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Exploration of Problems and Confusion in Implementing National Essential Medicine List (2012 Edition) in
Our Hospital

WANG Juan, ZHANG Hui-zhi, ZHANG Xiao-yan, TAO Hua, SHAN Qing-hua, ZHANG Ying, WANG Meng-yu-
an (Dept. of Pharmacy, Zhengzhou Second Hospital, Zhengzhou 450006, China)

ABSTRACT OBIJECTIVE: To provide reference for the full implementation and improvement of national essential medicine sys-
tem in our country. METHODS: Through the hospital information system (HIS), the drug varieties, consumption sum and other in-
formation in our hospital in 2013 were collected and statistically analyzed. RESULTS: According to the statistics of National Essen-
tial Medicine List (NEML) (2012 edition) (hereinafter referred to as List) , compared with NEML (2009 edition) , the proportions
of varieties rate and sales amount of essential medicines were significantly decreased; procurement rate of ophthalmic drugs was
reached 80% , but the proportion of sales amount of essential medicines in ophthalmic drugs was only 4.13% , there was only levo-
floxacin eye drop in the NEML among the top 10 ophthalmic drugs; the largest sales amount drug (prostaglandin analogs) among
the IOP-lowering drugs was not collected by NEML. CONCLUSIONS: Specialty drugs(ophthalmic clrugs, etc.) collected by NEML
have less varieties and limited commodities regulations. Parts of the relevant guidelines or consensus recommended varieties are not
collected so that it is difficult to meet the demands of the hospital specialty drugs. So, the government should consider increasing
drug varieties or commodities regulations to meet clinical demands when revise NEML in future.
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in 2013
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hospital in 2013
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Investigation and Analysis of Patient Medication Compliance of Antiplatelet Therapy after Percutaneous Cor-
onary Artery Stent Placement and Related Factors

ZHENG Li-li, FAN Fang-fang, HU Lan, ZHAO Sheng-jun (Dept. of Pharmacy, Traditional Chinese Medicine
Hospital Affiliated to Xinjiang Medical University, Urumgi 830000, China)

ABSTRACT OBJECTIVE: To provide reference for the improvement of patient medication compliance of antiplatelet therapy af-
ter percutaneous coronary artery stent placement (PCI). METHODS: Inpatients with PCI from our hospital from Jan. 2013 to Jun.
2014 were collected. Questionnaires were used to investigate the general information characteristics of disease and drug treatment,
social support and care indicators and medication compliance, etc. Logistic regression analysis was conducted to screen the main
factors. RESULTS: There were totally 501 questionnaires, and 501 were recovered effectively with the effective rate of 100% .
Among the 501 cases, 440 had good compliance (87.8% ). The regression analysis results showed that professional, time of stent
placement, regular review and drugs of easy access were the main factors affecting the medication compliance. CONCLUSIONS:
Good communication of doctor-patient, standardized medical practices, development of health education and establishment of per-
fect follow-up system are helpful for the improvement of patient medication compliance after PCIL

KEYWORDS Percutaneous coronary stent placement; Medication compliance; Related factors; Logistic regression analysis
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