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H E B AEREE-ERRE AL (RAS) [LAF 2569 N 2545 5 Ae A0 6 PV R4 B S22 A0 2030, 3% & 48 ko B o 3B
RAS #2564 A 25K -F ., ik 320114 11 A —2012 4 10 A iZ 5058 AN 69 252 6] 42 % 48 ko B9 % % 0 RAS FL#5 24 89 52 R
B AT B AT, 22 R 252 BB R B B B P A T2.62% 4% A T RAS MLk 25 5 52 & A5 & o JE & 4 49 RAS FLith 25 4948 A
Yt R B (oIt & o B 3 A Fe 8] 7 90.00 % , T 8y s B 3 5 A Fe 5] £ 50.89% , P<<0.01) 5 K8 & 48 Jk % B9 o B 6 hm & 48 )R
RAS FaLitf 25 64 vets) 3% 25 (11 A0 ybl 4 55.32% , T A6 4 74.45% , IV B 6] 4 82.09% ,P<<0.05), o %k & 1 ARFEHR A B
FFA 24 h kTG HKG EEAE(P<0.01), MAHEH 18.58% 0 & 447 T BT A &, £ :RAS M 25 248 FJm K om b
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Analysis of the Utilization of Renin-angiotensin Blockers in Diabetic Nephropathy Patients during Nov.
2011—0Oct. 2012
WANG Xiao-mei, FEI Xiao-giang, WEI Run-xin (Taizhou Municipal People’ s Hospital, Jiangsu Taizhou
225300, China)

ABSTRACT OBJECTIVE: To improve the use of Renin-angiotensin (RAS) blockers in diabetic nephropathy by providing reason-
able suggestions about the characteristics and problems of drug use in a hospital. METHODS: The utilization of RAS blockers in
252 hospitalized patients with diabetic nephropathy in the hospital were analyzed retrospectively. RESULTS: RAS blockers were
used in 252 patients with diabetic nephropathy (72.62% ). The proportion of RAS blocker was differed between diabetic nephropa-
thy patients complicating with hypertension and without hypertension (patients complicating with hypertension of 90.00% , patients
without hypertension of 50.89% ,P<<0.01). With the exacerbation of diabetic nephropathy, the ratio of RAS blockers was increased
(55.32% at phase I, 74.45% at phase Il , 82.09% at phase IV,P<<0.05). A daily dose of ARB was positively correlated with 24
h urinary albumin (P<<0.01). The serum creatinine of 18.58% of patients was checked. CONCLUSIONS: The applica-
tion of RAS blocker in diabetic nephropathy has got attention but still need to be further popularized. The serum creatinine monitor-
ing should be strengthened.

KEY WORDS Diabetic nephropathy; RAS blocker; Hypertension; Renal function
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151] 2 FROBE R A8 B0 T R A 5 (R0 43 BT, L o R B 252
B (4 35.15% ) o 252 BBE R B R b, B 145 6], AR %
31~83 % F-IJAEHS (60.6 £ 12.3) % ; Lotk 107 ), AR 4% 27~89
B R (64.0 +12.8) % o ARG 2010 4P [ 2 TR RS
B 963 45 B PUME R B o S AR ME AT A0 3, T 47
18.65% ), A 137 1 ( 55 54.37% ), IV 1 67 14 ( /5 26.59% ), V
W15 0.40%) .
1.2 EEMSHHIERR

FRE RO PR AR BRI 21 76 11 (HbALc) . 24 h JR I
HEMA A ICAFRIMLE B DRI Ol RAS BHAF 245 1 {8
FATE B RAS BH i 25 76 AN [RUBE FR 975 15 995 20 191 v 1 oz PR A 200
RAS FH#F 24 0% b 5 B DRI e 2R A HU 25 55 . Hidp
B /NER I8 3 A T E (eGFR {8 £ 36 [ 1R 52 B I 3L 4 &
(NKF ) (A1 1B IS A T 2% B VERIFSE (CKD-EPD A3, AR 4
I VLT B AR TR
1.3 SitHik

SR SPSS 19.0 e it i geit b . IHETERER A
T3 2 WA e Rz 3, T HECRRER Al k3 . P<<0.05 W25 4t
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2.1 BEH—MREN

252 9 B R PRS0 (9.7 + 7.0)4F 5 s
2%  HbAe 7 (9.0 +2.2)% ;24 h R 118 11 K (2934 +
544.9)mg; ML JYLTFHy (82.4 + 52.7)umol/L. {81 T] RAS FH#E 2520
B IYAERS R R (HbA ¢ .24 h JRIECE LA UL
eGFR 5 A fifi F RAS B 2520 22 53 G024 3 50, Wi DR e
X RAE S X [(9.3+6.4) 4 vs. (6.9 + 6.3) 4, r=—2.7,
P<0.01)], %1,

