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Analysis of the Utilization of Adjuvant Drugs in 11 Tertiary Hospitals of Xi’ an Area during 2013-2015
LI Haiyan,HU Bin(Dept. of Pharmacy, Xi’an No.4 Hospital, Xi’an 710004, China)

ABSTRACT OBIJECTIVE: To provide reference for promoting rational drug use and formulating medication policy by health ad-
ministrative department. METHODS: The utilization of top 20 adjuvant drugs in the list of consumption sum in 11 tertiary hespitals
from Xi’an area during 2013-2015 was analyzed statistically in respects of total consumption sum and constituent=ratio, \the'con-
sumption sum of single type, DDDs, DDC, ADR, etc. RESULTS: The total consumption sum and the /proportion of adjuvant
drugs in 11 tertiary hospitals from Xi’ an area increased year by year from 2013 to 2015, ageounting for 843% , 10.25% and
12.20% , respectively. 13 kinds of adjuvant drugs were included in top 20 in the list-of fotal consumption sum from more than 3
hospitals. Deproteinised calf blood serum injection, Alprostadil injection and Danhong injection took up the first 4 places in the list
of consumption sum, and Salvianolate for injection took up the first-3yplace during 2014-2015. Alprostadil injection, Xueshuantong
injection and Spleen peptide oral lyophilized powder took upthe fitst 3 places in the list of DDDs. Spleen polypeptides injection,
Yiqi fumai for injection and Cattle encephalon glyCoside*and ignotin injection took up the first 3 places in the list of DDC, and
their DDC were 885.24, 372.34 and 349.37 'yuan. Thevincidence of adjuvant drugs-induced ADR increased year by year, increasing
from 9.13% of 2013 to 13.49% of 2015. \CONCLUSIONS: At present, adjuvant drugs become the important part of clinical drug
use in Xi’ an area. The\consumptioh sum and amount is increasing rapidly. Great importance should be attached to the rational use
and safety of adjuvant drugs so as to control the unreasonable increase of drug expenses.
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Tab 1 Consumption sum of adjuvant drugs and its proportion in 11 tertiary hospitals of Xi’ an area during 2013-2015
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Tab 2 Frequency statistics of adjuvant drugs among top 20
drugs in the list of consumption sum from-L1 tertiary:
hospitals of Xi’ an area during 20132015 (times)

b AR 20134 2145 20154

FHLESE 5 5 8

TSR SR

IV L 2 BN SR

S TERNE

JugEtbes e

e R

RS

TG 4 UK

PSR AR T

B L S

TSNS 2 W

TEST = T IERRBR R 75

TR I 3

i 2 AT UL, AT ISR B I 2 20 1 4R A 3 KLU H R

Bt 24 ity B B B HE 24 T 20 6, Horb 7R Ry 25 TR G5 6

S H A B o FIELTE SRR 9 b R VR SR 28 3 4F ik

A B R RUA 1 e 24 i 5 B B B BHE 44 I 20 67, /N I i 25

AR ORI T S OE L 3 AEEA A K L B2y

st SV B B UHE A4 I 20037

2.3 HERAHESTRMBLL

P22 H X 11 R =20 B2 B 2013 — 2015 AR 4 By FH 245 4 45 48

TSR IR 2R 3

1% 3 Al UL, 2013 — 2015 4F 11 52 b= B Al B FH 245 9 5 6 0
Fa B EE 43 590 A 8.43 % . 10.25% F112.20% , 2014, 2015 448 i —
PR 21.59% . 19.02% . Horp, 4 KB Bl B 25 55 8 4

—_ W LW W W W R AR W
(SRS S L I S R e B}

A T S R S R S T OO R O . I
— oo

HEZED; 2016 4555 27 F:5 23 1

BIRE B FE TR 20 3 AR 4 RSB 2015 4R 8% 2013 A 1A K, 3
KIERE 2015 4F 55 2013 4 T
24 HENFZHRSMEESLE .DDDs & DDC

PHZE 4 X 11 58 = 9 1 5% 2013 — 2015 4F 48 [l J11 24 2 Y
4% DDDs & DDC W% 4,

P ¢ 4 7T UL, 80 b 2R T SRR O A 3 B YR R R 1
Il RT3 1) DDDs 3 4735 YA R 1 3 07 5 /A ML 37 25 B i o
TR AR I SRR P2 SR A R R a4 7, DDDs
S8 T F1 , 2R BH I 2 i ol J2 I IR (o P 285 K 1) T By FH 24
il o PR VAR IR DY O W Ao 2 T g A T S 2 3 A 1 B B 4
%i .DDDs ¥1iF A iRl 02y E G T2 Z W g Ek 2014 —2015
AR B AR R 36020715 AF PR IO, B9 B S AU 2013 4F
B22 5

L2 TR S T 0 S i 05RO i JUL R 3 S
DDC JE i 317 , 435 ik 885.24 . 372.34 F1349.37 0, e # 194
Ve A8 . DDC e A2 MUK 1 IRV T8, o 24.59 7t
R 2R G R R RAR TS I B RS RS 2 B A
SCAE SR DDC 585 5 IR 8 S AT 07 4 SRR P21 3
Y DDC B, Hrds ARG o
2.5 HHENFAZHADRAX 4E1ER

