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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.
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Tab 1 Consumption sum ratio of anti-infective agents, car-
diovascular agent and digestive system agent(% )
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Analysis of the Application of Second Class of Psychotropic Drugs in Outpatient Department of Our Hospi-
tal during 2012-2015

ZHANG Junging, LI Ronggin, WANG Niansheng, ZHANG Gong (Jining Psychiatric Hospital, Shandong Jining
272051, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of second class of psychotropic drugs in the clinic. METHODS:
The second class of psychotropic drugs in outpatient department of our hospital during 2012-2015 were analyzed retrospectively in
respects of the number of common drugs prescription, distribution of gender/age/disease diagnosis, DDDs and DUI, etc. RE-
SULTS: During 2012-2015, second class of psychotropic drugs in outpatient department of our hospital accounted for 25.09% of to-
tal prescription amout. The drugs with high use frequency were alprazolam, clonazepam, lorazepam and estazolam, accounting for
93.10% of total prescription amount of second class of psychotropic drugs. The proportion of male to female was 1:1.50; the pa-
tients aged 19-35 years old took up the biggest proportion, accounting for 34.62% . The proportion of schizophrenia prescription
was the highest, accounting for 45.17%. DDDs of alprazolam was the highest, being 742 141.67; its DUI was 1.075; DUI of oth-
er drugs was lower than 1.0. CONCLUSIONS: The use of second class of psychotropic drugs is basically reasonable in our hospi-
tal. Guiding principles of Clinical Application of Psychotropic Drugs should be implemented strictly and continously to avoid abuse
of second class of psychotropic drugs.

KEYWORDS Second class of psychotropic drugs; DDD; DUI; Dependence; Analysis of drug use
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