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Investigation and Analysis of Shortage Situation of Essential Medicines and Exploration of Intervention Mea-
sures in Changchun

TAO Li’na', TENG Yushuang', ZHANG Sixi', SONG Yanqing', ZHANG Kejia’(1.Dept. of Pharmacy, the First
Hospital of Jilin University, Changchun 130021, China;2.Health and Family Planning Commission of Jilin Prov-
ince, Changchun 130021, China)

ABSTRACT OBIJECTIVE: To provide reference for solving the shortage of national essential medicines in Changchun. METH-
ODS: According to preliminary work, a questionnaire was conducted to investigate and statistically analyze the shortage situation
of essential medicines in 22 higher than secondary and 50 basic medical and health institutions in Changchun; ABC analysis was
used to analyze the national essential medicines in shortage; the bid results and shortage causes of the primary and secondary nation-
al essential medicines in shortage were inquired. RESULTS: Totally 72 questionnaire were send out, and 72 were recycled with ef-
fective recovery of 100% . The investigation results showed there were 19 shortage breeds (22 dosage forms), which lost the bid-
ding, and 99 breeds (111 dosage forms) of national essential medicines in shortage, which won the bidding, including 85 kinds of
chemical medicines and biological products, 14 kinds of Chinese patent medicine in Changchun. Cardiovascular system drugs
shows the largest number in the bid chemical medicines and biological products, and the Chinese patent medicine were mainly Fu-
zheng agent and Quyu agent (internal medicine). Results of ABC analysis showed, among the 111 bid shortage dosage forms, 17
were primary and 23 were secondary. The main causes for them were price raising in raw materials, lack of production, no produc-
ing in manufacturers and purchase price higher than winning bids. CONCLUSIONS: Low accessibility of raw material drugs, low
enthusiasm to production, lower drug price than a reasonable level, and small clinical requirements can lead to the shortage of na-
tional essential medicines. It is suggested to intensify in supervising the raw materials’ marketing, raising the enthusiasm of manu-
facturers, perfecting the system of drug bidding, developing fixed-point production and building drug reserve system to guarantee
the production and supply of national essential medicines, and satisfy clinical demands.

KEYWORDS Changchun area; National essential medicines; Shortage; Investigation; Intervention measure
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Tab 1 The list of varieties of national essential medicines in

shortage
¥5 AR ik ERRE, &M
1 | vives 0025 g% 100 i/ 200
2 At 10mlx 1% 971 840
3 HEREEAR 5g/20mlx1 % 578 840
4 BRI 10g/10mix 1% 567350
5 KRR 0 mg/ mlx 1% 471800
6 HBHZ R 0.1 g/5mx1¥ 410200
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Continued tab 1

