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Investigation and Analysis of the Applications of Essential Drugs of Qutpatients in Primary Health Institu-
tions in Hefei City

XU Bing-fa', QIN Kan', LI Shuang-hu’, HAN Han’, CHEN Rui*, XU Yun®, FAN Lu-yan' (1.Dept. of Pharmacy,
The Third Affiliated Hospital of Anhui Medical University & The First People's Hospital of Hefei, Hefei
230061, China; 2.College of Pharmacy, Anhui University of Traditional Chinese Medicine, Hefei 230031, Chi-
na; 3.College of Pharmacy, Anhui Medical University, Hefei 230032, China)

ABSTRACT OBJECTIVE: To provide reference for implementation of National Essential Drug System (NEDS) and rational use
of antimicrobial drugs. METHODS: 45 primary health institutions in Hefei city were selected from Jan. 2010 to Dec. 2011, and
30-40 outpatient prescriptions were analysized monthly,in order to investigate the applications of essential drugs to outpatients in pri-
mary health institutions. RESULTS: Compared to 2010 in Hefei city, the average amount of outpatient prescription, the number of
drugs and the percentage of antibiotics use in 2011 decreased significantly, and the proportions of essential drugs and generic name
increased significantly, moreover, the amount of outpatient prescription, the number of drugs and the percentage of antibiotics use
in township hospitals were significantly higher than in urban community health service centers. CONCLUSIONS: After the imple-
mentation of NEDS, the use of drugs in primary health institutions was more reasonable, however, more publicity and education
need to be given to the medical staff.
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