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How Essential the Anti-diabetic Medications in Chinese Hospitals?
SUN Jing', LUO Ren® (1.School of Public Health, Chinese Academy of Medical Sciences & Peking Union Medi-
cal College, Beijing 100730, China;2.The IMS Institute for Healthcare Informatics', Beijing 100020, China)

ABSTRACT OBJECTIVE: To analyze the treatment of anti-diabetics medicines and use of essential medicines in Chinese hospi-
tal, and provide evidence for developing medicine policy, préventing and-tréating diabetes. METHODS: Data about annual con-
sumption from 2012 to 2014 were extracted from the, IMS+<CHPA./database to analyze the object medicines of the target drugs with
top 60% consumption volume of eral anti-diabetics jand insulins, and the proportion of consumption volume and consumption
amount in insulin, its analoguessand three generations of insulin by 2 administration mode in Chinese hospital. RESULTS & CON-
CLUSIONS: Acarbose tablet manufactured by Beijing Bayer HealthCare Co., Ltd. and Metformin tablet manufactured by Shanghai
Squibb Pharmageutical | Co., Ltd. had occupied the top 2 of volume consumption in Chinese hospitals, totally accounting for
25%:=26% .| The 60% volume consumption of insulins and its analogues concentrated on one cheap local animal insulin (volume ac-
counting for 13%-16% and amount accounting for 1% ) and those imported or joint venture-made the second and third generation
of insulins and analogues administrated by pen/cartridge. No matter insulins or oral anti-diabetics, the top consumption was listed as
National Essential Medicine System, but none was recommended by WHO. Multi-pharmas dominate the Chinese anti-diabetic mar-
ket through introducing new combined formulations and new dosage forms. WHO non-listed anti-diabetics have beautiful sales in
Chinese hospitals, while traditional cheap medications for the general public grew slowly and with low profits. Chinese hospitals
generally consumed more expensive new generations and original research manufacturers of anti-diabetics. As a lower middle in-
come country that just established a universal coverage of basic health insurance, China still has a huge population with very limit-
ed benefit package. Efficient use of limited health resources is essential for a successful health reform and a sustainable development
of the health system in China.
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Tab 1 Target drugs with top 60% consumption volume insulins and analogues in Chinese hospitals in 2012 (different dosage

forms, dosages and package)

RERERELE  MROMARLE  MRERENE  WEAWAR  NEREHNEED LB

AGAYRREIAE A8 Ak BEEmEms atcll 0% RIEMMee  RJUEMee  ATC TP BATCIF AR R W AR R
Bt % B, % 1, % ik, % P, % L, %

I 30R 005100 U/ml 3 ml” RAMESZ  AlC  HAEAEE(KH) 21 2 7 2 67 69
FHERDZEA Uml 10m™  #HEHEE  ALD WYL 15 1 70 54 94 94
HRIBE0 5300 U3 ml FABSE0  AIC  ERIERE(KHE) 13 18 17 18 89 88
HEbbk 70/30 45300 U 3 ml" RAMBGE  AlC FEiLE 6 6 7 6 18 18
I SOR 05100 U/ml 3 ml RATBSE  AlOC  iEFEE(RE) 5 5 6 5 95 95
WHO A2 15 |
RIEEFAL ) 28

% WHO SEAZ W) s 47 T3 1] [ RIEAZ )

Note: “ * "means WHO essential medicines; “# means national essential medicines
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Tab 2 Target drugs with top 60% consumption volume insulins and analogues in Chinese hospitals in 2013 (different dosage

forms, dosages and package)

FERTERG R WESHTERGE R

5 e/ a2

Hirdiymain s IR e ke BRdmiEns  atcll A% Tk Rkpgdan G ATC Mg ATCHIMEG AR IRZSd  WR 0 FE
B, % t, % i, % i, % M, % gL, %

