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Study on Availability Evaluation of Oral Antidiabetic Agents in Public Hospitals from Shaanxi Province
ZHU Wenwen'*, YANG Caijun"*, CAI Wenfang"*, SHEN Qian"*, WU Lina"*, LI Zongjie"*, FANG Yu"*( 1l.=Dept.
of Pharmaceutical Administration and Clinical Pharmacy, School of Pharmacy, Xi’ an Jiaotong Umiversity, Xi’
an 710061, China; 2. Center for Drug Safety and Policy Research, Xi’an Jiaotong University, Xi’an 710061,
China)

ABSTRACT OBIJECTIVE: To evaluate the availability and equipment of antidiabetic drugs in public hospitals from Shaanxi prov-
ince. METHODS: Using a standardized methodology developed by WHO, and Health Action International, the availability and
equipping rate of the most common oral antidiabitic drugs were investigated and evaluated in public hospitals of Shaanxi province.
RESULTS: The availability and equipping rate“of tertiary hospitals and secondary hospitals were all higher than those of community
health service centers. Among generi€ drugs;) the availability of metformin was the highest (94.4% ), and those of glibenclamide
and repaglinide were the lowest (5.6% ). Among original drugs, the availability of acarbose was the highest (68.1% ). The equip-
ping rate of original\drugs was higher than that of generic drugs. The equipping rate of generic drugs (25.0% ) was higher than that
of original dtugs\(12.5% ) in community health service center, but the equipping rates of generic drugs and original drugs were in
low level"'CONCLUSIONS: General hospitals (especially tertiary hospitals) have high equipping rate of original antidiabetic
drugs, the community health services have low availability and equipping rate. Comprehensive measures should be taken to im-
prove the availability of drugs in primary medical institutions and ensure drug use of chronic disease patients in primary hospitals.
KEYWORDS Diabetes; Oral antidiabetic drugs; Availability; Equipping rate; Shaanxi province
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Evaluation of Antibiotics Use in Acute Exacerbation of Chronic Obstructive Pulmonary Diseases in Our
Hospital during 2013-2015

HE Xiaobin, LIN Xiaohua, LIU Shunli, OU Huanjiao (Dept. of Pharmacy, Xiaolan Hospital Adfiliated to South-
ern Medical University, Guangdong Zhongshan 528415, China)

ABSTRACT OBJECTIVE: To evaluate the effectiveness, safety and economics/0f antibiotics for inpatients with acute exacerba-
tion of chronic obstructive pulmonary diseases (AECOPD), in order_to jfiromote rational use of antibiotics. METHODS: In retro-
spective study, AECOPD inpatients were selected as research™objects during 2013-2015 to evaluate the use of antibiotics. RE-
SULTS: Three thousand one hundred and eighty-six«<AECOPD patients were enrolled in the study, and utilization ratio of antibiot-
ics was above 90%. DDDs of Cefordizime, sodium ( fot injection'ranked the first place in 3 years and was decreased in 2015, while
those of f-lactam and carbapenems were increased. DDC of Meropenem for injection and Imipenem/cilastatin sodium for injection
were the highest. Drugputilization index (DUI) of Cefodizime for injection was far more than 1.0, while DUI of Piperacillin sodi-
um and sulbactdm sodium\for injection was much less than 1.0. Sort ratio (B/A) of Cefodizime sodium for injection ranged 1-2 in
3 years. B/A of Piperacillin sodium and sulbactam sodium for injection, Imipenem and cilastatin sodium for injection, Meropenem
for injection were lower than 1.0. CONCLUSIONS: The indication of anti-infective treatment in AECOPD patients have been mas-
tered strictly in our hospital; the utilization ratio of antibiotics is decreased year by year; the types of antibiotics are rational rela-
tively, and the number of antibiotics which is rationally used is increased year by year. But the rationality of Cefodizime sodium for
injection and Piperacillin sodium/sulbactam sodium for injection need to be improved.

KEYWORDS AECOPD; Drug epidemiology; Drug use evaluation
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