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Analysis of the Application of Anti-tumor Essential Medicine in 39 Hospitals from Chongqing Area during
2012-2014

HAN Xianzhong',FAN Wei',JIN Shurong',DING Jiayu',HUANG Kun®(1.Dept. of Pharmacy, Chongging Munic-
ipal People’ s Hospital, Chongging 400014, China; 2.Science and Technology Information Research!Institute,
Shanghai Food and Drug Administration, Shanghai 200040, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of anti-tumor essential medicinegin the clinic. METHODS: The
application of anti-tumor essential medicine in 39 hospitals from Chongqing area during 201242014 was analyzed statistically in re-
spects of consumption sum, DDDs, DDC and B/A. RESULTS: The-tetal consumption sum of anti-tumor essential medicine in 39
hospitals from Chongqing area during 2012-2014 increased from 10 083.65ten thousand yuan to 15 186.65 ten thousand yuan, with
annual increase rate of 22.72%. 3-year total consumptionsstim was 37 952.45 ten thousand yuan, and the sum of consumption sum
of top 10 medicines was 36 742.24 ten _thousand yuan, accounting for 96.81% ; top 3 medicines were paclitaxel, oxaliplatin and flu-
orouracil. During 2012-2014, DPDs'had changed to certain extent, and the front medicines contained tegafur, paclitaxel and cyclo-
phosphamide, etc; thefmost inctendent medicine was paclitaxel (oral), whose annual growth rate was 59.63% ; that of tamoxifen
decreased year by year, with annual decrease rate of 5.14%. DDC of paclitaxel, oxaliplatin and etoposide were the higher others.
Annual B/A ofioxaliplatin, fluorouracil and cytosine arabinoside were all lower than 1.00. CONCLUSIONS: The lonsumption sum
and DDDs of anti-tumor essential medicine had increased reasonably in 39 hospitals from Chongqing area during 2012-2014, while
their DDC had kept stable. Main medicines used in the clinic are suitable for numerous indications, and are expensive.
KEYWORDS Anti-tumor medicine; Essential medicine; Consumption sum; DDDs; Medication analysis
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Tab 3 Top 10 anti-tumor essential medicines in the list of
consumption sum in 39 hospitals from Chongqing
area during 2012-2014(ten thousand yuan)
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Tab 4 Top 10 anti-tumor essential medicines in the list of

DDDs in 39 hospitals from Chongqing area during

2012-2014
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Tab 6 B/A of top 10 anti-tumor essential medicines in the

list of consumption sum in 39 hospitals from

Chongqing area during 2012-2014
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Analysis of Drug Use for Gastrointestinal Ulcer in Outpatient Department of Our Hospital during 2013-2015
HE Canli', HUANG Donghui’,ZHANG Yufang'(1.Dept. of Internal Medicine, Heyuan People’s Hospital/the Af-
filiated Heyuan Hospital of Jinan University, Guangdong Heyuan 517000, China; 2. Dept. of Pharmacy, Heyu-
an People’s Hospital/the Affiliated Heyuan Hospital of Jinan University, Guangdong Heyuan 517000, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of drugs for gastrointestinal ulcer. METHODS: Thetdrug use for
gastrointestinal ulcer in outpatient department of our hospital during 2013-2015 was analyzed retrospectively*in respects of drug
name, consumption sum, DDDs, DDC, single/multiple diseases prescription, therapeutic efficacy s rationality of presoription, etc.
RESULTS: A total of 8 kinds of drugs use for gastrointestinal ulcer in outpatient department of out hospital during 2013-2015,
among which the consumption sum and DDDs of Omeprazole capsule and Rabeptazole capsule increased rapidly, and their DDC
were the higher others; those of other drugs kept stable. The proportion©fiacid-inhibitory drugs in single disease prescriptions was
lower than in multiple diseases prescriptions, while that of antiacid was higher than in multiple diseases prescriptions, with statisti-
cal significance (P<<0.05). The total effective rate of patients with gastrointestinal ulcer gradually increased from 77.98% to
82.68% in outpatient department of our ‘hospital during 2013-2015, there was statistical significance between 2015 and 2013 (P<<
0.05) ; the proportion of irrational préscriptions decteased from 5.01% to 2.12% year by year, with statistical significance among
those years (P<<0.05). CONCLUSIONS: ‘Omeprazole is the first choice for gastrointestinal ulcer in outpatient department of our
hospital with goodrtherapeutic, efficacy. There still are some irrational drug use in prescriptions, and clinicians should pay attention
to those sifuations.

KEYWORDS" Gastrointestinal ulcer; Consumption sum; DDDs; Therapeutic efficacy; Rationality of presoription; Analysis of
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