BT 4 5 5 Bt e 1A I 4 PR s S8 8 B /N 25 ) At 7T 28
2 FH PR A

R 2 B AXAELERTAREROCAR, ER 400014;2. B RERAFWES ZERQNA,
EIK 400010;3 ZXTARRARERGAR, ER  402360)

HESES R969.3;R195 XSRS A
DOI  10.6039/j.issn.1001-0408.2016.33.04

XERE  1001-0408(2016)33-4618-04

W E B TMERT S0 ESIHERIEEF R N RS D Fe b T R i AR, AR R R g R R PSRt
ARAELRE . ik 2201249 A —2015F9 A A E R T 4 RERE T 09300 & o EA 4 s B F AT R R4, 2 dg £ &
HAEBATG A o AT, 4R 45009 5 1 800 4, BDICA 2L %) A 1 80040, A 2L DK & 4 100% . 1 800 % %37 %4 F , L IR JA 4t fn
SR ZG 4y 8 YA 28.9% , H- P 33.7 % JR 25 B IR A2 T A B B 3 B S-S 4B SRR A9 9% S 1), 21.5% 1 IR T 8] IE AR 100 mg/d+ ALk
#-E 75 mg/d IR I DAL ST 5 BAAA T A L2 (39.2% ) F2s GIAEA (23.0% ) R4l & 24k A% 5 (17.5% )2 %35 85K
TR R A ARG M0 R W o 45.7% 09535 BA IR AT 254, H b 29.3% R 25 B ] 42 T 2R B 3 e R A S4B KR 49 R
S B 18] 5 FARALIT 20~ 39 mg/d Ao T F AR AT 10~19 mg/d A 5% A 250 e A Aa i) 2, 55 B IR AT 3 2540 B Ay 24.4% Fe
25.3% ; BIAAEA LF(33.2%) AR (20.9% ) R 4l 248 A% 25 (15.8% )2 %5 & H RIB AT £ e £ &
JRE S5 FRT 4 R IE IR & o RS TR SRR B A Fodn R S M AT K 2 M e R AR 2R 2

KR SR R RS AT K A

Investigation of the Application of Antiplatelet Drugs and Statins in Patients with Hypertension and Diabetes
in 4 Hospitals of Chongqing

LUO Qiulin', SHE Qiang®, HE Wensheng’ (1.Chongqing People’ s Hospital, Chongqing 400014 ,%China; 2.Dept.
of Cardiology, the Second Affiliated Hospital of Chongqing Medical University,( Chongqing 400010, China; 3.
Dept of Pharmacy, Chongqing Dazu District People’s Hospital , Chongging 402360, €hina)

ABSTRACT OBIJECTIVE: To investigate the application of antiplateletddrugs and statins for patients with hypertension and diabe-
tes in Chonggqing, and provide reference for promoting the rational use ‘of the 2 drugs for the patients. METHODS: Questionnaires
were conducted for the patients with hypertension‘and diabetes in 4 hospitals of Chongqing from Sept. 2012 to Sept. 2015, and the
related data was statistically analyzed=RESULTS: ‘Totally 1 800 questionnaires were sent out, 1 800 were effective received, with
effective recovery of 100% . In the 1 800 ‘patients, only 28.9% patients were taking antiplatelet drugs, in which, 33.7% patients
with antiplatelet drugs showed shorter time of treatment than the history of hypertension and diabetes, 21.5% patients orally re-
ceived aspirin 100 mg/d+clopidogrel 75 mg/d dual antiplatelet treatment; the main reason without taking antiplatelet therapy was
that ' 89.2% patients thought it was not necessary to take medicine, 23.0% patients feared side effects and 17.5% was not aware of
using the drug. 45.7% patients were taking statins, in which, 29.3% patients with antiplatelet drugs showed shorter time of treat-
ment than the history of hypertension and diabetes; simvastatin (20-39 mg/d) and atorvastatin (10-19 mg/d) were the most com-
monly used dose, accounting for 24.4% and 25.3% of the total number of statins, respectively; the main reason without taking
statins was that 33.2% patients thought it was not necessary to take medicine, 20.9% patients thought it was too expensive, and
15.8% was not aware of using the drug. CONCLUSIONS: The antiplatelet drugs and statins are still underused in hypertension and
diabetes patients in the 4 hospitals of Chonggqing.
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R1 ZFHBEEKRFHE(n=1800)
Tab 1 Basic characteristics of the included patients (7= 1 800)

