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Analysis and Evaluation of Human Serum Albumin Use in 8 760 Inpatients

ZENG lJing"?, XU Ping"?, WANG Qing"*, ZHU Yan"?, YUAN Haiyan"*, XIAO Yiwen'f*, Andrew=Cave’, Hoan
Linh Banh®(1. Dept. of Pharmacy, the Second Xiangya Hospital, Central South University} Changsha 410011,
China; 2. Institute of Clinical Pharmacy, Central South University, Lhangsha 410011, China; 3. Dept. of Fami-
ly Medicine/Faculty of Medicine and Dentistry, University of.Alberta, Alberta Edmonton T6G2R3, Canada)

ABSTRACT OBIJECTIVE: To provide referencessfor rational use of human serum albumin. METHODS: The inpatients receiv-
ing human serum albumin in the hogpital during Jan.-Dec. 2014 were investigated retrospectively and analyzed in respects of general
information of patients, serum albumin level before medication, drug dosage, drug cost and reasons. RESULTS: Eight thousand sev-
en hundred and sixty patients from top' 8 departments in the list of the number of patients of human serum albumin were included in
the study, accolinting for 64% of total. There were 5 244 male (59.9% ) and 3 516 female (40.1% ) ; patient’s age mainly ranged >
30-60, year-old\(52:6 % ). The number of patients of albumin was the largest in general surgery department (2 588 cases) and cardio-
vascular surgery department (2 348 cases). Referring to domestic package inserts, 8 210 patients (about 93.7% ) were in accor-
dance with indications, and hypoproteinemia was the most common medication indication (35.6 % ). The drug dosage per capita of
ICU was the highest (152.5 g) ; total drug cost was the highest in general surgery department (13 334 396.4 yuan) ; treatment
course per capita of infection disease department was the longest (10.7 d). CONCLUSION: There is irrational use of human serum
albumin in our hospital and difference of drug use among departments. It is necessary to strengthen human serum albumin use moni-
toring and establish rational medication evaluation system so as to promote standard drug use and realize rational distribution of
medical resources.
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Tab 1 General information of patients receiving hu-

man serum albumin

TiH 1%k FREL, 9%
P51
Ee 5244 59.9
/e 3516 40.1
Bl=
WS MR 2588 295
OISR 2348 26.8
fEgRE 937 10.7
WIRINRL 810 9.2
R 691 79
ICU 506 58
B R 473 54
THIL R 407 4.7
A,
<30 1150 13.1
>30~60 4610 52.6
>60~90 2983 34.1
>90 17 0.2
FHZRNNE AR AW, ¢/L
<10 37 04
>10~15 125 1.4
>15~20 239 27
>20~25 800 9.1
>25~30 2053 234
>30~35 2001 22.8
>35~40 1601 183
>40 1035 11.8
Tt 869 9.9
At 8 760 100
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Tab 2 Reasons for clinical use of human serum albu-

min in our hospital

i FHI3 %k FRLEL, %
R M m e 3121 35.6
JHREAE AER A IR A 944 10.8
DHEF AR F U A MER 814 93
JEK Ja R K 670 76
EE 312 36
MHEBHAE 305 35
ELEATE 200 23
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At 8 760 2.6
£t 8533 100

BT 1% W 1 R
Note: * reasons less than 1%
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Tab 3 Rationality evaluation of human serum albu-

min use in our hospital
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Tab 4 Comparison of the utilization of human serum
albumin in each department

g fee BOREEH, xasrema mmm e Asamm, e
A AR 1347 2~2710 6.2 133343964 51524
IR/ VS 743 2~1550 45 6655473.9 28345
{GYF} 1208 10~7975 10.7 42180308 45016
ICU 1525 6~2 830 78 28158138  5564.8
WIRANE} 81.1 4~875 5.0 24642540 30423
R 533 2~865 4.0 13898358 20113
Rl E 82.7  10~1940 55 11950426 29362
RN 515 4~480 39 9116914 19275
&t 32984 538.7

BLHEATGETT T, R B 1 &R L A it S 2 s, L
HRE AR AR R ES . 20144 1—12 1,81
Rhg LW FE AN 55 11 874 103.8 g, 23132 984 538.7
ot HoHr, 251 9% B ECE LA B RS Ak e 25 9
FH10% L 1o 1CU A¥ i &2, A ) A 35 2% FH 4
1, ik 5 000 JE LA B XX FE ICU 32523397 1 R A Rt
JCEEINE T Y7 SR A 3mSR L R R
AR, R R S WA FEIMV R —8. SR 72
XN AR5 AT AR 5 18, AL B I ASE N 1 ik
P& H A TE ALY 2R R A S ehy T IR A
Y R N Y S YN ISR S DN P
A (10.7 d) o HAR I AR P56 PH 576 FH o S fiff
() 5 e - AAE WA R, (R — AR A 25 R A 3
BRI AR BT AR KSR A IEH
32 ANmMBZEAIGFKEHER