75 Ak At KR B
7 AR 1g/10mix 15 378600
8 G & CHTR 1g/5mix1 295 100
9 TR ATR 0mg/2mx 1% 289,900

10 BRBEREAT Wmg/2mlx 1% 286200

11 JFoEH Wmlx1% 236000

12 WERHE SR Jmg/l mlx 1% 234 800

13 FELEIR Iml:10UX T 216 100

14 BRIKAR T 8 U2 mx 1% 116300

15 TRRRSEEAT 25g/10mIx 1% 105 400

16 TR AT 05 mg/l mlx 1% 89 350

17 e NN 05g/10mlx 1% 74200

18 BRSFNETAT 50 mg/2 mix 1% 62290

19 B FREE Img/l mlx 1% 59370

20 FHE LR Jmg/l mlx 1% 55492

2 SR B 50 mg/l mix 13 50000

n THRA T ISR Smg/l mlx 1% 47150

3 JERTRDR L 15ml:0375 gx 1% 45360

% FFR AR 2mi 12500 UX T 39380

2 HEiliiETE 160U T 30000

2% P EK AT 10 mg/1 mlx 1% 26 600

7 HRAEH TR 20 mg/2 mlx 1% 20880

28 R 0010 gx 1% 20000

29 KRR 025 gx 30 /4 18900

30 T 1R Wmlx1% 18000

31 Bk R BuIEGHR 05 mg/l mix 1% 17600

k) HMANEEIR 2ml50 mgx 1§ 17600

3 R IURESNR 1ml:3 mgx 15 16015

34 TR AR Iml:10 mgx 13 15721

35 N 5 mgx 100 i/ 13 600

36 TR RS 2nl:02gx 1% 12000

37 BRAREONAE 100 ml:03 g 1 12000

38 SR 0.1 gx 1001 /i 12000

3 AR Smg/l mlx 1% 11000

40 HEIER A 03g:307Ux1% 11000

4 BB E AT 05g/20mlx 1% 10620

f Wil 2 it 152g/20mix 1% 10000

I TR RIS 2l UXIE 8200

H HRE RS 5g/20mix 1% 7755

4 fetk L BIESH 100 mg/2 ml x 1 % 7700

46 iF NIy 075 mgx 100 /1 7520

47 T A RER 05gx1% 6985

4 et 05gx100 /4 6460

49 G- Z B A 2ml: 100 mgx 1% 5100

50 VEAT R R By dmgx1% 5000

5l BN E FRE A 2l mgx 1% 4765

52 FURVERE 2 mgx 1005 /4 4000

53 TVES 10 mlx 1 (LEA) 4000

54 AR 10 mg/2mix 1% 4000

55 HHE R ETIEAR 10mgx 1% 3440

56 NHHLEA 360 /8 3100

57 TSR 20 mg/2 mlx 1% 2714

58 REIBNS S ] 1 mgx 1% 2600

59 Wi % 075g:1500Ux 1 2250

60 SETR 0.125 gx30 /i 2000

61 FiFh 036 gx 100 /1 1800

62 [iawst e 04 gx36%/8 1 600

63 st b Uhig 1500

64 BRI 0.1 gx 100 /i 1410
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Continued tab 1

i L) Hitt ki A
05 G 02gx 1001/ 1370
66 [kt 50 mgx 100 /% 1200
67 ABRIH Smli125mgx 1% 1200
68 B 30 g(12011) /R 1200
69 TS 10mlx 1% 1,000
70 HIKMIESHR Iml: 10 mgx 1% 1000
7 ligiljilicEs 2gx1% 1000
7 BART 20 mgx 100 H /i 908
& R 0.1 gx 100 /4 843
4 il B I mgx 1% 800
75 Gillukyivie 0.15 gx20Hi/% 800
76 ZHAHTERN 50 g/ 800
7 REREIRE 10 mgx Thi/& 600
8 MEAERR 5mgx 1001/ 600
7 THRRFHIAS R 5 mgx 100 /1 600
80 ifivon 25 mgx 1001 /1 591
81 TEA R R Tgx1% 500
82 AHERR 05gx Uk /8 400
83 HRFM 05 gx 1801 /1 400
84 RENRED R 10ml:400 Ux 1% 300
85 IR 10gx1% 00
86 AAEER 25 mgx 100 1/ 213
87 i 50 mgx 100 /1 /4 210
88 TR 40 mg/2 ml X 15 210
89 SEARH 3gx 104/ 200
90 TSR 10 mg/2 ml x 13 200
9] Sl 10 mgx 30 f /4 200
9 SIiftsh 06gx4fi/k 200
9 ARZHE 10gx1% 200
94 BHREE R 25 mgx 301/ 200
9 R 25 mgx 1001 /£ 200
9% Rl 100 mgx 100 /4 200
97 WA I 5 mgx 100 f /i 200
9% VLG R 500Ux1% 200
9 RANARIE R 04 mgx 1% 170
100 R AT 10 mgx 1% 124
101 TR 150/ x & 100
102 = UH AR R 25gx10%%/8 100
103 FieRRr 0 AR S 500 ml/fi 100
104 it FHE SR 0.75% X5 mlx 1 5 9%
105 il BRI 50 mgx 5 ml 70
106 AR 25 mgx 100 F7/& 57
107 WAL st g/l 50
108 TEAT RS 50mgx 1% 30
109 WERER 505U 100 /4 n
110 iy 10 mg x 100 4 /4 20
111 REWZR 003 gx 1005/ 12
Bit 6 088 567

AR FFAZG ) B 5 (2012 4E B )X | 34 b [ 52
A2 S B R AT A2 AR 2R 2 S RN AR A ] AR I
IRETH 25328 2 F BRI D RE 40 25 AR 2. o b
S A D A 85, LG L4 R G P25 1 AR EUR £ 5
LG TAF, AR IE S 0 (R Z20) i i A R 2
22 KETHREREARGWERMMABC 5317

