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Analysis of the Utilization of Perioperative Haemocoagulase Hemostatic Drugs in Our Hospital in 2014
ZHONG Xiu-juan, FU Ling, GAO Yan-ling, LIU Ze-qing (Huizhou Municipal Central People’s Hospital, Guang-
dong Huizhou 516001, China)

ABSTRACT OBIJECTIVE: To provide reference for the rational use of haemocoagulase hemostatic drugs in the clinic by under-
standing the perioperative utilization. METHODS: In retrospective study, 1 200 discharge records of perioperative prophylactic ap-
plication of haemocoagulase hemostatic drugs were collected randomly during Jan.-Dec. 2014., and then analyzed statistically in re-
spects of consumption sum and amount, application, irrational drug use, etc. The cost of hemocoagulase accounted for 7.39% of
total drug cost, among which Haemocoagulase agkistrodon for injection had the highest consumption amount and sum, with utiliza-
tion ratio of 51.44% . Average medication time of hemocoagulase during perioperative period was 2.36d; maximal average cost of
hemocoagulase was 684.52 yuan in ENT and head and neck surgery department/ stomatology department; ENT and head and neck
surgery department/ stomatology department, urinary surgery department had long average medication time, being 3.85d and 3.50d.
RESULTS: Only 39.42% haemocoagulase hemostatic drugs were reasonably used during perioperative period. The unreasonable
manifestation included: improper medication time (52.15% ), too long medication course after operation (35.75% ), wrong usage
(5.61% ) and replacing various haemocoagulase hemostatic drugs without reason (5.06% ). CONCLUSIONS: The striking phenome-
non of irrational use of haemocoagulase hemostatic drugs during perioperative period is severely worrying, so we need to strength-
en the standard management and pharmaceutical supervision and intervention by clinical pharmacists.
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Tab 1 Valuation standard for reasonable application of haemocoagulase hemostatic drugs during perioperative period
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Tab 2 The consumption and cost of haemocoagulase drugs
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Tab 3 The prophylactic application of haemocoagulase
drugs in each department
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Tab 4 Irrational use of drugs
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Analysis of TCM Decoction Prescriptions for Lung Cancer in Our Hospital in 2014
YAN Mei, TAO Fei-bao, XU Bin, XU Fei-la(Jinhua Municipal Central Hospital, Zhejiang Jinhua 321000, China)

ABSTRACT OBJECTIVE: To provide reference for lung cancer therapy in the filed of TCM and offer guidance for pharmacy work.
METHODS: 266 lung cancer prescriptions were collected from the department of TCM of our hospital during Jan. to Dec. in 2014, in-
vestigated and analyzed in respects of patient’s age, the number of TCM ingredient, the weight and number of dose, cost, drug catego-
ries, the frequency of each ingredient use. RESULTS: The high-risk population of lung cancer were over 40 years old group; the num-
ber of TCM ingredient were from 16 to 20; the weight of dose was from 200 g to 300 g; the average number of dose was 10.01 with
53.79 yuan in average. Top 3 TCM were tonics (16.5% ), TCM for relieving cough, reducing phlegm and preventing asthma
(13.5% ), TCM for clearing heat (11.5% ). Fritillaria thunbergii, Morus alba, Citrus reticulate and Tetrastigma hemsleyanum took up
the front place in the list of frequency. CONCLUSIONS: TCM for relieving cough, reducing phlegm and preventing asthma (13.5% )
and TCM for clearing heat are frequently used in TCM prescription for lung cancer; all of them are easily damaged by worms, mildew,

rot and extensive diffusion of oil. The management should be strengthened.

KEYWORDS Lung cancer; TCM; Analysis of prescription
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