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Effect Analysis of the Implementation of National Essential Medicine System on the Drug Utilization of Outpa-
tients in a Shanghai Community Health Service Center

LIU Yan',ZHU Fu’, ZHANG Rongrong’, MAO Shilong’ (1.Dept. of Pharmacy, Xuhui District Changgiao Street
Community Health Service Center, Shanghai 200231, China;2.Xuhui District Health and Family Planning Com-
mission, Shanghai 200030, China; 3.Dept. of Pharmacy, Shanghai Xuhui District Central Hospital, Shanghai
200031, China)

ABSTRACT OBIJECTIVE: To provide reference for promoting the further implementation of national essential medicine system
and rational use of drugs in community health service center. METHODS: Outpatients’ information in Changgiao Street Communi-
ty Health Service Center from Sept. 2, 2009 to Nov. 25, 2014 was collected to statistically analyze the drug variety, the number of
prescriptions, the consumption sum and the DDDs before and after the implementation of essential medicine system and after the
supplement of non essential medicines. RESULTS: Essential medicines occupied the main position of drug utilization in each stage,
with substantial growth in respects of consumption sum and number of prescriptions; the sum of Chinese patent drugs and essential
cardiovascular drugs occupied more than 50% of the total consumption sum and number of prescriptions, with higher growth rate;
essential medicines occupied the top 10 in respects of consumption sum and DDDs, among which most were the drug varieties in
“Shanghai supplement essential drugs in community health service center” (2010 Edition), with some overlap the varieties in “Na-
tional Essential Medicine System” (2012 Edition) ; cardio-cerebrovascular drugs occupied the dominant position; the growth rates
of cefotiam and atorvastatin took up the top 2 ranking in the list of consumption sum, while the growth rates of calcium carbonate
D; and irbesartan and hydrochlorothiazide took up the top 2 ranking in the list of DDDs. CONCLUSIONS: Essential medicine cata-
log covers the common drugs in the community health service center, in which the rational use of Chinese patent drugs and antibac-
terial deserves needs to be noticed. The clinical rational use of the essential medicines should be strengthened, the essential medi-
cine catalog should be adjusted and non essential medicines should be supplied when necessary in order to truly meet the needs of
patients and optimize the allocation of medical resources.
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Tab 1 The utilization of drugs in the sample center
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Tab 4 Top 10 categories medicines in consumption sum in the sample center
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W E BRI RR AN E RRAGE R A ITAF AR AN S F R AR G0, ik 60 B BT I F K & AL, A A
FELE (304 ) AwWLARLL (304 ), ATRAEH T RITL A ERE 1AL T HMARE R 2% 30 mg , AN 0.9% [ALH E 4% 100 ml
bR E, A 20k, VAR EE AN A ERE 1AL T REREE LR 300 mg, Fe N 0.9% AACH E ST 100 ml F, #k
BEFA2R, TABREREHLTE RIICAZERASYRAR ., WEBAEL A LA KB LR M AT EED T
KB G A (SP-A) e fea #5 B F (ICAM-1) AK-F B ARG I LR L AR, &R K718, HaEH SP-A ICAM-1K-F b,
E R ARG FEL(P>0.05). K5 1R, B EH SP-A ICAM-1 K-F B ULEA EHICAM-1 KR FH R EZHTRMAKRNT 1A,
A2 IR0 SP-A ICAM-11& T 2T BB 20, 2 53 A %ot 52 & L (P<0.05) ; WLE 40 % % SP-A K37 1 Bl AU 1 AlIbss, £/ R 4%t 5
BEX(P>0.05), VLM EH ARG HEREL A F DI TR, £FA %2 EL(P<0.05), it kA HBRELE LT
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Effects of Different Dose Ambroxol Hydrochloride on Lung Protection of Patients in Perioperative Thoracoto-
my

QI Kai, XIONG Hanpeng, LIU Xiaoxiong, XIE Yan, XIONG Guojiang, LYU Wei, DENG Hailong (Surgery Ward
3, the Affiliated Hospital of Jiangxi University of Traditional Chinese Medicine, Nanchang 330007, China)

ABSTRACT OBIJECTIVE: To investigate the effect of different doses ambroxol hydrochloride on lung protection of patients in
perioperative thoracotomy. METHODS: 60 patients in perioperative thoracotomy were randomly divided into control group (30 cas-
es) and observation group (30 cases). Control group received 30 mg Ambroxol hydrochloride injection from 1 week before surgery
to 1 week after surgery, adding into 100 ml 0.9% Sodium chloride injection, intravenously, twice a day. Observation group re-
ceived 300 mg Ambroxol hydrochloride injection from preoperative 1 week to postoperative 1 week, adding into 100 ml 0.9% Sodi-
um chloride injection, intravenously, twice a day. All patients received the second-generation cephalosporin antimicrobial drugs for
anti-infection after surgery. lung surfactant-associated protein A (SP-A), intercellular adhesion molecule (ICAM-1) levels preopera-
tive 1 week and postoperative 1 week, and incidence of postoperative complications in 2 groups were observed. RESULTS: Preop-
erative 1 week, there were no significant differences in the SP-A and ICAM-1 in 2 groups (P>0.05). Postoperative 1 week, SP-A
and ICAM-1 in control group and ICAM-1 in observation group were significantly higher than preoperative 1 week, but SP-A and
ICAM-1 in observation group were lower than control group, the differences were statistically significant (P<<0.05), there were no
significant differences in SP-A in preoperative 1 week and postoperative 1 week (P>0.05). The incidence of postoperative compli-
cations in observation group was significantly lower than control group, the difference was statistically significant (P<<0.05). CON-
CLUSIONS: The effect of high-doses ambroxol hydrochloride on lung protection of patients in perioperative thoracotomy is signifi-
cantly superior to small dose, which can reduce the incidence of lung complications.

KEYWORDS Ambroxol hydrochloride; Thoracotomy; Perioperative; Lung protection; Different dose
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