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Implementation and Existing Problems of Reasonable Medicine List for Military (2014 Edition)
SUN Bin, KUAI Liping, XU Lei(Institute of Health Service and Medical Information, Academy of Military Med-
ical Sciences, Beijing 100850, China)

ABSTRACT OBJECTIVE: To know about the implementation and existing problems of current Reasonable Medicine List for Mil-
itary (Medicine List for short) (2014 edition). METHODS: The data of field investigation were summarized and analyzed. Compar-
ative analysis was made to the data of medicines used by military patients and local insured patients in the general hospitals, hospi-
tals affiliated to the military medical university, central hospitals, authorities’ clinics and cadre’ s sanitariums’ clinics (a total of
20) of 4 military regions in Nanjing, Lanzhou, Chengdu and Shenyang before and after the modification of the Medicine List. RE-
SULTS & CONCLUSIONS: After the modification of the Medicine List, all the above-mentioned medical institutions of the 4 mili-
tary regions used more varieties of medicines as set forth in the Medicine List, where there was the highest average increase up to
12.2% in the varieties of the medicines used by central hospitals, and the lowest average increase of 4.8% in those by general hos-
pitals. Central hospitals used the largest number of varieties of medicines as set forth in the Medicine List, accounting for 83.3% of
all varieties in the Medicine List on average; followed by hospitals affiliated to the military medical university, accounting for
80.6% on average; and the cadre’s sanitariums’ clinics used a smaller number of varieties thereof, only accounting for 63.9%. For
military inpatients and outpatients, the medicine expense per capita increased by 15.0% and 18.0% respectively, which was differ-
ent from that for local insured patients in the same period. It is suggested that the implementation of the Medicine List should be
monitored and evaluated on a regular basis pursuant to the survey, to provide a reference for future adjustment of the Medicine
List.

KEYWORDS Reasonable Medicine List for Military; Medical institute; Level of drug use

BN P i o JRE oA A I M oA ) — O R
R NMERAE ) BAARBL . 200348 1 H 28 H AR HE
CAEBN 7 DR il B2 W 2 0y 58 ) B S S SO R, s 12
AR 2 T CAEBA A BT 2 it H 55 (RIFRCEY iy F )M
(2t H 3% ) B AU S, J2 47 BA I 7 o e ] 2 o4 o ) 2 44
JEER Y, AR B R A AR FE IOV BRI 45, X v A2 AR
2y HAT B o AR A [F] B9 B2 7 BRI
BRI I 73 A FEZE LA EBEBE R BABEBE B BA TLA BA |
DA WLRBEALT 2R TR AR T 6 N3, 73 Gf i 4%
PRSPV 24 i PRI A B AIBCR . 2014 48, T 1 el K I
2 TLA PR O RN 42 AN BRI K 7 255K, 85
DR EIT T (2 H 3 AR BME . ik

A 40 H NG BB 2 BURIEN B8 (No.CWS12]106)

* RN LA BRSO S CE SRR
E-mail:serena0l@126.com

#ABAEVER WPIT I, WA U, O . R ) TR 55
HL i : 010-66958124

- 122 - China Pharmacy 2016 Vol. 27 No. 1

AT 2 i H )4 P 2 R 2y AT 252K R 344y, 4t
W2 2 4114, Hid a2 1 3634 izl 1 048 4, vk
BTG T Ty R PEIFE AT N R S
A& 1 AR S, A R T A DS A R R FH 2
T, R 20 AL R G 25 FIHT RN 2 i AR B s B . O, 1
NGB TN 2 A R T2 A T LA PR Bt 3
SHE T 24 o

T i 2014 4FRRCE b H SR B SR B, 28 4 e R
BUL2EMBER TR B A AN AE IR A R T LR 2013 — 2014 4R 4
A B 5 7 I A BB 4 28 A T 48 o LR . 38
S X HE 20132014 45 3R 45 S B T HLAA I R 25 B , T (2l
i H S PRI HE ZE A 2B 3 24 PR IR P 2 FE AR A A 1 )
H, I R
1 #R5R®

ARSCGERENC IR - G BT LA BRI AL, 24 4 2 T
FENE NS BT MU AT YT (5 8 R A B, Lkt )zen
57 R 1 A SE B B AR A B A0 2C FH 25 B0 ol U T 5 55350 T 110

