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Analysis of the Utilization of Lipid-regulating Agents from 74 Hospitals in 6 Areas of China in 2013
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100730, China; 2. Dept. of Pharmaceutical Administration and Clinical Pharmacy, School of Pharmaceutical
Science, Peking University Health Science Center, Beijing 100191, China)

ABSTRACT OBIJECTIVE: To provide reference for drug procurement and supply and rational use of lipid-regulating agents.
METHODS: The epidemiological investigation was carried out among 159 506 cases from 74 hospitals in Beijing, Chengdu,
Guangzhou, Hangzhou, Shanghai and Tianjin in 2013. The utilization of lipid-regulating agents was analyzed statistically in re-
spects of purchase value, DDDs, DDC, actual average daily dose and sort ratio. RESULTS: The prevalence rate of hyperlipidemia
was relatively high, accounting for 29.56% and showing a tendency of regional distribution and young age in all regions. The pa-
tients with hypertension, diabetes and coronary heart disease had a higher incidence to suffer from hyperlipidemia. The use of atorv-
astatin was in the first place, but it also had a higher DDC; while rosuvastatin hasd the advantage over aorvastatin in drug market.
Simvastatin had a lower DDC and was more suitable for the patients with low income. The doses of lipid-regulating agents in other
regions were lower than DDD except for those in Beijing and Tianjin. CONCLUSIONS: Statins dominate the lipid-regulating
agents market. But new lipid-regulating agents and drug combination provide a new choice for clinical treatment.
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Tab 1 Distribution and categories of all hospitals in different regions
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Tab 3 Analysis of related influential factors of hyperlipidemia
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Tab 2 The occurrence of hyperlipidemia in different regions
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Tab 4 The purchase amount, proportion and ranking of various lipid-regulating agents in different regions
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Tab 5 The proportion of purchase amount and ranking of top 10 lipid-regulating agents in the list of purchase amout in differ-
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Tab 6 DDC and actual average daily dose of top 10 lipid-regulating agents in the list of DDDs in different regions
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Tab 7 B/A analysis of lipid-regulating agents in different regions
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