ST
Wb HeTl 6 N ELR BT AN 24 T 2515 O o A

kE#,EIH . E RLR R EXALE AHLERE(LAAAFERESR, RN 430071;2.% &
FEFR,FE  266427)

HESES RI195;R197 XHEFRERS A XEHE  1001-0408(2018)17-2425-04
DOI  10.6039/j.issn.1001-0408.2018.17.28

W E A ATARSDHEZERRAT R T, AERREETRAEESR ZANM LA T AEEIL, ARFAEZETF LA
MM SR ARBEAL . Tk RAMABCF Rk, AN E L TONLEET EANMOAM R ZARS PS4 S4LT
AR ,NERIZEAG T F 2014451 A —2016 4 12 A6 11445, £ A#REZ A4 (WHO) 5 B FR42 A 25 M % (INRUD)
R R TR T FeAR R R AT R B, 4R 20142016 5 AR T A RSP S fo AT AR E IR T FH BB HEFT
B AR T4 R4 F S 5 H) A 2.67.2.57.2.33 FF/3K , S AL LA 124 #) 4 5.05.4.84 359 FF/3K; e ik A P A L AR T
A RSP iR T, 58 A 57.54.55.27 ,36.36 7L/5K , & 4L T A RR 38 e, 5 #) 4 36.80,37.87 5213 70/5K s FE A A 2h 4 A 1k
) b AR ARG s 55 4 94.44% ,90.32% \97.22% , 4 4L A 24 %) A 89.40% .91.25% .97.22% , ¥ & 44 WHO 3 # 47
B ERBGMER L AR TARES TSR A GHA T E A A 49.42% 47.58% \45.46% , % 4L T A TR FE S b o F 5
F1 % 41.90% .39.77% 43.46 % , ¥ 48 1E WHO e AT B F 120 £ AR T A RS P o adiiF 4 7 £ 5 5 4 6.38% .5.75% .
517% ¥/ WHO I AR E W, M § A T A TR F R T £ 5% 4 12.71% .9.90% .9.46% , &4 T WHO I 5 AR 7L B A 5 0k
SR EBESTHMA TR AR B E T ERA S E. S ETOANLEE T ZANMG 15474 T4 (2

MALERA G WE AT SO, LER ST A RS S —F iR e
KR AEEFITANM; NSNS A%; ¥y Om
| )

o

ductive surgery combined with intrapleural perfusion of [13] &, PSR G IL-2 757 24
hyperthermic chemotherapy in advanced lung adenocarci- G T i R VLZE[T]. F B s R 2532 5 55 3%

4L, 55 e, 26T , 5. P 2573 5 0D %%
VRIT LI RE R A xt T
BT F B a4 B, 2016 919(27) : 3326-3335.

\ BefRE 1 AL AT Atk R 7).
: ,28(19):2707-2711.

WKLY 5 2 [T]. 3R - A HLR 24 Rt 2011
1-1782.

rh ELE A M B 2 W 5 1R TT & SR TP E R s AR
WIEW 51697 L FAER). b 4 A2 & ,2014,53(3)
252-256.

PR BRI 094 F 87 B ke 7 IMLALRT: AR L
A R, 1990 : 1-444.

JEKIE R0, T S S R IL-2 B TR Al
BliG Y7 It g P X PE Jg s R T ASORIAS R S BE[J]. 8 3 [
% 2016,28(9):1261-1263.

[11]

[12] [19]

(20]

A ST H ¢ R BSOS RS W5 — 5 H (No.
17YJC630220) ; [ 58 TLAE R -l 4 1 22 D3 23 24 B0A) ZE B 98 D4 (No.
2802016125 24 (2016)145)

LR A . WEGE 5 ) 25 BUOK . E-mail: 703875264@qq.

com

(21]

#IEAEVEE P RUEIN, . WS TIAEBOR . E-mail:
ycl31l@whu. edu. cn

TEZED; 2018455 29 4 171

10,15(12):1402-1405.

