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Analysis of the Application of Antiviral Drugs for Hepatitis B in a Hospital from 2010 to 2014
WENG Jiangli,ZHAO Weiguo, LAO Guoqin(Dept. of Pharmacy, Shaoxing Municipal Hospital, Zhejiang Shaox-
ing 312000, China)

ABSTRACT OBJECTIVE: To provide reference for rational use of antiviral drugs for hepatitis B viral (HBV) in the clinic.
METHODS: The application of antiviral drugs for HBV in a hospital during 2010-2014 was analyzed statistically in respects of con-
sumption sum, DDDs, serial number ratio(B/A), etc. RESULTS: Total consumption sum of antiviral drugs for HBV in a hospital
increased from 5 698 200 yuan to 20 115 600 yuan during 2010-2014, and annual average rate of growth (AARG) of entecavir
76.37% . The consumption sum of ordinary interferon decreased year by year, with AARG of —20.30%. Besides DDDs of ordinary
interferon declined year by year, DDDs of all antiviral drugs for HBV showed a trend of increased year by year, among which the
increase of entecavir was the most obvious, being 1 366.30% from 2010 to 2014. The B/A value of lamivudine, telbivudine and or-
dinary interferon were equal to or close to 1 for consecutive 5 years, and the number of patients was well synchronized with con-
sumption sum. CONCLUSIONS: Nucleoside (acid) analogues has become an important method of HBV antiviral treatment, and
the drugs should be selected reasonably according to the specific condition of patients in clinical treatment, in order to improve the
safety, effectiveness and economy of treatment.
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Tab 1 Consumption sum and AARG of antiviral drugs for HBV in a hospital during 2010-2014

s A 42010% A 42011% A 42012% _ A Azowirp _ A 42014% ARG,
S MR, % Y &L MR HF O &8 0 MR, % B F e MR, HF &% 0 WAkK.% HE %
HRFE 12645 2219 1 154.94 213 3 3117 1674 4 32057 1762 4 3301 1656 3 2740
Pl 1 12291 2157 2 16992 2318 2 24109 1745 3 35576 1955 3 37167 1848 2 3187
BERH 89.24 1566 5 21171 2888 1 38081 2757 2 608.08 3341 1 86345 4292 1 7637
BlkE 3087 542 6 31.06 424 6 4751 34 6 58.26 320 5 108.14 538 5 3681
LETHE 9519 1670 4 59.04 805 5 5744 416 5 49.06 2609 6 3841 191 6 —2030
BCOBTE 10516 1846 3 106.44 1452 4 42328 30641 2814 B35 2 29678 1475 4 2961
Ait 569.82 733.11 1381.30 1819.87 201156
£2 1ZBE2010-2014 FH1 HBV 244 DDDs K& HEF
Tab 2 DDDs and sorting of antiviral drugs for HBV in a hospital during 2010-2014

Sk 20104 20114 B} 20124 # 20134 _ 20144 #

- DDDs ¥ DDDs HE K, % pDDDs ¥ K, % pDDDs  HF K% DDDs W i, %
fokKE 83 384 | 110 558 2 32,59 169 400 2 103.16 248624 3 198.17 259 084 3 21071
P A 76 132 2 119 686 1 5721 171 346 1 12506 276402 | 263.06 291 340 2 282.68
BEFH 25074 3 73815 3 19439 14 088 3 47465 258454 2 930.76 367 661 1 136630
B 13090 5 13972 5 6.74 2043 5 68.40 29953 4 128.82 55804 4 32631
Lm T % 24230 4 14914 4 —3845 15550 6 —35.82 16 160 6 —-3331 12496 6 —4843
BLTRTHE 6069 6 6391 6 531 26 096 4 329.99 28987 5 377.62 20 125 5 231.60
At 227979 339336 4885 548 523 140.60 858580 27660 1006510 34149
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Tab 3 B/A value of antiviral drugs for HBV in a hospital
during 2010-2013

_ 20104 114 20124 20134 20144
,Juuzﬁ
B ABA B ABA B ABA B A BA B ABA
HkRE 1 1100 3 2 15 4 2200 4 3 133 3 3 1.00
By i 5 202 100 2 1200 3 1 300 3 1 300 2 2 1.00
BEFRT 593167 1 3033 2 3067 1 205 1 1 100
BHFRE 6 5120 6 5 120 6 5 120 5 4 125 5 4 125
ERETHE 4 4 100 5 4125 5 6 08 6 6 100 6 6 1.00
BEZETHE 3 6 050 4 6 067 1 4 025 2 5 040 4 5 080
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