R 30R 45 100 U/ml 3 ml" RAMEGZ AIOC (R 19 18 % 19 64 67
HERIBE30 405300 U3 ml T4HiS % 30 AlOC AR 15 19 19 19 9 9
RS Z AR A0 Ul 10ml™ RS % AID VLA 13 | 61 59 86 89
fELAR 70/30 85300 U 3 il RARSE Al E[HE 5 5 6 5 17 17

AR 30R 285100 U/ml 3 ml* RAMREGLZ AlOC AR 5 4 6 4 16 14

P SOR 245100 U/ml 3 ml RAMEEZ Al0C EAEE(RH) 4 4 5 4 91 91
WHOHAZH 13 |

REEZIALD ) o)

T % 7O WHO SEAR 259y 5“4 0 3 [ [6] 52 AR 25y

Note: “ * "means WHO essential medicines; “# means national essential medicines
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Tab 3 Tanget drugs with top 60% consumption volume insulins and analogues in Chinese hospitals in 2014 (different dosage

forms, dosages and package)
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AR 3R 45100 U/ml 3 ml” RAMEGZ AIC AR 17 16 21 16 61 64
A Z AR A0 Uil 10 ml™ AR % AIOD T 16 | 8 75 95 %
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Note: “ * "means WHO essential medicines? “# means national essential medicines
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Tab 4 Target drugs with top 60% consumption volume oral anti-diabetics in Chinese hospitals in 2012 (different dosage

forms, dosages and package)

WREEEAR  WEAEED  WEWERE  HERWERE  WERENREEY RSB
RFRETR e SR A St B s ATC Il 47T % Wk Tz AaTcIDP@  ATC VPG RONE AESET W AE AR

it % ki, % I, % i, % fiy 5 E, % gk, %

FEBEER 50 mg 30° W AL JRER 18 29 67 7 7 80
TRAEIEF 500 mg 20 CHOE Al R 8 8 2 57 86 93
WHER 1mg30 Witkplm AlM PR 5 8 36 47 89 84
FEEH 50 mg 30° PR AL BOER 4 4 14 11 16 12
BERERF 30 mg 307 oI AIH MR (R 3 4 14 18 81 89
WAL 2 mg 30 WtRlE AlM PR 3 5 19 28 100 100
FHMHA 0.5 mg 60 WA AlM THER 3 | 18 7 54 5
FIHIM 0.5 mg 30 Hitkgls  AlM  TTRER 2 | 16 6 46 47
WEFE 30 mg 60 WO AIH L 2 2 10 8 il 74
TR 2mg 15° WOLER  AIH R 2 6 9 30 Iy 75
FHFH 50 mg 45° WARUERE  AlOL BUMAER 2 2 6 5 7 5
BERE 80 mg 60° WIS AIH TR | | 6 5 54 8
WA 25 mg 100 o AIH  EWZL 1 02 6 1 56 5
HHTH Smg 14 BAE  ALOH KRS | 2 5 10 79 88
ZHOUREE R 250 mg 48 CHTAC AL SUMRE 2 01 3 | 6 8
PR A 50 mg 30° WHEUERE Al g 2 | 4 3 4 3
TR 250 mg 48 CHWI Al) R | 005 3 03 6 2
WHO HAZi4) 1 12

RIEEFAL N 39 5

T % 7 WHO SEAZ W) s “#” o FR I I GFEAZ ) s “a” Jy [ 7= Z HOBUIGE FH 44 25 A5 b [ 7= — HIAE H 44 2 B
Note: “ * "means WHO essential medicines; “# means national essential medicines; “a” means.domesti¢c metformin generic name A; “b” means do-
mestic metformin generic name B
*5 2013 EHREEERES G DRMEYEZ SUEFERET 6090 BFRZ59 (R EFE FEMME)
Tab 5 Target drugs with top 60% consumption volumetoral anti-diabetics in Chinese hospitals in 2013 (different dosage
forms, dosages and package)

il WEREED  MREETE  WERWEME  WRRCEFEE  WRSHE R
F R v SR IR MU IRt fmne T )R VelZgehay MRl ATCIUbigd  ATCIURES  BUELARSER WAL ARG