12 F ABC 43Tk J it SR il A 743 BT, A AT 12 bR
HART R i HAETR R 19 81.09% s BZEAT 154k, HART
SR AR R BRI 13.82% , L 3.
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Tab 2 Shortage classification of national essential medicines
that win a bid

iES AR i HRitL, %
LA o
DI RS2 14 14.14
b GsyE 10 10.10
e 9 9.09
e 9 9.09
HE ML 6 6.06
R R 4 404
WaRL% L 4 404
REZ RS 4 404
TR 4 404
f2 3 303
i) 3 303
e 3 303
- FZ 2 200
JERkRIRZ 2 202
B 2 200
WL RS 1 101
JUEARNZ 1 1.01
iz | 1.01
il i | 1.01
IRFHHZ 1 1.01
S T LR BN BRI | 101
Pz
FEA(HRRZ) 3 303
A (PIRLIZY) 3 303
S (FRRZ) 2 202
HIA (RS 2 20
R (RLFZ) | 1.01
TR (PRLZ) 1 1.01
T AEAA (AR I 1.01
GRS | 1.01
At 9 100

®3 HRERERGYERAHNABCAHTERREKRE)
Tab 3 ABC analysis results of national essential medicines
in shortage (according to quantity)

ok i GEALBELE, % FEkE A SERREREILH, %
A% 12 1081 4936730 81.09

B% 15 131 841772 1382

ck 84 75.68 310065 5.09

Ait 111 100 6088 567 100

18 i ABC 3 ik , Fieifa SR G WUt T 70 M , A ZRAT 151
B, FLAE TR A0 4R T SR B A1 80.63% ; B JSAT 191~
P, FART R G0 AR TR MBI 12.50% , TEIL K 4.
x4 PHRERERAYMERBMABCHONER (BRERE
)
Tab 4 ABC analysis results of national essential medicines
in shortage (according to demand amount)

DiES A BEABEILE, % ERREH T SEFRESHIN, %
A% 15 1351 50072 80.63

B 19 1712 792 1250

(64 7 69.37 28 6.87

Ait 111 100 623.46 100

BT R TR ST R AR (E2) BROKE) A
B [ A 2 ) i LR A5 R T R A [ A 25 W) 32
B YRR AL, G P R S R R 1T A R Bt A 23
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A T A0 L, TR 5
x5 KETHREREAGYEE KEBERMAEEPIR
155 R 4G ER IR
Tab 5 The bid results and shortage causes of the primary
and secondary national essential medicines in short-
age in Changchun

Il

i I 1Y 4 Ak ih SR
A% L AR 10mlx1% 2
(FE 2 FEfER 5g20mix1% 3 TRAEE
W) 3 WERRESEA 10g/10 mlx 15 3 vt G
4 SRR 20 mg/l mlx 1% 3
5 RMAZREEHE  0lgSmlx1¥ 10
6 AN 1g/10mlx 1% 4
7 BEECHR lg/5mix 1% 7 RS
8 RAKIEAHR 20 mg/2 mIX 1% 2 TRTRHEY AR
9 AL 20 mg/2 mlx 15 1 PR, Rk
10 Tk 0mix 1% 12 AR SRR
1 WEERIER 2mg/l mlx 13 8 AR AR
12 FEFEGR Il 10 U1 3 %ﬁ“ﬁéﬁﬁ%;ﬁﬁrth%
&
13 EHHAERAE  05gx1X I ERPREE O bR s
RN
14 LB EREEIE  2mg/d mix 13 I FRRPRLAY
15 MFEMEGT ml12500Ux1E 8
16 HEEEREEME  Tmg/lmx 1% 2
17 EHZHEREE 152920 mix 1 ) TR
B 1 kR 5 mgx 100/ 6 FABPRHRAY RN
K 2 HREER 2mgx 100 /1 I THAE
) 3 BERMHERESE 05mg/lmix1E 1 AR
4 GBI 25g/10mlx1% 5
5 RMEABEEME  SHU2mIXIE 15 JEHREK
6 AHHIL 3601/ I bR
7 HbiEnE 04 gx36K/8 |
8 ARG L5ml:0375gx1% 3
9 AT 20ml:10 gx 15 11
10 GBS TSR 05g/10mlx1% 14
I SRR 025 gx 30/ 14
12 JEEBIET 50 mg/1 mlx 1 6 AR PR
13 BAEK T 10mg/1 mlx 1% 4 THEAET
14 WL 30 g(1200) /1 1
15 B HEATR Smg/l mix 1% 4 R
16 TSR 20 mg/2 mlx 15 |
17 ARARKOMAL  100ml:03 gx 1 7
18 BMZEH TN 20 mg2 mix 13 3 SRR
19 BREIRESN  lml:3mgx 1% 2
20 BRFNEESE SOmg2mlx1¥ 2 bR
20 Rk 0.1 gx 100 /4 T BBk KA
20 EEARFEEEST [ ml:10mgx 1% 2 bR
B HAEEE 160 U1 5

