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Trends of Antipsychotic Drugs Use in Schizophrenia Patients from Hebei Province
ZHANG Ping, LI Ke-qing, JIA Hai-ling, ZHANG Yun-shu, SUN Xiu-li, LI Jian-feng, YAN Bao-ping (Mental Health
Center of Hebei Province, Hebei Baoding 071000, China)

ABSTRACT OBJECTIVE: To provide reference for rational use of antipsychotic drugs in schizophrenia patients. METHODS:
The general information and antipsychotic treatment information, which were extracted from the database of prior drug investigation
in Mental Health Center of Hebei Province in 2002, 2006 and investigation data in 2012 of 5014 schizophrenia patients, were ana-
lyzed. RESULTS: Over time, the frequency of the first generation antipsychotic drugs decreased (P<<0.05), while that of the sec-
ond generation antipsychotic drugs increased (P<<0.01). The frequency of long-acting antipsychotic drugs were generally low
among outpatients and inpatients in 2002, 2006, 2012, with statistical significance (P<<0.01). There were no significant difference
in the proportion of outpatients receiving antipsychotic drugs combination treatment and monotherapy (P>0.05). Over time, the
proportion of inpatients receiving monotherapy decreased, while that of inpatients receiving combination treatment increased (y°=
18.682,P<<0.01). CONCLUSIONS: The second generation antipsychotic drugs have gradually replaced the first generation antipsy-
chotic drugs, and have became the leading drugs in the treatment of schizophrenia in Hebei province. The proportion of inpatients
receiving combination treatment has increased, which is different from the domestic and foreign prevention and treatment guide-
lines.
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Tab 1 General information of respondents
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Drug Utilization Review of Levofloxacin Hydrochloride Injection Based on Weighted TOPSIS Method
CHEN Xi, MAO Yan-mei, CHEN Yan-ping, OU Yan, LUO Hao, SHI Qun-zhi, WEN Dan-dan, CHEN Jing, XIAO
Yi-yun, LIU Fang-qun(Dept. of Pharmacy, Changsha Central Hospital, Changsha 410004, China)

ABSTRACT OBIJECTIVE: To provide reference for rational application of Levofloxacin hydrochloride injection in the clinic.
METHODS: With reference to the package insert of Levofloxacin hydrochloride injection, the guiding principles of clinical use of
antibiotics, by reviewing related literatures, based on the weighted TOPSIS methods, detailed rules for drug utilization review
(DUR) of Levofloxacin hydrochloride injection were made. And then 100 archived medical records of Levofloxacin hydrochloride
injection in the first half of 2014 were evaluated in respect of medication rationality based on these rules. RESULTS: Among 100
cases, relative proximity of 51 cases was more than 70% (51.0% ) ; that of 37 was between 50%-70% (37.0% ) ; that of 12 cases
was between 30%-50% (12.0% ). CONCLUSIONS: Established DUR method of Levofloxacin hydrochloride injection on the basis
of weighted TOPSIS methods can be used to evaluate the rationality of drug use and promote more rational evaluation behavior.
And the results indicate that unreasonable use of Levofloxacin hydrochloride injection is still common in the hospital.

KEYWORDS  Weighted TOPSIS method; Levofloxacin hydrochloride injection; Drug utilization review
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