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Analysis of Drug Utilization for Acute Urticaria and Chronic Urticaria in Our Hospital
ZHOU Min-hua, WU Xiao-ling (Dept. of Pharmacy, Guangdong Hospital of Integrated Chinese and Western
Medicine, Guangdong Foshan 528200, China)

ABSTRACT OBIJECTIVE: To investigate the drug utilization for urticaria in our hospital, and to compare the medication charac-
teristics of chronic urticaria and acute urticaria. METHODS: A total of 1 200 prescriptions which included 600 samples diagnosed
as the acute urticaria and the remaining 600 as chronic urticaria were selected from our hospital during Jan. —Oct. 2012. The fre-
quency of different category of drugs, constituent ratio sorting of drug used and irrational drug use were investigated in those pre-
scriptions. RESULTS: In the treatment of urticaria, antihistamine showed the highest frequency of drug use, which was used for 2
085 times; the effect of glucocorticoid which was used for 303 times was prominent in the treatment of acute urticaria; part of new
type anti-allergic drugs was gradually applied for chronic urticaria; the rate of irrational drug use was 33.09% , which mainly existed
in the combined use of antihistamines, antibiotics, glucocorticoids and Chinese patent drug. CONCLUSIONS: Antihistamines still
are the preferred drugs for urticaria; clinicians should strictly utilize the principle for combined use of antihistamines, antibiotics,
glucocorticoids and Chinese patent drug to avoid the drug abuse.
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Tab 1 Frequency of different categories of drug types for ur-

ticaria
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Tab 2 Constituent ratio sorting of drugs for urticaria
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Tab 3 Utilization of combined use of two antihistamines for
chronic urticaria
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Tab 4 Utilization of combined use of two antihistamines for

acute urticaria
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Analysis of the Utilization of Adjunctive Treatment Drugs in Our Hospital from Mar. 2012 to Mar. 2013

ZHANG Hong-ju', CHEN Fang’, DENG Qin’, ZENG Jian-qiang’, GONG Yuan-yuan’, CHEN Jiong’, ZHANG
Fan’,HE Hong-jing’(1. Dept. of Pharmacy, Kunming Municipal First People’s Hospital, Kunming 650011, Chi-
na;2. Dept. of Pharmacy, Kunming General Hospital of Chengdu Military Command, Kunming 650032, China)

ABSTRACT OBIJECTIVE: To investigate the utilization of top 10 adjunctive treatment drugs in the list of consumption sum in
our hospital, and to provide reference for reinforcing the supervision and management for adjunctive treatment drugs and promoting
clinical use of drugs. METHODS: The utilization of adjunctive treatment drugs in our hospital during Mar. 2012 —Mar. 2013 were
investigated by consumption sum sorting and medical case sampling. RESULTS: Top 10 adjunctive treatment drugs in the list of
consumption sum mainly included Monosialotetrahexosylganglioside sodium injection, Xueshuantong injection, Cervus and Cucu-
mis polypeptide injection, Bozhi glycopeptide injection, Nalmefene injection, lipsoluble vitamin, Gugua extract injection, Shenx-
iong dextrose injection, Bailing capsule and Shenmai injection. The consumption amount of them accounted for 12.19% of total
and for 35.87% among top 40 drugs. The irrational drug use were mainly found in general surgery department. The cases of irratio-
nal drug use accounted for 22% among the cases checked, mainly manifesting as no-indication medication, medication beyond
treatment course, excessive dose of drug, improper solvent, improper frequency of medication and improper drug combination and
so on. CONCLUSIONS: The irrational use of adjuvant treatment drug is serious in our hospital. In order to promote the doctors to
use adjuvant treatment drugs more safely, effectively and economically, the hospital should supervise and manage the utilization of
adjuvant treatment drugs.

KEY WORDS Adjuvant treatment drug; Clinical pharmacist; Rational drug use
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