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Study on the Influence Mechanism of Essential Medicine Centralized Purchasing Policy on Medicine Price in
Chongqing

YANG Wen'?, DAI Tao’, CHEN Yao’, BAI Bing’(1.Peking Union Medical College, Beijing 100730, China; 2.
Chinese Academy of Medical Sciences, Institute of Medical Information/Health Policy and Management Re-
search Center, Beijing 100020, China)

ABSTRACT OBJECTIVE: To research the influence mechanism of essential medicines centralized purchasing policy (EMCPP)
on medicine price with the platform of Pharmaceutical Exchange (hereinafter referred to Medicine Delivery) in Chongging and
make recommendations for improving the centralized purchasing policy in China. METHODS: The price of essential medicines in
Chongqing before and after EMCPP was listed and compared, and the price data collected by WHO/HALI standard survey was com-
pared with the international reference price (IRP). RESULTS: After implementation of EMCPP in Chongqing, except the price of
small parts of low-price essential medicines was increased than before, most essential medicines were decreased in price. But the
price of essential medicines was still generally higher than IRP. CONCLUSIONS: According to the price constraint mechanism of
into-market-price, listing-price, deal-price implementation, the price of essential medicines in Chonggqing is gradually rationalized;
but compared with the IRP, there are still some gaps. It is suggested to further establish the scientific pricing mechanism, expand
exchange’s economies of scale, improve the market concentration and the distribution efficiency and strengthen the monitoring of
medicine price and distribution to ensure the accessibility of essential medicines.
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Tab 1 Comparison of prices of parts of essential medicine
purchasing in Chongqing in 2011 and 2013
Ghak AW AR R4 WUt 0% IR
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HEE 0125 IRE/ R ERAHIA(ERAERAA 960 m -19.58
KHEF  025g WEAH FRHAERLARAR 45 3.00 3164
RIER]  10mg BB/ AH HERREARGARAD 100 643 -35.96
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Tab 2 Into-market-price, listing-price, deal-price of parts of essential medicine in Chongqing in 2013

A Ak Lk % % Adifh R, 0 HEt, e Bt ot WAL,
il 200 mg e 0wl TR ERZ A A RA A 02gx 104 3.640 3.060 3.050 059 16210
PR EER 25 mg e Uil R e WA Al 25 mgx 100} 13.930 13.930 13.920 0.010 0.070
BIZEFA 500 mg Tt/ Al Ll uige] YN 05 gx 20k 4260 4120 4120 0.140 3290
PR 50 mg e A0l WL AZ R A A A 30 mgx 100 13.040 13.040 13.015 0.025 0.192
RS 20 mg e gl CZ AR A 20 mgx 14K 3090 3090 3.085 0005 0162

Z 500 mg T/ kAl AR A 05 gx 48 26,580 26020 26010 0570 2140
TIEET 150 mg Tt/ il TR 25 v 0.15 gx 304 4160 4160 4155 0.005 0.120
WA 50 mg e A0l RO AT A 50 mgx 24K 10.740 9530 9520 1220 11360
SRR 250 mg e gl P2 AT PR A ) 025 gx 2445 3610 3200 3200 0410 11360
HRAREA 10 mg [ il JRRED A A Al 10mgx 16} 6780 5.090 5.085 1.695 25.000
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Tab 3 Mean purchasing prices and MPR of parts of essen-
tial medicine in Chongqing in 2013
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Analysis of 192 Cases of Adverse Drug Reactions Induced by Ginkgo Leaf Extract and Dipyridamole Injection
LIN Nan-xing', WANG Jing-hong', MEI Na', ZHU Lan’(1.Dept. of Pharmacy, Wangjing Hospital of CACMS,
Beijing 100102, China;2.Beijing Center for ADR Monitoring, Beijing 100054, China)

ABSTRACT OBIJECTIVE: To investigate the regulation and characteristics of adverse drug reactions (ADR) of the Ginkgo leaf
extract and dipyridamole injection (GLEDI) and provide reference for the rational drug use in clinic. METHODS: GLEDI ADR cas-
es in the adverse drug reaction/event reporting presented by monitoring organizations were collected from Beijing Center for ADR
Monitoring (BCDR) from 2010 to 2013 and totally 192 ADR cases were statistically analyzed. RESULTS: The incidence of ADR
induced by GLEDI was higher in female middle and eldery patients; it was mainly neurologic system abnormalities, digestive sys-
tem and skin reactions. ADR often appeared within 2 h (83.44% ), mainly immediate type. There was no death case and all patients
were recovered after drug withdrawal or symptomatic treatment. CONCLUSIONS: The ADR induced by the GLEDI is associated
with doses, gender and age. Clinic should strengthen medication monitoring to reduce the ADR incidence and ensure drug safety.

KEYWORDS Ginkgo leaf extract and dipyridamole injection; Adverse drug reaction; Monitoring; Analysis
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