F1 2520HERFBEREE AR

Tab 1 General information of 252 cases of diabetic nephrop-

athy

5iH FEFTRASBIFZGA KJHTRAS B

(n=183) BRI 2541 (n=69)  (n=252)
iy, % 6294123 5994129  6557+11.64
MR, A 93+64" 6.9%63 9.7+7.0
oo I FEA R, AR 107485 9.148.0 102+8.4
HbAc, % 9.0+22 9.6+2.9 9.0+22
RBEAEA, mg/24h 315246307 214845204  293.4+5449
MLATLEF, pmol/L 80.2+61.1 702+78.9 82.4+52.7
eGFR,ml/(min+1.73m%) 883323 89.5+34.7 88.7+32.9

SR RAS BRI 2541 HLAL 1= — 2.7, P<<0.01

vs. none of RAS blocker group: t=—2.7,*P<<0.01
22 REAHSMERENRASEFHERBLR

252 {4 R v AR b, A 183 Bl T RAS B 2,
0 72.62% . Forp, R A G I A AR Y RAS BRI 25 19 1
FLBIARIR] ' =47.86,P<0.01, 2 RAT G0 2438 X, PRI £ 2,
*2 RESHBILEMERRFERBEN RASHEFHER

=Y
Tab 2 The utilization of RAS blockers in diabetic nephropa-
thy complicating with hypertension or not

TiH ik i FET R AS BHLE ) 6114 B, %
EIFREILE 140 126 90.00
Tom i 112 57 50.89
M 252 183 72.62

2.3 AREERFESHRDEEENRAS FERFAERER

1 R BRI T SR 15 43R 5 1, 2 RO DR 3 300 B 46
TSI AR B 4 N £ RAS BH
2GRy LS e L' =7.32, P<<0.05, 22 A e it 3L TR
%%30
F3 AEHERFERSEEENRAS EFZHERBR G

(%)]
Tab 3 The utilization of RAS blockers in patients with dia-
betic nephropathy at different stages[case(%) |

DN 4] P A RASHIZ (i RASBLATZY
IR 47 21(44.68) 26(55.32)
1§21 137 35(25.55) 102(74.45)
Vi 67 12(17.91) 55(82.09)
Vi 1 1(100) 0(0)

24 RASHEFAREEFERBFZ

183 {3 fif FH RA'S LT 24 135 4] v, (i PR M A X ok K TT 24
PR (ARB) B 164 16 ( [ 89.62% ), fdi ] ARB i s %,
159 144 FH ) DL PB4, [ 96.95%  Ju DLy 3E4d 9 B 54+ Az
eI LER 4. 43 6 H 575 300 mg JE DLVMH P A 9 BILE ARSI
e I A DR 6 5 s TIT 390 B IV 3 1 s 2, LA 34 0 B9 5

TEIEE 2013 FE 24 BE M

I AR B DR B JR 3, 2 IR 43 AN A8 00 H 57 A
150 mg H4 11 2 300 mg. 4 & i R4 )E DL vb 30 H 5 & ok
(189.2 + 74.5) mg, JC i Il /R 41 J& D v0 30 H 514 4 (179.6 +
67.7) mg, M4 22 % L4 1T 2% B X (r=—0.843, P=04) .
Spearman A 43178 JE2 DLV IE H #0124 h R G0E A E A2
EAH(1=0.303,P<<0.01),

F4 1596 EEHENDBFERMYBEFE

Tab 4 Daily dose of irbesartan in 159 cases

JEDLVDIA H 5 75 mg 150 mg 300 mg
%K 10 106 43
Hetil, 9% 6.29 66.67 27.04

25 FAHH EEEEWETHER

HRHHE FH 245 i 1 M LB AT B8 FH RAS BH 24 119 183 451 21
FHHNAB.CH., Hd, A4 R T MM ALEF <106 pmol/L
Lok LB <80 umol/L; B 41 238 U3 M i LI > 106~ <264
wmol/L, 2 V£ Ifil {JLAT >80~ <264 umol/L; C 4 & 1§ Ifil ILAT >
264 umol/L, 183 filfi F RAS BHH 25 A s34, A3 34 (il i 24
L~2 JRJE #47 T M UEF &2 2, o5 1 RAS BH A 24555 61 5501
18.58% , I LI 4 25 1% 0 1 W2 5. 3 43 1 L ISF ot o (7
15% ~30% LAPY , R Tkt K 45 F RAS BELT 24 5 1 3] it UL o
FEE >50% , 4 196.4 pmol/L , A f2 15425 5 Hidy 30 4]
I UL %2 26 i 45 BF R % [(137.6 + 113.8) pmol/L vs.
(125.8 £ 103.4)umol/L, r=4.022, P<<0.01)].