FRBE ML A EE PG A B R ™ 20 T8 o b
52 B AL ) (i R ERLE R 7 e — Z [] 1) 22
S, FFE SO LRI sl A B AR THRT, BRI
3.2.1  AULFTERIMH BCE MmAE &2 Bon (REN
I AR B S FH 25 B bR, R 50 538 P I AR IR AR 1
I A (AR B A A o SRT, AN Bk ) A I P
AV, 6235 [ FDA RN R T A= TSt v (48
FRAE , FBA BB R (VR AR 1 I P LA 8 (. I B
AR I R R R <25 /L ATVE S AL AR
6 R A s v O AR X — L BRAR ME iz g A 1
176 4 (13.4% ) FEEAF A 2K . 2013 4F  FRE DA R4
AT T B A () AR A D AR YE RS S IS R I
WLV 40~55 g/L, 454 SCHRRIE"", i 118 A
W RE <34 o/L 1Y L B FUKCE IR 9 3 ARt
BB R AR BE R BT XU B . FIr AR DL Y
S, AU AR IR 1 IRE R SR I3 AR R <35
g/Lo W3 Fin , fF G TR E L BE N iE R E A
8 210191 (£493.7% ) , (B4 1 035 {41 (11.8% ) 34 1E IfiL
T F /KT >40 /L B A8 L, 89 441(9.9% )
FEE 2RI AR (1 ML 3E R PR E . it F A&
KOV IEH B S A &R IR s AL, mifdE g
B A A R s A

HHEEZG 2017 45 28 B4 8

3.2.2 NI AR 1 R A I R 45 A 5 | RS A R T

AR R R E M A B R

it B 4505 R 8 s T e VR i IR 22— (L2 3 Vi

FHARBESE [E FDA RIS R PA e, — IR R R AL

X IR AE R o, B P s 8 N & A

HEF TR S ), A AR 2R K 1 £ 3 AT B = 1 K

T2, T X A v] BE A HIL R 2 1 2 1 B S 3800 A P s 1

et ARSI, AR i AR A R P ) A

I A P, fe e RS A R HE R s R 7 R B

TAUME T BR A R, eAh BRI B

ML PR PR Wk K R B . AR Pt I 452 473 I 8 it

PR R, L RSALG A0 ) R sF 18] B H S B Ak 2E K

AR TR R o DRI A7 A R A 49375 | R Pt s T v ) R

T REMA L F1 2 PR H 30 A LT 30 7 28 SISl A

CIE IR neniie

3.3 WREMRME

ARWFAFAE—E SR BRPE . AR Sy [ B i A,

S B 3 S, W 248 AE AR AE N 1) 3R 46 P i s e i

AN WS BRI R —E R . AT R TAERY

ML FVEE U P 0, I 282 107 il 7 4 e e LA 1)

ML A IR R SO, 5 He AR i i fende 2 IL AR A

I A PR AR RSO0 TR i A PR 5%

25 BT, T B N NG A AN B A O

SN eZvge = T VA T /8 i B D) D e (S 1 B Do

RIZREIE T P45 5 S B LB oL, T T A=A

UL R o R0 ST A R 2 PR R R DA 2

2GRN, S BB S7 EJR G B

Sk

[ 1] Farrugia A. Albumin usage in clinical medicine: tradition
or therapeutic?[J]. Transfus Med Rev,2010,24(1):53-63.

[2] AREME IR, XUFE ML & G AR 1580 {7l A 5
SAHEI. P B 254 5 16 R, 2015, 15(1) : 22-25.

[31 BUKAS, KBIGEMA 5K , 5 AL AR P R T IR A K
PRPEITHT[I]. 25 5 5 W AP R, 2015, 23(6):581-583.

[4] 75, HifsErk, 5i8.2011 —2012 4538 B A 11 8 Pl R
I A [9]. 4 B 2 5, 2013, 24(34):3188-3190.

[ 5] Mirici-Cappa F. How albumin administration for cirrhosis
impacts on hospital albumin consumption and expenditure
[J].World J Gastroentero, 2011, 17(30):3479-3486.

[6] Food and Drug Administration. 4/bumin[EB/OL]. [2016—09—
20].http : //www.fda.gov/downloads/biologicsbloodvaccin-
es/bloodbloodproducts/approvedproducts/licensedproduc-
tsblas/fractionatedplasmaproducts/ucm257850.pdf.

[ 7] Health Canada. Albumin[EB/OL]. [2016—09—20].http : //www.
grifols.com/documents/17006/186428/albumin-25-en.pdf.

[81 B, XIS, BLERK , 3 FRBE A ML A P A B
AR B T I AE B A8 B e RS T RO D). F B 25 5%
2015, 26(14):1899-1903.

