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Rationality Analysis of the Utilization of Anticoagulant Drugs in the Inpatients of Our Hospital during
2013-2015
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ABSTRACT OBJECTIVE: To provide reference for rational use of anmticoagulant drugs in the clinic. METHODS: Medical or-
ders of anticoagulant drugs were collected from hospital information system of our hospital during 2013-2015. Those medical orders
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were analyzed in respects of consumption sum, DDDs, DDC and drug utilization. RESULTS: During 2013-2015, the sum tatio of

Low-molecular-weight heparins calcium injection (6 000 AXalU) , Enoxaparin sodium injection(6 000 AXalU), Dalteparin sodium

injection (5 000 TU) and Rivaroxaban tablets (10 mg)were on the rise, while those of Nadroparin calcium infection(6 150, 4 100

AXalU) and Fondaparinux sodium injection(2.5 mg) were in the decline. DDDs of Nadroparin calcium injection (4 100 AXalU),

Dalteparin sodium injection (5 000 IU) and Enoxaparin sodium injection (6 000 AXalU) took up the first 3 places. DDC of Rivar-
oxaban tablets was the highest, being 167.60-180.25 yuan. The utilization of Nadroparin calcium injection(6 150, 4 100 AXalU),
Low-molecular-weight heparins calcium injection (6 000 AXalU), Fondaparinux sodium injection (2.5 mg) and Warfarin sodium

tablets (3 mg) showed good synchronization within 3 years, and the values of B/A ranged 0.50-1.50. Both consumption sum and utili-

zation rate of rivaroxaban took up the first place in vascular surgery department. CONCLUSIONS: Based on the spectrum of diseases,

the features of drugs and ADR, the utilization of anticoagulant drugs in our hospital is rational during recent 3 years. However, the uti-

lization of anticoagulant drugs should be still used as routine pharmaceutical monitoring content.

KEYWORDS Anticoagulant drugs; Low-molecular-weight heparins; Rivaroxaban; Rational use of drug
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Tab 1 Consumption sum and sum ratio of anticoagulant drugs in our hospital from 2013 to 2015

, BHESH, T 2HH, %
Al Fite i 20134 20144 20154 20134 20144 20154
R E R K 0.6 mL:6 150 AXalU 1945 098 1.62 13 007 0.11
WEM 04 mL:4 100 AXalU 162.66 84.00 104.11 11.03 6.10 7.0
A FIFE ST i) 0.6 mL:6 000 AXalU 1461 2755 2882 0.99 2.00 1.94
{KiIFZ A A1 gk 0.6 mL:6 000 AXalU 13.18 64.16 4117 0.89 466 317
R AR S 02mL:50001U .11 4198 32055 218 3045 257
TATA ISR B 05mL:25mg 11041 1894 449 748 138 030
Ui 3mg/f 130 107 151 0.09 0.08 0.10
25mg/J 078 074 0.80 0.05 005 0.05
bt Fi% 10 mg/ 3085 5872 59.85 209 426 403
F2 IFBE2013—2015 FH1EE M2 DDD .DDDs .DDC K HEF
Tab 2 DDD, DDDs, DDC and sorting of anticoagulant drugs in our hospital from 2013 to 2015
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Tab 4 Top 10 departments in the lists of utilization
rate of Rivaroxaban tablets in the inpatients of
our hospital from 2013 to 2015
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Tab 5 Top 10 departments in the lists of consumption
sum of Rivaroxaban tablets in the inpatients of
our hospital from 2013 to 2015
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Comparison and Analysis about Off-indication Use of Psychiatric Drugs in Our Hospital by the Standards
of CFDA and FDA

JIA Xiaoni', QUAN Wei', CHEN lJianbo', YUE Danping’, ZHI Xuan', ZHANG Xiaohong' (1. Dept. of Pharfacy,
Xi’an Mental Health Center, Xi’an 710061, China; 2. Dept. of Personnel, Xi’an Mental Health(Ceénter, Xi”an
710061, China)

ABSTRACT OBJECTIVE: To investigate off-indication use of oral chemical drags medical ‘orders by the standards of CFDA
and FDA, and to compare the differences between the two standards, amalyze reasons and rationality of drug use, so as to pro-
vide reference for establishing off-indications use management=system: METHODS: The oral chemical drugs medical orders of
inpatients were analyzed statistically during Jan.-Jun. 2016. Off-label uses was judged according to the standards of CFDA and
FDA. RESULTS: Totally 507 oral chemical/drugsrmedical orders were collected, the percentage of off-indications use were in
high level, being 58.58% and 55.82% respectively by the standards of CFDA and FDA. The incidence of off-indication use of
quetiapine and aripiprazolg by 'the CFDA standards were significantly higher than the results of FDA standards, with statistical
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