o7, FEEC, b B EAT > T AREE (7.1%, 28)bFEML L. 20

NI | -El ectronic Library Service



Japanese Soci ety of Pharnaceuti cal

1104

Heal th Care and Sci ences

EEZSF Vol. 32, No. 11(2006)

e LT [HALHE] 256Nz, Tho iR
D, WFROFENOFE L TFHFINTVELER .
Bk U 722K B A & — i, &0 (e 2408 51T
HLHAFEHADSEA Y — L CTHolz. Lvl, K%
T, HADOHFES T, WIho b IRFEIhiz2
Ly, BEMEAO=— X 245bY, GETNE RO B0
EhRHLEEZONDL, T2, SRME 1T 28 H IO
HCiE, SERTAR O TR N T I 7 2 v ERDRRIA
WWHLTREVWEW) EFRGAAETH DS DOIFIELT
ZEMn, TRTOAREZKEL L ORI FIC5E 2
179 &g, BERSOEEESH L EEZ LN, LA
B EESM 2 ISR T ALEND L.

L7 T, A%, BReZIILAFOEREDA %
EOIHFHMRERERETLIRETH Y, EHMIEN
LOEHE b LT, BEICHK - SNAEELTINRET
H5b.

51 B X ®&

D AGisE, R, WETHE e, BB, SFHPE
e, AR, FYLE, HE, 2002, p.112.

2) PK. Birmingham, M.J. Tobin, T.K. Henthron, D.M.
Fisher, M.C. Berkelhamer, F.A. Smith, K.B. Fanta, C.J.
Cote, Twenty-four-hour pharmacokinetics of rectal
acetaminophen in children : an old drug with new rec-

3)

4)

5)

6)

7

8)

9)

10)

ommendations, Anesthesiology, 87, 244-252 (1997).
AR, “/NEOREFRE—EE - KIESOFH,
oM, FLRHM, e, B, R,
2003, p. 33.

ATHEF, NEOEDRENT; - ", B HEF,
R A, RACHICHR S, RIs, e, 2003, p.
40. '

IS, =, EHEE, mEEE, =iE
—BR, R, TERE—MS, AMRIER, KPRERE,
BHRIGENI BT B GEEERSB LUDEA -V
B BMET, HAWBEEA M AHEEE, 41, 983-987
(2005).

T.W. Kim, C.L. Rognerud, C.N. Ou, Accuracy in the
alteration of acetaminophen suppositories, Anest. Ana-
lg., 100, 1303—1305 (2005).

H.C. Ansel, L.V. Jr. Allen, N.G. Popovich, “Pharma-
ceutical dosage forms and drug delivery systems”, ed.
by D. Balado, Lippincott Williams and Wilkins, Balti-
more, 1999, p. 293. ‘

T.R. Lieder, M. Schuchman, “Medication teaching
manual”, ed. by D Balado, American Society of
Health-System Pharmacists, Bethesda, 2004, p. 523.

D. Scolnik, E. Kozer, S. Jacobson, S. Diamond, N.L.
Young, Comparison of oral versus normal and high-
dose rectal acetaminophen in the treatment of febrile
children, Pediatrics, 110, 553-556 (2002).

B, FEVLAT, WEET, LEOTELRE
DFEE, FEILER, 11, 133-143 (2005).

NI | -El ectronic Library Service



