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Investigation and Analysis of Off-label Drug Use in Pediatric Inpatients from a Third Grade Class A Hospital
of Xinjiang

LI Yatan',JIA Wei’, TENG Liang’(1. Dept. of Pharmacy, the Second Affiliated Hospital of Xinjiang Medical Uni-
versity, Urumqi 830028, China; 2. Dept. of Infection Management, the Affiliated Tumor Hospital of Xinjiang
Medical University, Urumqi 830011, China; 3. Dept. of Pharmacy, the First Affiliated Hospital of Xinjiang
Medical University, Urumgi 830011, China)

ABSTRACT OBIJECTIVE: To provide baseline data for promoting rational drug use in children and further develop relevant
study of off-label drug use. METHODS: Medical records of pediatrics inpatients aged below 18\years were randomly selected from
a third grade class a hospital of Xinjiang during Mar. 2014 to Feb. 2015, to judge'the drug use' behavior according to the drug pack-
age inserts, and analyze the types of off-label drug use, age groups and drug varieties ‘statistically by fund research group members
and clinical pharmacists. RESULTS: According to the number6f medical ‘orders and medication records, 864 inpatients medical re-
cords were selected and the incidence of off-label drug use~were.87.85% and 46.94% . The types of off-label drug use mainly con-
centrated in the super frequency (39.33% ) dnid super indications (33.01% ). The off-label drug use in the hospital mainly occurred
in young children aged 1-3 years=(69.01%) and children aged 4-11 years (28.44% ). The off-label drug use was widely found in
various drugs. The incidence of offslabel drug use for nutritional drug, respiratory system drugs and nervous system drugs were all
in high level and higher than 50% . CONCLUSIONS: The phenomenon of off-label drug use is widespread in pediatric inpatients.
Ratienal use of pediatric drugs shonld be promoted throagh off-label drug use intervention by authorties, epproved persons, clinical
pharmagists and manufacturing enterprises.
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Tab 2 The types of off-label drug use in pediatric inpatients
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Tab 5 The incidence of off-label use of various drugs
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Analysis of Hospitalization Cost of NRCMS Patients and Its Influential Factors in a District Hospital during
2013-2015

YANG Xiaolan"*, LIU Guangjun’, GUO Jiafang', FANG Huanrong"* (1. Party Committee and Government Of-
fice, Changzhou Wujin People’ s Hospital, Jiangsu Changzhou 213002, China; 2. Dept. of Pharmady, \Chang-
zhou Wujin People’s Hospital, Jiangsu Changzhou 213002, China; 3. Purchase and Supply Center, Second Peo-
ple’s Hospital of Changzhou, Jiangsu Changzhou 213002, China; 4. Dept. of Clinieal, Pharmacy , Xuzhou Medi-
cal College, Jiangsu Xuzhou 221004, China)

ABSTRACT OBIJECTIVE: To provide reference for clinical rational drug use, diagnosis and treatment, controlling medical cost
of patients. METHODS: Taking “new rural cooperative medical\system™ (NRCMS) discharge patients in a district hospital from
2013 to 2015 as subjects, the possible influentialfactors”of hospitalization cost were investigated. RESULTS: Hospitalization cost
of NRCMS patients mainly includeéd .drug cost, \treatment cost, examination and test cost, medical service fee and nursing cost,
etc. The sum of the former 3 itéms accounted for 95% of total cost, among which the proportion of drug cost was the highest. The
influential factors of hospitalization cost in NRCMS patients were in descending order: hospital stay >operation>age>>year>>gen-
der. CONCLUSIONS:| To avoid the excessive increase of hospitalization cost paid by NRCMS patients, we should get down to
work, from| these aspects such as strictly managing and controlling hospitalization stay, decreasing the rate of operations and the pro-
portion of drug cost, and encouraging patients to see the doctor earlier.

KEYWORDS New rural cooperative medical system; Hospitalization cost; Influential factors; Proportion of durg cost
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