[9] JARLF—F, ZHalF, 5 B 8 i PRI 1 43
Mr51EM ] 7 B E R 2h 5 4 &, 2010, 30(23) : 2031~

China Pharmacy 2017 Vol. 28 No. 8 - 1029 -



Fe e 2013 —2015 A4 B 24 by H o0 Are

B ORAULFRAT(IAETAHERGAR,IF A% 116002 k£ TR HEEREFRFA, LT A%
116001)

hESEE  R969.3 XEREE A NEHS  1001-0408(2017)08-1030-04
DOI  10.6039/j.issn.1001-0408.2017.08.06

W OE R AGRSEE NN GREAE . Fik RIARMMF %, 38K % 2013—2015 444 & £ 47 = A 2597 & (DDDs)
HE L AT 104209 50 30 A 25 09452 8RR Z59RU% L B 3 9 A (DDC) 5 W (B/A) F it 47403t 941, 45 3R:2013—2015 5, K e i )
F 254542 25l 3 295.90 7 LRI K 4 243.65 7 AL, & 2 S BANAE 249 el W 31.28% LT £ 35.229% ;45 & A A HE AT 10
A 69 58 9 A 25 ) A h RS S AP A e AL AV BB IR E AT N £ 4 E WA i H e R 2 LA 4 DDDs #E A
BT 104264 40 80 JF) 25 S AP A SRR SR A T R AP BB AR R E Ak h £ DDCER KW -2 A 5, Bk 225449 B/A
R F R, BN BTG, &b B ERAEHE DRG0 LR, M AR ZF AR,

KR MBI RS E AT AGME; RHFA

Analysis of the Utilization of Adjuvant Drugs in Our Hospital during 2013-2015
LU Dan', LU Chenghua’(1.Dept. of Pharmacy, Dalian Friendship Hospital, Liaoning Dalian 116001, China;2.
Dept. of Geriatrics, Dalian Friendship Hospital, Liaoning Dalian 116001, China)

ABSTRACT OBJECTIVE: To provide reference for rational use of adjuvant drugs in the clinic. METHODS: By retrospective
method, the utilization of top 10 adjuvant in the list of consumption sum and DDDs in our hospital during 2013=2015 were' ana-
lyzed statistically in respects of consumption sum, DDDs, DDC, B/A, etc. RESULTS: During 2013-2015( the'consumption sum
of adjuvant drugs in our hospital increased from 32 959 000 yuan to 42 436 500 yuan, and its proportion in total consumption sum
increased from 31.28% to 35.22%. The top 10 adjuvant dosage forms in the list of consumption siim were injection, and varieties
included activating blood circulation to dissipate blood stasis, nerve nutritiony immunoregulation drugs. The consumption sum fluc-
tuated but was on the increase in general. Top 10 adjuvant drug types inthe list of DDDs were mainly drugs for enhancing tissue
metabolism, vitamins, nerve nutrition, activating blood circulation'to dissipate blood stasis. In terms of DDC, main dosage form
was injection; B/A of these drugs was poor. and drug price was in high level. CONCLUSIONS: It is suggested to standardize the
utilization of adjuvant drugs, so as to"promote the effective, economical and rational use of drugs.

KEYWORDS Adjuvantdrugs; Consumption sum; DDDs; DDC

BRI APRD R POl R E 225 X TR s REER AL A TR A BLGT T, BERSIE AN TEA
PR T BA —E MR 25y 2 2 A R Y SRR 2SI AS RSN, 48 i e

2032. [13] Cooper DJ, Myburgh J, Heritier S, et al. Albumin resus-
[10] Jahangard-Rafsanjani Z, Javadi MR, Torkamandi H, et citation for traumatic brain injury: is intracranial hyperten-
al. The evaluation of albumin utilization in a teaching uni- sion the cause of increased mortality?[J]. J Neurotraum,
versity hospital in Iran[J]. fran J Pharm Res, 2011, 10 2013, 30(7):512-518.
(2):385-390. (141 S5 4sh AL P 2 P70 kK ik 85 9] A 7 2400
[11] Herrmann FR, Safran C, Levkoff SE, et al. Serum albu- [J.P B E 57, 2014, 16(1).76-77.
min level on admission as a predictor of death, length of [15] FEAE, MFL HE A M A8 6T T50E i I
stay, and readmission[J]. Arch Intern Med,1992,152(1): G I A G K i 35 I [T].16 R E 52,2014, 34(8) 1 11—
125—-130. 12.
[12] Myburgh J, Cooper DJ, Finfer S, et al. Saline or albumin [16]  XUShFA. AL EE AT RN S s 7K i 2825 80 {51 14 816
for fluid resuscitation in patients with traumatic brain inju- PERGE[. PR ELZ A hEme E(EFMR),2015,3
ry[J]. N Engl J Med, 2007,357(9) :874-884. (8):45-46.
A REEIH R MRHE I BT (No.2014E14SF153) [17] BRI SR2, BL32, 5. F1 AR R S WA BRI U 4503
d EAF LGN, WL WESE S I R 25 % . HL R 0411- FBE N TR IR R LER (D], B ls R AY 2 oA &
82828388, E-mail:syykludan@126.com 2015, 20(12):757-758.
#OAARAEHR  BALBEI. DRFCT7 ) B4R R % . HAE - 0411- (Wi H 493: 2016-08-30 &l H 1:2016-10-20)
82718822, E-mail:dlluchenghua@163.com (G2 1)

- 1030 -+ China Pharmacy 2017 Vol. 28 No. 8 ThEZ ;2017 AR5 28 4555 8 1