#=5 262fIHERAEREE B ENIER

Tab 5 Renal function monitoring of 252 cases of diabetic ne-

phropathy
] A4l BA  CcH Rk
H (n=193) (1=55) (n=4) (n=252)
T R AS BELE 24 5114 138 43 2 183
EEMMEFGE (AL BEAEGE) 2010 20017)  2(2)  34(30)
B MMUETELA5, % 870 4651 100 18.58

2010 AR [ 2 RO PRI B 1A TS Fa 4 HR©, ANHERE L ULRT >
264 wmol/L [ "5 95 F & 0 T RAS BELIAF 2 . 4% SCEP LA i JUL T
264 pmol/LAE MY A S :47 4387 o 4 Bl M ULET > 264 umol/L, 2
Bi{E FH RAS BHIE 25, 2 I AfH FH RAS BH#E 2 . 2 1 H ARB &
Hh, LA 2 f5 KB ALET 4 614.5 wmol/L (FH 24 i — KA
1), 37 RIE24 I Wi 8 s i U245 R 6, 20 d J5 &2 25 1L
T4 317.7 pmol/L 5 1 491 I 24 i 25 i LT 4 381.6 umol/L, 4 d J5
A M ALEF A 244.3 umol/L, 45224 . 2 Bl fli F RAS BH# 24
o L A2 A I LT 474.9 wmol/L, 9 d J& 42 A 1 WLETF N
598.6 pwmol/L ; 1 41|42 £ fij 1 ULET 7 288.8 wmol/L, 9 d J5 &Z £ Il
JLEFR 234.0 pmol/L . PRI Ao (15 /1> | AR ST A g B 8 1 AL
TR AR AN FH 24 2 A5 A 2%
3 itig
3.1 RASPEFZHSHERR SR

WFFTUESE , IS 5 ik R AL FE 1 559 CACED) A1 ARB 4 9
AR R A 27 B ) RE AR A B B AR VR, HLR R e 7R T
B SRS Ang T 76 86 A IR A0 7= A o & #5E T AR, 1 RAS
RELF 22 38 3 310 7 Ang 11 7= A2 5 BHIMT Ang TT 5 52 (A 9 45 & AT
FEAREE FPR™ . 2010 4F b AP [ 2 BUME PR B i 46 7 O HE R, 1
s 28 LA B B, N8 JC i LR L B BE RAS &R St 3l il 551
(ACEIZ{ ARB) LA/ PR AZE 1o MASSCEUERE , KA I
I PR PR ' R RAS BHL 24 ff FH 2834 50.89.% , 16 HH %
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BRI R H 25 R S LA 2 SE ik (H 54 91 v 1 R A 9
i FH2.(90.00% )M LL , FERURE BE AR NS, (24 i idh— 24
o AUTEHERR RAS BHIF 2528 S E A B0 T, I A R B i 2
A R B R s BB R I BT R 2 22—

3.2 RASPEHFZHMERARIMEASFIENER

H A7 FAAR R BT A 1) RA'S BE 2455750 &8 AN J2 LAl 5 Ik =)
B RAS FIE™, ACEI Mz ARB 755 % ML 2~ 3154
8 & AR I AR AL 9 B IR E RS s B, 7E 2y
HLEH 2 BT FE P, RAS B 24 (077 b, FLRAIG IR 25 1
HYRICHR B B35 Parving HH ZE9BFSE 35 K 590 151 2 FUBH R
A BT R R B, LUE DY IE 150 mg/d |, 300 mg/d B
GRFNGIT s MV 2 IR 45 3R o, SR8 W2 S I R P AR
oL, ARG B D PP 3 AT B F R AR IR I 5, DDk R Ry i
PR R B B . AR SO I ARB A FH 70 ik B G PR AV
AR PR IR A G, U0 B PR B 1 AR R I AR 15 U
ARBFIE A — AR L e 34 (1) 52 2% 1 LT 5 451 23-Hr
FP, HERR 4 0 i JUUET T R e 15 9% BN 225 L & B RAS B
i 25 M UURT 52 3 T e (H b ULER AR REAL T BRBE oY, 2
A E—2 3 HF RAS BHF 250 B D BE A (R 37 Tk — 25 5 00E
AR ARB 7 £ I 428 1l AS A2 A 158 D0 T 348 5 o, 1
A I L5 M PRI B BB P N T4 BRI R 24
W AR VR R, SORT B G0 I R 5 B A . (Bt A7 7E ARB
AN B G, AR B 5 O XY 3 e L
L H #1424 300 mg 19 Ho ).