23 REMPREREAGYER RKEERMMAEEHIR
155 R A R IR B

KA T bR [ G REAS 25 ) T2 OB i KL B P b
8 LB S R TN L3 5 CHE R OR AR A R 0 e AR R T 2
BRI ) o T 40 A T2 2 YRR B WL B R i R T 4
SR SERPRRI AT A A TR HE AR A
3 EREXRHWIERFE
3.1 FEHAMRENE EFREAS
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FE R IEAZ Y (A7 B A2 PR SRR A Pl i
Al ol A AR B, AR TR (LR B U A FR Y 7 AR () A
JEURL 24 S (i Bl A A A8 Bl K2 i A 2% L 1 4 B R SR 45
P o TR L2 B i S0, LU} 2 =2 2 W72, Hh 1 800
Ji/kg [k E] 4 800 Ji/kg™, T8 AR = A K IR T, B 8
AR, B IR 1R A
32 EFEMWARRER, TS HE AR

F S A2 A PRI AR A A T S L A
Al AR PR AR ST A = 2R i A . BikaE , T
IR RL) 2K SR BAE T R SRR 3 KA ilk B i 2 L
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PETRZ R BIG R 2, 45 B R iA T 8 AR
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DAY A= 7 B R DR A 2 28 1 S R 491, Bl s iAo 3.27
JU/, TN A PR S5 RN A 5 2% 58 e RAR R 3.98 JT/ £,
T NP AR R I HE I B A A AA 1.4 06/

34 IEFRGxHEN, THERRIR

SR PUE LRI IRL X =N, USSR = Al A A 2
FEA TS RS SR A0, X T R R T S A 2 A
A 2 55 I B FR AN 5 1) 2 k2 L B T AR R 3 i %
PR, Ay AR AR JE A k2 i A A B s AR A
BRI
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Investigation of the Current Situation of Pharmacy Department in Hospitals of Bengbu
ZHU Wenjun, XIN Zhiming, YE Genshen, WANG Lei, CHEN Huiying (Bengbu First People’s Hospital, Anhui
Bengbu 233000, China)

ABSTRACT OBJECTIVE: To provide reference for improving the rationality of the personnel of pharmacy department and pro-
moting the development of related pharmacy work in hospitals of Bengbu. METHODS: Questionnaire was designed to investigate
and statistically analyze the general situation of secondary and tertiary hospitals in Bengbu in aspects of personnel, dispensing work-
load and post setting, suggestions were put forward. RESULTS: Totally 13 questionnaires were sent out, 10 were effectively re-
ceived with the effective rate of 76.9%. The average proportion of investigated pharmacy staff to the whole health technical workers
was 5.0% ; primary pharmacist was 39.0% , chief pharmacist was 2.2% ; college education was 44.9% , master degree or above was
3.0% ; the average daily prescription volume of outpatient was 375, daily trips of inpatient department was 267; 4.4% of the staff
were engaged in clinical pharmacy, only 4 hospitals carried out clinical pharmacy work; only 1 hospital had the Pharmacy Intrave-
nous Admixture Service (PIVAS). CONCLUSIONS: The hospital pharmacy personnel configuration is not reasonable in Bengbu,
dispensing is overloaded, the development of PIVAS is lagging behind, clinical pharmacy work remains to be further improved. It
is suggested to promote the work of hospital pharmacy by increasing the numbers of pharmacy personnel, technical titles and practi-
cal skills of the pharmacy staff, strengthening the construction of PIVAS and the cultivation of clinical pharmacists according to the
condition.

KEYWORDS Bengbu; Pharmacy department; Current situation; Investigation and analysis
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