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Analysis of Drug Use of Chinese Government Medical Detachment in Nepal Earthquake
YU Lei"*,ZHAN Mei', JIANG Xuehua’(1.Dept. of Pharmacy, West China Hospital, Sichuan University, Cheng-
du 610041, China; 2.College of Pharmacy, Sichuan University, Chengdu 610041, China)

ABSTRACT OBJECTIVE: To provide reference for rational allocation of earth quake medical rescue drugs. METHODS: The
number and types of drugs used by Chinese government medical detachment in Nepal earthquake in 2015 were analyzed statistical-
ly. RESULTS: Top three kinds of drugs were antipyretic analgesics, Chinese patent medicine for activating meridians to stop pain
and antihypertensive drugs; among which, Yunnan baiyao capsule, Ibuprofer sustained release tablet, Nifedipine sustained release
tablet were more used; main dosage form was oral preparation, followed by external application and topical preparation. CONCLU-
SIONS: Foreign aid relief teams can foresee the quantity and type of rescue drugs depending on station sanitary conditions, medica-
tion habits, the characteristics of patients to guarantee the medical detachment work and avoid medical resources waste.
KEYWORDS Nepal; Earthquake; Drug; Chinese government medical detachment; Analysis of drug use
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Tab 1 Information of drug use of Chinese government
medical detachment
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Tab 2 Kinds of rescue drugs of Chinese government medi-
cal detachment (piece/tablet/pill/bottle/bag)
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Fig 1 Distribution of dosage forms of drugs used by Chi-
nese government medical detachment
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Study on the Effects of Total Cost Prospective Payment System on the Consumption of Drugs
KANG Le',HE Zhigao"*(1.Tongji University School of Medicine, Shanghai 200092, China; 2.Dept. of Pharma-
cy, Dongfang Hospital Affiliated to Tongji University, Shanghai 200120, China)

ABSTRACT OBIJECTIVE: To investigate the consumption of drugs after the inplementation of total cost prospective payment sys-
tem (PPS), and to provide reference for hospital drug cost control. METHODS: The data of prescriptions collected from 9 hospital
during 2007-2014 were divided into group A, B and C according to PPS, and then summarized statistically in respects of increase
rate of total consumption sum, consumption sum ratio of major category; the drug cost per time of outpatient department, emergen-
cy department and inpatient department were calculated as well as consumption sum ratio of self-paid drugs; the dosage per time of
drugs in blood pressure and diabetes prescription were also calculated. RESULTS: The total consumption sum of drug increased
slowly after the implementation of total cost PPS; the consumption sum ratio of major category kept stable, while that of anti-infec-
tive agent decreased; the emergency drug cost per time achieved a negative growth, and outpatient and inpatient drug cost per time
increased slightly. The proportion of self-paid drugs was relatively stable. The dosage per time of drugs in hypertension and diabetes
prescriptions was stable, too. CONCLUSIONS: Total cost PPS is useful in controlling the rapid growth of drug costs, and promote
the reasonable drug use. The consumption sum of self-paid drugs are well controlled. The increase of drug cost per time in outpa-
tient and inpatient should arouse the attention of the relevant departments. In addition, it has no effect on drug dosage for the pa-
tients with hypertension and diabetes.

KEYWORDS Total cost prospective payment system; Consumption sum; Drug cost per time; Drug dosage per time
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