3.3 RASHEHHSEIhEEHENER

2010 4 J v [ 2 BOBE IR B v 48 B R Y AR HEEAE L
B >264 pmol/L 11'EF 7 Hu & 10 FH RAS B 25 . 455 LML EEA
7 S BT R TG AL TR — 4 1 ( F RAS B 25 E
B BNTIRYT OB E  RAS BELIHE 25 10 1 B O30 % B 15 o g
Ah, EEE TR RO MLE I AGE . BHEES SRR bk
IS, 7E I JULET > 264 pumol/L i 41 45 RAS BELHH 25 T M /N7
FFf , oA BL IS0, FH-28 9 i, 2 470 W o) ot LIS A% of 4 A Ak 5
XTI ULIEF <264 pmol/L A 19t 55 8 I 2 o A< SO 183
1 RAS BH.# 24 i & o & 4 1 LI Lo 451 4 18.58 % , BH @ AN
S (A E
3.4 ACEI5ARBHX 3|

ACEI 1 ARB #4J /& RAS B 2 , W5 34 245 BIL/E &l 5 R
[F] AR R B RAS, FLAERIPLH Sag i ANl . 4% 8 ZE4E %)
ACEI I ARB 167 Uk P8 i 2234 PR B A AYIT3%EF T Meta
3BT, 25 ARB BB SRR AR B /K- mIVE R 5 i
ARB 5l T ACEL S | LA MK I AEAS K i, A SCR
B on, JE ULV H N 42, AT REFNAR 58 1225 25400 1) i ol
X2 IR E —E X R Hil ARB 5 ACEI1E 2 BUNE IR
R R BRI R 5T v Bl =, it I DI A 3 6 1) 4 SR o L
ACEI 5 ARB M bR 1595 £ 5 i A A 22 3110 5¢F ACEIL
FARB [T 2L — 250 .

3.5 BXA R ACEIF0 ARB 2%

HP B DR P R IR A B A B F AL R, ACEL A
ARB P # B AV R 20 RE , B AT HERE P BEA 1
FHU, 2010 4 38 [ & I 2% 25 (ASH) A 4 5°4% ACEL 1
ARBECA I . ASCHR A ERHE /R , TR BEZE 1Y —Fh RAS BH
ity 249 M0 428 AN s, — B 3 Ao B 0 T A 24 40 71 i R
LB EZY , 3 F K A RAS B 25 R K i, e
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ACEILHI ARB K& 9 1
ACEILFl ARB i I T RAS B[R 3845, #L3E E P 5

]I R BREE B RAS . HHITXT ACELEE & ARB R Y7 HE IR

Fa ) I RS B 221, VP 2223 e B ACEL R ARB 45 1

B R A RO IR R, BN ROV R A ik

I ZEM%F ACELIK /5 ARBIAYT IV DB B P 14EA T 1 1l UL

52, G5 R ORIKGIRYT LR EE AL T REFR B B A T

0 ACELFI ARB 21 , AN RS/ IR, B RE AR IR Ik

4 W ACETFI ARB A AT 24 AR AR 1R 73k — WL A T T

IR, 45 H A5 TUE 5 2 BT 45 1o FH X /b 2 11 JRAS A1) 5 /HLON-

TARGET #F 52 B2 5 2 B, 1B FH 25 06 s/ 2 1 IR AT A

BRI o4

4

RAS BHH 2515 Al I AR A P PR 9 7 1B 25 ) , JLRRAIR I

& BEARAR R A /E I 2 22 R i 3L, A5 B0 PR 45 7

e LS4 9 1) — BUREAE o AS e X 132 W D B DR s 1) AR

#, L2 AL RAS BHA 25 i LR T, 78 B3 1 AR T ok

L2 A ROV S o TG E— 2B ARG 5T, dE— 2

i T B S RE A MR R R 2 LA 2 R B 25 B
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 E B THERNSBEEAEA G ARG I, ARITRESIEA %0 F R FIRE, 7k ARER T AMERY
FRIGAF A AR B 694 75 B 2 ik ) E R A T SR8 BALTE (GRAT)), 4 2012 3% 1 119489 4 o5 35474 B R IRIGAREEAT A&,
& A Microsoft Excel #4746 94T, 4R I A7 35477, 3h 5 A3 A 25 S A2k 3.26 FF, 3 2h 48 A K 4 23.73% , 1241 24
WA R A 16.38% , B A B i A 5k 27,78 % , 25 % i JA 548 A 4 100% , 355 A3 25 %% 4 16781 7L ; 1M B % £ W45 P, F
k4t 1] 4 8.45 min, T34 & 25 AR AT ] A 28.50 s, 25 0 L FRIABLE A 100% , 25 AR B AR = 2 FE A 100% , 8% T R EH R 25
BHEHBT00% . ZRNLAEAHGENARLINEFREF, EE LA RGSEAGKIFEA—T £, L. ZRNLE
FHA-FL R 2 AR M A8 AR BARER B2 A2 B AEsR IS A A 2 S A AE 5 A B RS ARG ME R REAK B st B R
&7 e 19 A, e v RGHE