Kt % ki, % i, % 1, % kL, % L, %

FEFEER 50 mg 30° Wifme Al JURER 17 bl 61 69 69 76
RAEILR 500.mg20% CHTAL Al RS 9 8 2 59 81 9
HATERN mg 30 BRIk AlM FHEERE 5 8 34 4 85 9
R H 50 mg 30° MR AL RMAR 4 4 14 11 16 1
BERERR 30 mg 30" WA AIH MO 3 4 15 18 80 87
R A 2 mg 30 BigAIZ  AlM R 3 5 20 30 100 100
FHEH 50 mg45° W AL MR 3 3 9 8 1l 8
FHMH 0.5 mg 60 WikE  AlM  THEE 2 | 17 7 5 50
ZHMF 0.5 mg 30 WiIE AlM TTHER 2 | 16 7 4 50
THEAH 2 mg 15° BAER  AOH R 2 6 10 3 45 76
HHETFH 30 mg 60 RIIER AOH RO 2 | 9 7 7 4
IR 2.5 mg 100 WIS ALOH b2 | 02 7 1 68 64
ZFORIAA 250 mg 48° CHAIE  Al) SRR 1 0.07 4 06 8 4
TR 250 mg 48" CHRE ALy A 1 0.09 4 0.6 8 5
W 50 mg 30° W ALOL )it I | 4 3 5 4
IR 250 mg 48 TR Al FEHE 1 004 3 3 7 3
BER 80 mg 60° W AOH (KRR 1 08 6 4 5 68
AL 500 mg30™ TR Al HEEE 001 03 3 /) 9 4
WHOHAZH) 14 13

RIEEFAL D 41 51

xR WHO FEARZG W) s #7 3K [ [ R ILAZ ) s “a” 1™ FAUIGE 44 25 A b7 S B B OWUIGE FH 24 24 B “c” Ry [ 7™ - F RUIR
wHAZC
Note: “ * "means WHO essential medicines; “#” means national essential medicines; “a”means domestic metformin generic name A; “b”means do-

mestic metformin generic name B; “c”means domestic metformin generic name C
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Tab 6 Tanget drugs with top 60% consumption volume oral anti-diabetics in Chinese hospitals in 2014 (different dosage

forms, dosages and package)

WEEAOR  OMEAKAD WSRO WEAEENE  WERERNEED RTINS
HiRgbmain g IO e ke BiRdEmg ATc I AT % VEREZipR IRWeszih ATCIIbAYSG  ATCIDREG RO AR HIF FIE R
mit, % ffiikik, % H, % 1t,% fiy kb, % PG, %

FEBEER 50 mg 30° W ks AL JEEFHE 16 25 56 64 64 n
FRAE 1L J 500 mg 20 Uiy Al)) HEHERT 9 9 7 59 80 91
FHEF 50 mg 30° Wi AL HiMAER 8 5 15 12 18 14
A 1 mg 30 Hitkalz AIM  FHEIfIAE 4 7 ) 4 36 19
FHEH 50 mg 45° W ks AL FUMAER 3 3 10 9 80 87
BERER T 30 mg 30° 18354 AIOH 4T (KH) 3 4 16 19 8 89
AL H 2 mg 30 Hitkdl % Al FHEiERIAE 3 5 2 29 100 100
ZF 0.5 mg 60 Hitkdlz AlM TR 2 | 17 7 54 55
FHIMF 0.5 mg 30 Hitkailz AIM THER 2 1 15 6 50 4
TEAF 2 mg 15° f 51N AIOH  FEEZ i 2 6 10 34 45 76
HHEF 30 mg 60 e AIOH  JER0E | 1 8 6 70 7l
P 50 mg 30° Wi AIOL P | 2 5 4 6 4
FER I 02 mg 30 (RN AlOL KHRH | 2 4 04 37 41
ZHOUT 250 mg 48* YU Ay T 1 0.09 3 06 8 6
HW 250 mg 48 W Ay FrEdZ | 0.06 3 04 8 3
WP I 25 mg 100 Tl AIOH b2 | 01 6 08 63 59
WHOHAZH) 12 12

