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Analysis of the Utilization of Essential Medicines in Outpatient Department of a Women & Children’ s Hospi-
tal during 2012-2013

ZHANG Xiao-lin', SHAO Qing’(1.Sichuan Shuangliu County Maternal and Child-care Hospital, Sichuan Shuang-
liu 610200, China;Z2.Dept. of Pharmacy, the First Affiliated Hospital of Chongqing Medical University, Chongq-
ing 400016, China)

ABSTRACT OBJECTIVE: To know the utilization of essential medicines in outpatient department of Sichuan Shuangliu Maternal
and Child-care Hospital, and provide reference for the rational drug use. METHODS: The types, names, formulations, consump-
tion sum and utilization of essential medicines in the outpatient department of the hospital from 2012 to 2013 were statistically ana-
lyzed and ranked. The affordability of top 10 drugs in the list of DDDs was evaluated. RESULTS: Compared with 2012, the con-
sumption sum proportion of essential medicines in the outpatient department of the hospital in 2013 was increased by 5.80% . The
top 10 essential medicines in the list of consumption sum were mainly anti-microbial drugs, anti-anemia drugs and Chinese patent
medicines. The relative daily wages of Kangfuxin solution and Amoxillin and clavulanate potassium tablets were respectively 2.12 d
and 2.05 d, with poor affordability, and in 2012, they ranked the 5th and 8th in the list of DDDs; the relative daily wages of Xiao-
er changweikang granule and Xingpi yanger granule were respectively 2.28 d and 2.14 d, with poor affordability, and in 2013,
they ranked the 8th and 10th in the list of DDDs. CONCLUSIONS: The utilization of essential medicines in the hospital is basical-
ly good, with a trend of increasing. However, the similar essential medicines with lower prices should be considered when essential
medicines are used in the clinic.
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Tab 3 Types and affordability of top 10 consumption sum of essential medicines in the list of DDDs in outpatient department of

the hospital from 2012 to 2013
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Clinical Observation of Mailuoning Injection in the Treatment of Acute Bronchial Asthma
ZHANG Hong-xin(The People’s Hospital of Tianjin Wuging District, Tianjin 301700, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of Mailuoning injection in the treatment of acute bronchial
asthma. METHODS: 92 patients with acute bronchial asthma were randomly divided into control group and observation group. Pa-
tients in control groups were received routine treatment, including oxygen inhalation, glucocorticoid, f. agonists, aminophylline
and anti-infection, etc. Patients in observation group were added Mailuoning injection 20 ml adding into 5% glucose injection or
0.9% sodium chloride injection 500 ml by intravenous infusion, once a day, based on the treatment of control group. The course
was 14 d. The clinical data was observed, including clinical efficacy, hemorheology indicators, pulmonary function, 6-keto-PGFla
level and incidence of adverse reactions before and after treatment. RESULTS: The total effective rate in observation group was sig-
nificantly higher than control group, with significant difference (P<<0.05). After treatment, the hemorheology indicators, lung func-
tion indicators and 6-keto-PGFla level in 2 groups were significantly better than before, and observation group was better than con-
trol group, with significant difference (P<<0.05). There were no obvious adverse reactions. CONCLUSIONS: Routine treatment
combined with Mailuoning injection can effectively improve the efficacy of acute bronchial asthma with good safety.

KEYWORDS Mailuoning injection; Bronchial asthma; Acute exacerbation; Efficacy; Safety
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