KR AEMG;EFREARAE

Survey and Analysis of International Indicators of Rational Drug Use in Outpatients of a Hospital in 2012
KUANG Zhi-xiong, CHEN Jian-da, KUANG Yu-hua, LI Mei-zheng (Taishan Municipal People’ s Hospital,
Guangdong Taishan 529200, China)

ABSTRACT OBIJECTIVE: To investigate the basic information of rational drug use in outpatient prescription in a hospital, and
to provide scientific evidence for intervention measures of irrational drug use. METHODS: According to international index, devel-
oped by WHO, Prescription Management and Management Regulations for Hospital Prescription Comment (trial), the prescription
indicators and patient care indicators in outpatient prescriptions of the hospital in 2012 were investigated and analyzed statistically
by using Microsoft Excel. RESULTS: Among prescription indexes, the average types of drug was 3.26 types of drugs, and applica-
tion rates of antibiotics, injection and essential medicine were 23.73% , 16.38% and 27.78% . The utilization rate of generic name
was 100% , and the average drug cost per capita was 167.81 yuan. Among inpatient care index, the average time of consultation
was 8.45 min, the average time of drug dispensing was 28.50 s, the actual drug procurement rate was 100% , the rate of complete
drug sign was 100% , and the rate of patients knowing about correct drug usage was 87.00% . Rational drug use in outpatient pre-
scription in the hospital met the international indicators while was far away from that in developed countries. CONCLUSIONS:
Most of the indicators about outpatient prescriptions are rational on the whole; but the number of drug types is a little more, drug
cost per capita is higher, utilization rate of essential medicine is lower and patient care is absent. These problems should be im-
proved.

KEY WORDS Rational drug use; International indicators; Survey

B H R B TS NGO FAF A HIRIRT RANG BT 253 — R 50 R A OB M R s i 1Ak iz ok
SR 2R AR R TE R R RN B R AR i, OB Y T TR MR LG B 25058, 32 TR A
BIRA s B BT TAE RIS IR, RO G B S8R T 0T AN ™. FeBe it B gia SR, H 1
YT H gk T FEIA 25 dh S TUEBTIRAIR S 111248 2 500 AU, [ T2 20k A ERIR A, 2415 Bl A

R L L LB L L L A Lo R L L L R LB L A Lo L L L L L oL L 14

[11]  HoicHa, 2R R ARG , 45 B 24 1 A ok R 11 A2 144 B B I PRLZZ D], o B 44 7% E 5 ,2011,19(1) : 55.
BUAIBIFE[I]. B 4728 4 &, 2012,21(3): 273. [15]  BAZE IR S UD IS DU A A YT 0 PRI s (I

[12]  MRSEAR A PRI A I o LA R B 38 3 e 2R i % IRITRL]. 7 Sh E 35,2012, 10(5) : 49.
KB ARG 25 1) 2SN D], oF 4 & f B &, 2012, [16] FHUHr, 955% 75 SUVD AN DLAR M eS0T 7 R0 bR
20(4):315. B BT ROWEE ). B E 25 $-3R,2008,5(33) : 39.

[13] HARER S N o b o3 v E WS PR IS S8 34 I 8 B [17] AIREH, £ A ACELEEA ARBIRYT IV BRI B 14
L F A P4 AR 4 &,2012,28(8) 1614, I RULZE[I]. P 4 AAHE %2 ,2012,10(6) :891.

[14]  E/NG7 S8 ARNEA , 5 ACEUBR T ARBIRY P BRI [18] BB, - I 5 S5 7 28 2R 90 00 1 24 04 5 U
* R EATZGIT . ST« BE B 2 IR R 25 2% . ik - 0750- [J]. % B #725 56 k7 %,2012,31(1) 7.

5552015, E-mail: kzxlyh@163.com (ki H9:2013-04-12 &[] H 11 2013-07-29)

hEZE 2013 FE4EE 408 China Pharmacy 2013 Vol. 24 No. 42 - 3949 -