2GS 2016 4F55 27 B4 1



Gitto T VR TAETE A S0 AR I TR 45 b
DCNHE A 25 2D BRI 1S A8 Ak , 2838 e IR Bt L 22 00 R
WA AN ZE XTI R, TR T U RS b $5 8 H 532
PREZIELR 43 B EPE 4 A2 XA B R B 7R B K22 E = 5
UL BEBE LT TS TIRET AR BT 45 14, 36 204> A4
PRI AR B B, s R 45 BRI B 14 247 5 ot o ol T 5
K255 B AT G T, $EI 2013 — 2014 4F 4 BRI P LG 42
BB 5y R AR R 0T 1224 ol o T AR BE 24 i 2 L R T
Excel #-47tb L5 HT
2 H#R
2.1 BREFTHMFEHE(GRER)HER
2.1.1  AYBEITHUR 2 0RO X & BT
HURE 25 S 0 b ARG A T4 1, 03 2014 4F 8 2013 4R35 A
AEFREE R, Forb B iR A R 12 bl BE B, - A3 ik
12.2% 5 4 WRidwc /N 2 GBS B, P I R AN Oy 4.8% o bR
B, 25 G By MR AR A 24 it B SR B R AR AL S B B 9 7 L
TR R, R RGN T 25 A A A DR G B B 1
TRAC 2 . AR HUAR 25 S A BB AL R L IR 1.
x1 EETHE2014 FE FNZ @ mPhE 2013 F1E0E (%)
Tab 1 The increase rate in the varieties of medicines used
by medical institutes from 2013 to 2014 (%)

TiH MREX  EMEX EEX RREX
MR 52 38 42 59 48
FRRFMEER 104 8.1 92 8.5 93
U ERE 139 122 10.5 123 12.2
ISz 39 4.6 6.7 6.9 55
AT A i 38 8.2 6.7 56 6.1

2.1.2 HESTHUSMAICA N F) N2 RENL &8t
B, 2014 4 e BE g RO K2 i F 5% ) YA ot R 25 5 he
1, P21 83.3 % 5 HUCR ZE R 2 Wit I R B, ~F- 34924 80.6 % 5
TAREF DA, 309 63.9% . A4, - F#i2a5 |tk
FPRER R, BT 2 B ) SMNT RO B BB
FACZ i H DA SR 484>, ZE B K4 & BEBE A 114>,
L BERBEA 174, LT T2HA T4, TRET AP 54>
AT TR RS — , (24 i H ) R H A 2 54 ) LA
SR, HEA RS PR BT s A 245 it o 1) 80 2 5 3 g . 4%
BT LAY 2014 40 HIC2h b H s ) Al B BT i Fe Bl e i L
2.
®2 BEFME2014 EEA(ERBT) N RFEFT S LLH]
it (%)
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Analysis and Management of Off-label Use of Tamoxifen for Ovulation Induction
JI Liu, WU Wenhui, YAN Lili, LI Xiaojun(Dept. of Pharmacy, Dalian Maternal and Child Health Hospital, Lia-
oning Dalian 116033, China)

ABSTRACT OBIJECTIVE: To analyze the rationality of tamoxifen for ovulation induction, and to provide reference for the stan-
dardization of off-label use of tamoxifen. METHODS: Taking “tamoxifen”, “ovulation induction” and “polycystic ovarian syn-
drome” as keywords, relevant literatures about off-label use of tamoxifen for ovulation induction were analyzed and summarized by
a search of CNKI, Wanfang database, PubMed database up to July 2015. RESULTS: 58 literatures were searched, among which
clinical trial or systematic review about the effect of tamoxifen on ovulation induction were selected. 11 valid literatures were col-
lected to confirm clinical efficacy of tamoxifen for ovulation induction. Referring to Diagnosis and Treatment of Polycystic Ovary
Syndrome: An Expert Consensus, pharmaceutical affairs council of our hospital had agreed to off-label use of tamoxifen for induc-
tion ovulation, and formulated the standard of off-label use of tamoxifen. CONCLUSIONS: Standard management of off-label use
of tamoxifen could be better protect the rights both of patient and doctor.

KEYWORDS Off-label drug use; Tamoxifen; Polycystic ovarian syndrome; Ovulation induction; Literature analysis; Standard
management
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