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Analysis and Strategies of Drug Shortages in Our Hospital in Recent Years
ZHAO Jing, WANG De-zhi, YANG Xiao-ying, MEI Dan,ZHANG Cui-lian(Peking Union Medical College Hospi-
tal, Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing 100730, China)

ABSTRACT OBIJECTIVE: To provide reference for pharmacy directors to resolve drug shortage. METHODS: Referring to the
literatures at home and abroad, the drug shortage of our hospital from 2010 to Oct. 2012 were analyzed in respects of case number,
specification, reason, price, dosage form, essential medicine and clinical necessary medicine, etc. RESULTS & CONCLUSIONS:
50 drugs are in shortage during the past 3 years, and manufacturer causes accounted for 82% ; retail price of 66% drugs being in
shortage were lower than 50 yuan (minimum package) ; injection and national essential medicine&medical necessary drugs account-
ed for 36% and 42% , respectively. It is suggested that the administrative authorities should establish the information publishing
platform of drug shortages and potential report mechanism of drug shortages, formulate reasonable drug price; healthcare organiza-
tions should also make emergency plans to resolve drug shortages.
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Tab 3 Price distribution of drug shortage in our hospital
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Experience of the Implementation of Drug “Zero Inventory” Management in Our Hospital
LAN Li-ping,FU Ling, XUE Mei, GUO Lin(Huizhou Municipal Central People’s Hospital, Guangdong Huizhou
516001, China)

ABSTRACT OBIJECTIVE: To introduce the experience of drug “zero inventory” management in our hospital, and to promote
the level of drug management. METHODS: “Zero inventory” management model of our hospital was introduced in respect of drug
inventory structure, drug purchase plan, distributor system and drug purchase introduction; related indexes were compared before
and after the implementation of drug “zero inventory” management. RESULTS & CONCLUSIONS: Drugs are divided into “zero in-
ventory” drugs and “non-zero inventory” drugs to establish reasonable drug inventory structure; the early-warning mechanism of
drug upper and lower limits is included in hospital information management system to establish accurate purchase plan; distributor
selection should be conducted strictly, and specific requirements should be formulated to guarantee the stability of distribution chan-
nel. Real-time electronic monitoring of drug purchase has been conducted with RFID transponders to improve the accuracy of inven-
tory data and optimize inventory structure. After the implementation of “zero inventory” management, the number of varieties in
our storeroom decreased from 1 600 kinds to 90 kinds; floating capital of drug inventory decreased from 25 million yuan to 3.5 mil-
lion; the number of inventory staff reduced from 8 to 2; and the storeroom area decreased from 1 500 m® to 150 m*. “Zero invento-
ry” management of hospital drugs can reduce hospital operating costs, improve work efficiency. It is in line with the trend of future
development.

KEY WORDS Hospital drug; “Zero inventory”; Management; Implementation

[3] EHREWNGLEEEHRH LT TERREEERnES K31 % B 25 4 ,2007,18(32) : 2 481.

WA RRER Bk R G RS IR A T ARG R ECE F R [EB/ [8] JensenV, Kimzey LM, Goldberger MJ. FDA’s role in re-
OL]. (2011-09-15) [2012—10—23].http: //www.sda.gov.cn/ sponding to drug shortages[J]. Am J Health Syst Pharm,
WS01/CL0005/65421 .html. 2002,59(15):1 423.

[4] American Society of Health-System Pharmacists. ASHP [9] HEZYAESLFIEILNE R S £ THIFE LR EIT
guidelines on managing drug product shortages in hospi- Hfe 8 S R ARG Y m R T A6 & L[C)/
tals and health systems[EB/OL]. (2009-01-15) [2012— VPEHES T AKRES L RAE LS 2011 —20124E
12—-05].http : //www.ashp.org/DocLibrary/BestPractices/Pr- B bR i E E 2R A, 2012 294-297.
ocureGdIShortages.aspx. [10] Margaret Hamburg. Six month check-up: FDA’ s work on

[5] SKARE AEPF, 2P 3 [ X0 5324 i i ik 1 3 it A0 drug shortages[EB/OL]. (2012-05-03) [2012~10~23].ht-
PR+ B 25 4,2009,20(25) : 1 933. tp://blogs. fda.gov/fdavoice/index.php/2012/05/six-month-

[6] BRI, AR, AT I A0 1141 42 5K R e i AR check-up-fdas-work-on-drug-shortages/.
25t PRRL e GRBVRTA B P BT 7 B BR 5 5 2 & (1) A& TR E R T 0 A R A S

[7]

2008, 28(1):65.
R 2t B A BOR 2 B - R S A 2 ) I B R 22 B 7

mail :

* EEIM . BT BB . HLEE : 0752-2288067, E-
652688525@qq.com

TEZD; 20134555 24 4555 29 1]

4 7= 3K % 6938 4= [EB/OL]. (2012-11-27)[2012-12-05].
http : //www.moh.gov.cn/publicfiles/business/htmlfiles/mo-
hywzc/s3581/201211/56337 htm.

(ki H #9:2012-10-31 & [R1 H #:2012-12-19)

China Pharmacy 2013 Vol. 24 No.29 - 2729 -