PH2E X 11 28 =9I B 2013 — 2015 4R Bl 1245 ADR &
TSI 5,

rhi e 5 nl Il 4l Bh i 25 ADR & 4B RBAETHE . — S
W Bh A2y R KA 2, 55— 7 R S5 TP AL ADR 4R &
GEMSEREA &, 2013 4F & = ADR 15 22 (/)56 B FH 2 O If i il
T 2014 4 & A2 ADR B 22 (A 2 22 V4 SV I A% 30 1
VR A LR TSRO I T PR S 2015 4F & 4 ADR 0%
BOAT ZNAE I35 25 26 1 R B S S R ER AT I T
SRR 8% B IR S . ADR BRI N - KA L R A
PEIR AR, JRFR] 2D UL S B S5 A TR B 45
3 g

TG Ze 4 X 11 28 = 2RI B 2013 — 2015 4F w4 8 4 i 444
THIT 20 57 24 fit ety B PR 245 S R L B 4 0 B G e 38 B R AT
IR, e LR D LA G P 24 B A A i Ll e
GEAFR 2 KR AT UL /A I35 22 26 1 SR LA A1 R
WP E S S 2k 3 AR A A F UL EIEBE 2 h B 4
FHHEAA BT 20 {57 14 SR, 45 B8 4241 & DDDs HEA L Jm Hi 51, 2281
T R IR DA T S B R A B 2 Rl o /N I 2 2R
PR SR AT 90 4 2 3 B 67 41 24 o 4 B A TR 91, R I 5
S R RT BB SR 1 2R B E 0 A 24 0 L T AR AT GRS ]

China Pharmacy 2016 Vol. 27 No. 23 - 3189 -



R3 ARMKXIIR=FKER2013—2015 F B AZGEE SR

Tab 3 Consumption sum of adjuvant drugs and its proportion in 11 tertiary hospitals of Xi’an area during 2013-2015
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Tab4 Consumption sum, DDDs and DDC of single type of adjuvant drug in 11 tertiary hospitals of Xi’ an area during 2013-2015

o 20134 20144 20154 _
Zdn A WEaE. i bbb WEAE.E bbb BEAEJC  Dob PO
NI 2B SR 1399.73 80 302 2651.26 152 983 2133.77 125930  172.17
R4 Hb R 1 S 121427 205 240 1620.10 273 568 1 472.80 234 688 60.37
PREARESE 1R/i1 974.45 95510 991.35 109 456 1387.32 152 880 93.70
EF il TR 905.82 94179 818.62 100 465 654.51 79 986 86.62
JUIRESTERER TR 871.82 250 589 873.39 250 487 1052.80 293 928 35.19
AR DY O 22 1T AR AR 788.46 69 904 595.78 47284 775.99 74 432 (112074
T RIS 775.59 191 649 355.13 79 084 429.61 96732, 42146
i AR T 756.44 298 572 523.06 216 140 849.71 351 120 24.59
B ATR 469.55 19371 291.04 12 103 253.93 10617 241.03
TR R A5 446.40 36 000 22227 17 896 459,12 39436  120.84
R 2 ki S 430.27 4781 418.81 4959 767.36 8720  885.24
TR 2RIk 392.00 10 493 224.12 6024 340.76 9182 37234
TES AR 303.20 27 674 117:48 14 788 256.79 29 094 93.40
S 2 BRE: 108.07 3 676 136105 48 931 2501.70 88551  281.30
PN/EAR-SNES IR 537.75 18 672 634.35 22026 288.00
RS =48 449.74 34 600 735.07 56544 129.99
i UK SR 386.76 11 070 496.84 14221 34937
TR R 1T 248.64 14 456 846.89 44164 186.89
BEVEEGEA KSR () 266.90 64 468 370.46 88 752 41.60
®56 FRMKIIRELER2013—2015 FEFHBAZADR T 20134E 11 A K 2016 4E 1 A 43 B RAT T e TAEITEF 177 7E

REBR SFF U B A5 9 18 ) O BT T 1L FE 35 T S 7 A IO A 28 3 )

Tab 5\ Adjuvant drugs-induced ADR in 11 tertiary hospitals
of Xi’an area during 2013-2015
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Analysis of 207 Cases of Medication Errors in Outpatient Department of Our Hospital
WANG Lu, DONG Yan, LI Tong, ZHOU Qingmei, DU Guangqing (Dept. of Pharmacy, Bejing Rehabilitation
Hospital Affiliated to Capital Medical University, Beijing 100041, China)

ABSTRACT OBJECTIVE: To provide reference for clinical rational drug use. METHODS: Medication error (ME) cases report-
ed from outpatient department from Oct. 2014 to Sept. 2015 in our hospital were analyzed, including ME category, classification,
cause and proportion of persons who triggered or detected ME. RESULTS: Among 207 reports, there was no case of category A,
199 cases of category B, 8 cases of category C, no of categories D-I. Among them, 162 cases occurred insthe (links of prescrip-
tions by doctors (78.26% ), 45 cases (21.74% ) occurred in the links of dispensing prescriptions<by pharmacists, the top 3 ME
were improper usage (42.59% ), improper administration route (40.74% ) and inappropriate”Solvent (5:56% ) ; the top 3 dispensing
errors were variety error (40.00% ), specification error (28.89% ) and number.errOrs. (24.449-). The*main causes for prescription
errors were incomplete information system (56.17% ) and drug information missing of ‘doctors (43.83% ) ; the main causes for dis-
pensing errors were double specifications of drugs (35.56% ) nsimilar drug.name (28.89% ) and staffsntired (26.67% ). In terms of
the persons who triggered ME, the proportions of pharmacists, nurses, patients or their families were 97.58% , 1.45% and 0.97% ,
respectively. CONCLUSIONS: Further strengthening information system and the on-the-job training for physicians and pharmacists
can reduce the ME to some extents

KEYWORDS  Outpatient department; Medication error; Investigation and analysis; Prevention; Strategy
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