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Investigation and Analysis of the Application of Key Monitoring Varieties among Adjuvant Drugs in Medi-
cal Institutions of Yunnan Province

HE Jin', LONG Xiaodong”, LIU Ruming', QIAN Yiyi', LU Shanshan', ZHANG Jun'( 1. Dept. of Clifiical Pharma-
cy, the First Affiliated Hospital of Kunming Medical University, Kunming 650032, Chinha; 2. Dept. of Pharma-
cy, the Second People’s Hospital of Yunnan Province, Kunming 650032, China)

ABSTRACT OBJECTIVE: To investigate the application of key monitering varicties among adjuvant drugs in medical institu-
tions of Yunnan province, and to provide reference for the formulation of related policy and the promotion of clinical rational drug
use. METHODS: The related data of key monitoring varieties in medical institutions of Yunnan province during Jan. 1st-Mar. 31st,
2015 were investigated and analyzed statistically. RESULTS: The data with highest effective rate were reported by tertiary hospi-
tals, being 93.94%. Among top_10'drugs in the list of consumption sum, the number of key monitoring varieties was the highest in
tertiary hospitals, being (5.50'F 2,12) varieties averagely. The consumption sum of key monitoring varieties in tertiary hospitals
took up the highest propottioft in total consumption sum of hospitalization drug, being(31.94 +16.99) % averagely; being(26.13 +
11.93)%, and\(22.14 £ 16.39) % in second level hospitals and first level hospitals. Among top 10 drugs in the list of consumption
sum, the consumption sum of key monitoring varieties in second level hospitals took up the highest proportion in total consumption
sum of hospitalization key monitoring varieties, being (50.34 + 26.87)% in average, up to 98.563% ; being (39.13 + 22.55)% and
(27.38 £ 27.75) % in tertiary hospitals and first level hospital. Among top 5 key monitoring types in the list of hospitalization con-
sumption sum, safflower yellow pigment and omeprazole were involved in hospitals at various levels. CONCLUSIONS: Adjuvant
drug use are widespread in medical institutions of Yunnan province. Key monitoring varieties are given priority to TCM injection
and proton pump inhibitors. It is necessary to take effective measures, formulate and implement the corresponding supervision sys-
tem so as to promote rational clinical drug use.

KEYWORDS  Yunnan province; Adjuvant drug; TCM injection; PPIs
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Tab 4./ The percentage of the consumption sum of key
monitoring varieties among top 10 drugs in the
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Analysis of Drug Utilization in Herpes Zoster Patients from 22 Hospitals of Shanghai Area during 2013-
2015
LI Ying, CHEN Zhongjian(Dept. of Pharmacy, Shanghai Dermatology Hospital, Shanghai 200443, China)

ABSTRACT OBIJECTIVE: To investigate the utilization and trend of drugs for herpes zoster patients from 22 hospitals”of Shang-
hai area, and to provide reference for rational use of drugs. METHODS: The utilization of drugs for herpes zoster patients from 22
hospitals of Shanghai area during 2013-2015 was analyzed statistically in respects of proportion of patients, fonsumption sum,
DDDs, DDC, etc. RESULTS: Herpes zoster was more likely to occur in adults, mostly, infmore than 45 year-old group (>75% ).
The proportions of patients of neurotrophic antivirals, anti-herpes virus and acesodyne drugs tanked in the top three. Topical, immu-
nomodulatory and glucocorticoid drugs accounted for a certain proportion.”Among antivirals, the consumption sum and DDDs of va-
laciclovir ranked the first place, and DDC of brivudine was the highest. Among acesodyne, the proportions of patients of antiepilep-
tic drugs was the highest (13.78% ), and its compgtind growth tate was also the highest (30.77% ) ; the number of patients of gaba-
pentin was the largest. Among neurotrophi¢ drugs, the'proportions of patients of mecobalamine was the highest (32.98% ). Among
immunomodulatory drugs, the mumber of patients of thymalfasin was the largest, which may be irrational. CONCLUSIONS: The
treatment of herpes zoster in Shanghai area is basically in accordance with the guidelines. The irrational use of immunomodulatory
drugs shouldibe paid attention to and supervised.

KEYWORDS " Herpes zoster; Analysis of drug use; Rational drug use; Shanghai area
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