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Analysis of the Utilization of Antiasthmatic Drugs in 34 Hospitals from Nanjing Area during 2012-2014
ZHU Wenting', WANG Yu’, LUO Xuemei’, LIU Hui’(1.Dept. of Pharmacy, Nanjing Xianlin Drum Tower Hospi-
tal, Nanjing 210046, China; 2.Dept. of Pharmacy, Nanjing Drum Tower Hospital Affiliated to Nanjing Universi-
ty Medical College, Nanjing 210008, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of antiasthmatic drugs in the clinic. METHODS: In retrospec-
tive study, the utilization of antiasthmatic drugs in 34 hospitals from Nanjing area during 2012-2014 was analyzed statistically in re-
spects of varieties, consumption sum, DDDs, etc. RESULTS: During 2012-2014, the consumption sumiand DDDs of antiasthmat-
ic drugs in 34 hospitals from Nanjing area increased year by year, and the annual growth ratés were 29.64% and 22.11% , respec-
tively; anticholinergic drugs, . agonists and anti-allergic agents dominated“the antiasthmatic market all the time; the sum of the
DDDs of them accounted for more than 80% of the total DDDs,~and it’ s rising year by year; DDDs ratio of antiallergic increased
obviously, while that of Chinese patent medicine decreased significantly. DDDs of antiasthmatic drugs for inhalation use was the
highest, and their ratio were all >65% ; consumption-sum of antiasthmatic drugs for oral use was the highest, and their ratio were
all >40%. Top 2 drugs in the list of cofisumption Sum’were montelukast sodium and tiotropium bromide; top 3 drugs in the list of
DDDs were ipratropium bromide, salbutamol ‘and montelukast sodium. CONCLUSIONS: The consumption sum and DDDs ratio of
subtypes of antiasthmatic/ drugs keep”stable relatively in 34 hospitals from Nanjing area during 2012-2014, anticholinergic drugs is
the first choice, foriantiasthmatic therapy, short-acting remission drug is main contributor for the increase of consumption sum and
amounty, The understanding of patients to disease is not enough, and irrational drug use is common in the clinic. It is suggested to
strengthen physicians and nurses supervision and standardize compliance behavior so as to obtain good effect of disease prevention
and monitoring, rational drug use, disease control.

KEYWORDS Antiasthmatic drugs; Consumption sum; DDDs; Analysis of drug use

I i 2 LA P 98 S TR P WG e S I M R 1 5 LS
BRI RREVERIR , TSI RAFAE A g L Ik | ks K5
P TS T o TR I AR v & (A 12 M P 2R G, AR A
TAHL(WHO)SEit, # 2 2011 45 i, 4Bk A4 24 2.35 /2.5
TR, FE ELON JLEE SR UL — RS MR, 4 BB
HZR R R TUUE A G, 8 B ZE i 9 (COPD ) J& —
FlUEA S B ZEGFAE (4 P S0 S8 9 R () Bl =l , vl 1E—2
R JE Rl MR 1T T 1) 3 DAS M o 9 Ao
G TUHRBF R 0 B 7 g3, 2013 4F Hh [ URESE K 5 COPD {37 471
55 4 Bk T, 2020 4F COPD A Ji A ERFETJE N AY SR 3617,

* . WFFETT ] IR R 2% . HLi : 025-85358120-31507. E-
mail: menmen215@163.com

#OBEAEE  FEI . OFFE ) 2 FAE . HAE : 025-
83106666-60020, E-mail:livhui_song@163.com

HEZED; 2016455 27 5 141

Iits 245 BE 2% i =7 545 W i A COPD 4 s B SEIR , 7EVA T P &
YE T BB, VR A RO BT 45 28 Wity 24 1) 4 LA LA B
TS TAEHMEF Lk P25, it 2y &4 50,
237128
1 &ARSAHE
1.1 HERSRIR

BRI TR VT I 25 T RS T S A6 4 P i b X 34
FIEE 2012 — 20 L4 AFES-0 25 B A1 B 4508 , 36 22 Rzl b (f 375 4
Fhrp a2 ). 34 REEBeH , ZEERE 21 K, BB 10K, —
RIEBE3IAK
1.2 AHik

K F Excel 2007 G, $i - 25 R 2 IR AE 254
A B 440 2445 (DDDs) . H 3 2% 11 (DDC) AEI G K-
Z(AAGR)%

China Pharmacy 2016 Vol. 27 No. 14 - 1891 -



FRZE H 5 (DDD) by 5 25901 T 84 057, ik 31 3= *1 EFEHMX3MRER2012—2014 FFHADHEST.