noma with pleural dissemination[J]. J Thorac Dis,2016,8 \\E
(7):1550-1560. 91 | T WOR A RIS R S TR WA T S AR

e s R T RO B[] 24 B 25,2013, 17(1) : 131-132.
ZEHi AT, R AN, 5 AN i BRI AR T
I AR WL [T). B E 128 25340 5 o 47,2011, 11(7) -
636-638.
MRS, M, E AR5 ) v S SR A 1 A A
R 27897 B AE Ml B s BRI I R ER [J]. & & E
%35, 2011,9(7):63-65.
ECPRIE Tk, XUPREE , 4 R SR & S i R
I7 2 AT i g T P T B A L AN (B [J]. T A IR 26
2014,36(24):3705-3707.
MRk, 2l , SARDE. 78 2 0 SRR A ARG T
AR EANE I s B YT RO (J]. F B B S AR,
2014,6(4):196—-197.
Y, Bz LA IR e AE T A IR e s R
SIHTI M B B ia AR 7, 2015,42(3) : 252255,
XA, ARG R RIE, 5. 2 T S R IR YTk e
Y I DR B 9 BIOIR [9]. F B MY 9B 16 R 5 B A, 2015, 22
(10):1278-1280.
W AT, SCHE R 58 2 i S i R A AN i6 7
P e 7 AU Meta 43 8T [J]. BLAX A 98 B 52, 2016, 24
(21):3393-3398.

(Wi F 199:2018-03-16  f&11] F 1. 2018-05-31)

(it - XA )

China Pharmacy 2018 Vol. 29 No. 17 < 2425 -



Analysis of Drug Use of Outpatient Prescriptions in 6 Primary Medical Institutions in a City of Hubei
Province

ZHANG Jieming', WANG Yanan'*, LI Chen', CAI Yi', WANG Wenjie', CUI Dan', MAO Zongfu' (1.School of
Health Sciences, Wuhan University, Wuhan 430071, China;2.Qingdao Huanghai University, Qingdao 266427,
China)

ABSTRACT OBIJECTIVE: To investigate the status quo of drug use of outpatient prescriptions in primary medical institutions in
a city of Hubei province based on the background of the implementation of Essential Medicine System, and to provide reference for
rational drug use in primary medical institutions. METHODS: A random number table method was used to select outpatient
prescriptions from hospital information system of 6 primary medical institutions (2 community health service centers and 4
township health centers) in a city of Hubei province during Jan. 2014-Dec. 2016. The situation of drug use was analyzed by using
prescription index system jointly developed by WHO and INRUD. RESULTS: In 2014-2016, the average number of drugs in each
prescription was decreased significantly in community health service centers and township health centers. There were 2.67, 2.57 and
2.33 species/pieces in community health service centers, and 5.05, 4.84 and 3.59 species/pieces in township health centers. The
drug cost of each prescription were decreased in community health service centers year by year, being 57.54, 55.27 and 36.36 yuan/
piece; those of township health centers were increased year by year, being 36.80, 37.87 and 52.13 yuan/piece, respectively. The
proportions of prescription essential medicine were 94.44% , 90.32% , 97.22% in community health service centers; those of
township health centers were 89.40% , 91.25% , 97.22% , which were all close to the standard recommended by WHO. The
proportions of antibiotics prescription were 49.42% , 47.58% and 45.46% in community health service centers; those of township
health centers were 41.90% , 39.77% and 43.46% , which were all higher than the standard recommended by WHO. The
proportions of hormone prescription were 6.38% , 5.75% and 5.17% in community health service centers, which were within the
standard recommended by WHO; those of township health centers were 12.71% , 9.90% and 9.46% , which would tend tg, the

standard recommended by WHO. In addition, top 5 drugs were all antibacterial drugs in primary medi
CONCLUSIONS: The outpatient prescriptions are reasonable in 6 primary medical institutions of a cit}@
However, there still is excessive use of antibacterial drugs; township health centers need furth isign management in

particularly.

KEYWORDS Primary medical institutions; Outpatient prescriptions; Rati rum 1 province
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