REEFIALY ) 50

TE: % 72 WHO SEA ) 5 “#7 Ry [E G A6 AR 29y 5 “a” Ay 17 — HORUNIGE T4 25 A b Ay 7™ — HOBUNGE 144 25 B

Note: “ * "means WHO essential medicines; “# means national essential medicines; “a”means domestic metformin generic name A; “b”means\do-

mestic metformin generic name B

RT 202204 FHREERBHAHAXNERERELOY (RHESRMEH /LT HRETEREIALL (%)

Tab 7 Percentages (volume & value consumption) of insulins and analogues with2/administration modes(vial/syringe and pen/

cartridge) in Chinese hospitals from 2012 to 2014( %)

20124 20134 20144
LEEN MR HEAH BOERN MR WEAH A% MRS BB MR NESE SAHR MR NEAW BOE ML N
THENE 0% I8 JORERE U5 Ao %%ﬂ/?fﬁﬁ Bl 35 JWELE 016 166 éﬁﬂ/‘iﬂi WIS 2% FIRER DX 17
Y i
NHs% 614 002 NI S 55 157 MERE 415 188
FEBZENS 003" 16 BEEEYM 002 00 BSZEEN 001 001
b/ i f
R T8 N6 HMMERE 059 026 EHZEL 26 9675 HEGE 070 030 EH/AL 7585 104 AUEGE 06l 025
NERZE 810 476 NERE 813 450 NHESZE 3810 3435
BsEEN 2838 5370 BBEEY 3043 5295 BRZEN 3704 644
f 0 f
AWBGERIL 100 100 100 100 AMELE 100 100 00 100 AHESE 10 100 00100
] SN JEtE
BRI ] PN 2 A o DA AR AR e SRR 25 45 O AR 3R
- ﬂ%%é%fﬂ%%@l’/% R 2 T S 80 . 11 IR RN 24 v B BH L ™ i AR
= }\5%5%“%1%1“# R E AL R RN 2, AR 2R AN TT B R 2452
= o AR BRI RS
%40 }\%Iﬂ;ﬁﬁﬁ/ﬁ%ﬂ% BRSS9 5 KT 3 5 i 5 2B WA 3, SLA it iy
— Y E AR i ALk S E i 25 2 w) 2B, X 5 I BRI S 2 1T (99 %
--- BT P4 T FE 4 1R 96 % TS FE B Bl AN ALk V&R =&
— ZHIED 15 [T 24 23 ) ZE KT ) J THIAR [)

Bl 2012204 FREERMMAEHAXNNKRERTRER
¥ (LEESBRMESH/ET) HFEE S

Fig 1 Percentage (volume consumption) of insulins and an-
alogues with two types of administration modes (vial/

syringe and pen/cartridge) in Chinese hospitals from
2012 to 2014
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Tab 8 Percentages (volume & value consumption) of three generations of insulins in Chinese hospitals from 2012 to 2014( %)

20124

20135 20144

WaFER R MRS AR MR MRS BORRA MR WReMAAAA MW WRSE BORKA WM MRSE AHX MR HEeW
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Fig 2 Percentage (volume consumption) of three genera-
tions of insulins in Chinese hospitals from 2012 to
2014
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Tab 9 Percentages (volume & value consumption) of oral

anti-diabetics in Chinese hospitals from 2012 to 2014( %)
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Fig 3 Percentage (volume consumption) of oral anti-diabet-
ics in Chinese hospitals from 2012 to 2014
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