BT RN P25 97 2 H R o o A SCZY i i DDD i 2 i DDDs K B Z

WHO 255811 77 3% A 1 P #2519 “ ATC/DDD Index 20157 Tab 1 Consumption sum, DDDs and growth rate of anti-
WA EE™, R ZE S Clram i as) (55 17 ) F 2 b asthmatic drugs in 34 hospitals from Nanjing area
VLH A5 255 1 22 . DDDs= Kt 24 19 5 & (g)/i% 24 ) DDD during 2012-2014

{EL , DDDs AT Jz B 25 99y 14 {1 20 25 F0 ) 245 10 25 4 A2 Ak i HELH T SEKE % DDDs, x10°  DDDsHKE, %
DDDs e , 53K Z5 I PR U M5 . DDC= 4625 20 39656 7401

T4 4 B2 4> 451/3% 24 %) DDDs ,DDC 1R 25 1) AR 45 7K - , 20134 4855.61 241 1014.46 16.06
FR R T 1 H 2 1)14$ 6636.22 36.67 1300.05 28.15

9 éﬁ%l—iﬁ*ﬁ ATH/AARG 15458 45 29.54 3188.58 .11

2.1 FHHADHESE DDDs RIEKE X 34 ZR P[5 2012 — 2014 4F-4% 3 - i 24 5 1 2% . DDDs [

R BTHL X 34 57 IS 52 2012 — 2014 4F - Ik 245 24 A 45 4 4 R AR 2, He 27T L, 345N B2 25911 DDDs HE P 1A
DDDs MK 321, 1A, 2012—2014 4F , 59 5T HL X Ak, B S AP N 25 BUIRAKZY i 52l (9 4 85 42 45 F DDDs
34 G IR e W 25 (14 B 440 f DDDs # 5 4F FFHpofash, H IRZSHERT 3 £, =7 Z A5 & DDDs 1 L (1 3 11 80% , H.

2 i B AU IR R T DDDs R BB EIHE R Horb Prid S BB S B iR OR 7R
2.2 HBIEFHHHESH . DDDs KA LL 29% Fe Ay s HP A B U A LU B4R IR, i 12.70% TR

HARAE ML A, % 22 FhoF- 245 7] 50 A B. 2 Mish2s . 7.72% . DDDs J5 I, Hu I8 24 DDDs A4 i b s K, 3 4F i — B
R HUIRERZYS S ) P B I 2 628 . B At i P24 4 DDDs 1 45% D |
F2 BRMR34KRER2012—2014 FE&TEFIRZIHE S H . DDDs KA LL
Tab 2 Consumption sum, DDDs and constituent ratio of subclasses of antiasthmatic drugs in 34 hospitals from Nanjing ar-
ea during 2012-2014

% 20124 lIRES 2145
: DDDs, x 100 WML, % HELSE, T ML, % DDDs, x 10 M, % BEAH G HAL.%  DDDs,x10°  MElbE, % BEAEL G ML, %

[N 197.81 06 63349 1597 26448 2607 894.80 1843 25829 1987 147961 2230
KWk 50.60 579 457.9 11.55 4710 464 54841 11.29 59,57 458 745.50 11.23
FilmiZ 0204 4310 1079.58 12 46487 4582 132778 2135 689.00 53.01 1 76848 26.65
Sl 1439 1.65 12792 30 2022 1.99 186.68 3.84 2076 1.60 230.64 348
biRuL ] 104.80 11.99 116381 29.34 131.70 12.98 139175 28.66 184.53 1419 1899.59 28.62
P 86.04 9.84 503.85 12,70 86.09 849 506.19 1042 8781 675 51241 m

BB LGIR AR, v 5 VPR GE AL 2 DR S W IR e A A A0 1, R R L 4 1 A FIRE
FZE H WU, B ML X 34 SR e 2012 — 2014 4F- - s 25 A [ BAFEHELT 40% (0 2B T B, i ghisan 25 ey &
AP IRAR AN B4 %0 . DDDs MM e 3. 1 #e3vnT Uil G RNAT BT T
3o W A5 25 (1 - Wi 245 DDDs f K, F4E R i BT AT 669 , 1 © 2.3 BREETWMBEESETHEFET 108 S

R3 BERHEKBARER2012—2014 F FIHARRLHLHERZAIHE ST .DDDs KA L
Tab 3 Consumption sum, DDDs<and constituent ratio of antiasthmatic drugs with different routes of administration in 34
hospitals ‘from\Nanjing area during 2012-2014

wain 20124 » 20135 A 20144 A

] DDDs, x10° WKL, % BB WERHL,%  DDDs, x10' HARHL,%  BIESEL T WI,%  DDDs x 10 HAH,%  HELE L K, %
WA 57697 06.01 1467.10 36.99 682.08 6724 178154 36.69 893,35 68.72 243287 36.66
] VAT 3144 1869.22 4.1 30163 2973 210237 430 368.29 833 2664.54 4015
SRl 534 061 5046 127 1135 112 117.66 24 1275 098 12043 181
i 16.99 1.94 579.84 1462 19.40 191 854.05 17.59 25.66 197 141839 2137