il il N HAl, %
L3 50~59 528 293
60~69 653 363
70~79 619 344
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B, B 112 622
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[ 284 158
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iy ad LT 453 252
Fum R 3l 128
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Tab 2 Reasons for patients did not taking antiplatelet drugs
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Tab 3 Types and doses distribution of patients taking statins
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Tab 4 Reasons for patients did not taking statins
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W OE AN AEFIANMAESFARNGSEREIRIE, AR T HIFERARAERERE, Fik T RRA T 11457
— B b B FHRA T A AN L AT R SR & R SR N Excel 2 3B BT ST 5T, R B A, BR.EAHOAS
Rl & 1140, DA 2R A 114, AR R A 100%, AR 27, 9FZBER R2E_BRER BE—RERT,HFAR & ES
AT 2 5) 4 5.75% 6.06% 4.87% ,30 F VAT 252 AR & B 252 AR B 25 % 53.06% .36.38% .43.45% , AHF B L k%
Fieg 3 AR & B2 AT G et 55 4 43.27% 37.19% 21.43% , R 25 0F Bl L ERAR 5 F A & B 25 F AT 69t 2 51 4
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Investigation of Pharmacy Staffing in Medical Institutions in Kunming City

LI Xingde', SONG Cangsang', ZHANG Yang', LU Wei', JIA Jungin', BAO Jinying', QIN Fang', XU Hengrui’ (1.
Dept. of Pharmacy, the Affiliated Ganmei Hospital of Kunming Medical University/Kunming Munigipal Eirst
People’ s Hospital, Kunming 650011, China; 2.Haiyuan College of Kunming Medical Universityy Kunming
650011, China)

ABSTRACT OBIJECTIVE: To provide basis for improving the reasonable pharmacy staffing‘in medical institutions, and provide
reference for developing management-related bills for the pharmacist. METHODS : ‘Questionnaire survey was conducted for the gen-
eral information of pharmacy staff in 114 first level or above m€dical institutions, the collected data was brought in Excel for estab-
lish database for analysis, then suggestions were put<forward. RESULTS: Totally 114 questionnaires were sent out, 114 were effec-
tively received with effective recovery of 100% . The results showed, in the 9 tertiary hospitals, 32 secondary hospitals and 73 first
level hospitals, the proportion of“pharmacy staff to total pharmacy staff was 5.75% , 6.06% , 4.87% , the proportion of pharmacy
staff younger than 30 ygars old to total pharmacy staff was 53.06% , 36.38% , 43.45% , the proportion of pharmacy staff with bach-
elor degree. or above to total pharmacy staff was 43.27% , 37.19% , 21.43% , the proportion of pharmacy staff with pharmacists
and above, titles to total pharmacy staff was 51.03% , 40.04% , 38.69% , and the proportion of pharmacy staff who participated in
continuing education to total pharmacy staff was 21.84% ,10.57% ,42.26% , respectively. CONCLUSIONS: The authorized strength
of pharmacy professional and technical personnel in medical institutions is insufficient, which needs to strengthen the rational alloca-
tion of pharmaceutical human resources, improve their education and job titles, optimize age structure, strengthen continuing educa-
tion by variety of ways and improve pharmacists’ quality to promote the development of hospital pharmacy.

KEYWORDS Kunming city; Medical institution; Pharmaceutical human resources
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