T BT HLIX 34 R IE [ 2012 — 20 14 455 It 2 195 B 4 45 HE P FEARFZ LG R, ¥4 B L Y AR R . R AR 2 R
TF LA ANZE S IR 4, R 4] L, d & wl R i Al B 4k 2508 DDCAAAR fm , Horli 3 b /b, Ll sl e .
S SAERAEAS LT, MR H R 40 05 29.34% . 28.66% . 3 iTip
28.62% 5 LR S WEFLIR B o R A bR B 4 0 K IR K 3.1 FHEEHEBELHN
2013, 2014 4 (36 K 43 51l 46.91% ., 107.46% , HF 7t A2 1Rl L, B i X 34 5% B8 B Y- Mt 24 10 4 5 4 A0 A
20124955 6 7 B FH 28 2014 A5 300 i LO V225 S v, M DDDs 7£ 2012 — 2014 4F [ &2 AE 8, Jo 2 2014 48, f
— MR G TR i ROAY B S B I EU AT B4R R R 4% F1 DDDs {34 15 43 3114 36.67 % F1 28.15% , )z Wl T 1M |
2.4 BEETHZDDDsHEFET 10 IR EEDDC COPD f 3 gk At 75 208 - M 245 40 114 £ T2 A 14 00, 3 PT fE
R EUHBIX 34 R e 2012 — 2014 4F-¥-i; 25 DDDs HEF /i 10 S X s S e, AR ER, =53 A
{72 S HDDC WL 5. 385l WL, LAk 57 5 SE BT 4G HEE T R S B R e | S A e I
DDDs #% £ 3 4 B LA 55 1, #4 % EL 43514 43.06 % . 39.96% V5 MR RN B IR e 4.3 5 AT A S AU IR KT
45.76 % ; FLUE YD T s Al o 6 w50, Horp 2014 4590 Tl DDDs 34 i, J2& K k3543 DDC {1 458 155 1Y 24 ) 76 12 A4 8
AR e T R SR o e 6 AN AN SC IR AR DDC S [ 3N, Qe bk BT B 2 R ASHHSE

- 1892 +  China Pharmacy 2016 Vol. 27 No. 14 WPEIZG 2016 AR5 27 4555 14



*4

FA UM X 34 ZREERE 2012 — 2014 S F iR Z5HE S HHF AT 10 L2 @
Tab 4 Top 10 antiasthmatic drugs in list of consumption sum in 34 hospitals from Nanjing area during 2012-2014
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Analysis of the Utilization of Enteral Nutrition Drugs for Inpatients in Our Hospital from 2011 to 2015
WANG Xiaofang, LIU Wei, SUN Lulu(Dept. of Pharmacy, Beijing Shijitan Hospital Affiliated to Capital Medi-
cal University, Beijing 100038, China)

ABSTRACT OBJECTIVE: To provide reference for rational use of enteral nutrition (EN) drugs. METHODS: The data“of EN
drugs used for inpatients during 2011-2015 was extracted from our hospital information system, and analyzed=statistically in re-
spects of consumption sum, DDDs and DDC, etc. RESULTS: From 2011 to 2015, the consumption sum and and “DDDs of EN
drugs for inpatients did not change significantly, and the consumption sum ratio of EN drugs~kept about,40% each year. The con-
sumption sum of EN suspension (TPF) occupied the first place during 2011-2013/and 2015, 'and” deereased to second place in
2014; that of EN emulsion (TPF-T) increased, pulling up from forth pldce to first or second place. DDDs of EN suspension
(TPF) always dominated the first place; that of EN suspension £SP). decréased Significantly, dropping from second place to fifth
place during 2013-2014; that of EN emulsion (TPF-T) increased significantly, pulling up from fifth place to second place. Top 5
departments in the list of accumulative DDDs of BN ifi pur hospital during 2011-2015 were neurology department (containing cad-
re neurology department), respiratory medicine department (containing cadre respiratory medicine department), ICU, cadre diges-
tive nephropathy departmentfand cadre cardiology department, and constituent ratio of them were 27.5% , 18.1% , 15.3%, 11.8%
and 8.5% ; total DDDs 0f\EN tn internal medicine department and ICU were much higher than that of surgical department. For
some departments, the sclection of EN drugs variety was not proper. CONCLUSIONS: The consumption of EN drugs is stable in
our hospital ,'but it is not yet main clinical nutrition method, especially DDDs of EN drugs is in low level in surgical department.
The tendency of EN drugs use reflect that clinical use of multiple drugs become reasonable, but the selection of EN drugs variety is
not proper in some department. Clinical pharmacists should further strengthen their awareness and clinical use of EN.

KEYWORDS Enteral nutrition; Consumption sum; DDDs; DDC; Analysis of drug use
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