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Analysis of Clinical Features of Alprostadil Lipid-micro Injection from 159 Hospitals of China
WANG Hui, LIU Zhengyue, DING Yi, YANG Zhangwei(Dept. of Pharmacy, Shanghai Changhai Hospital, Sh-
anghai 200433, China)

ABSTRACT OBJECTIVE: To provide evidence for rational use and clinical monitoring of Alprostadil lipid-micro injection (Li-
po-PGE,). METHODS: Adult inpatients receiving Lipo-PGE, from hospital information system (HIS) of 159 hospitals were select-
ed as research subject. Based on frequency statistics, population, clinical diagnosis, and average daily dose of*Lipo-PGE, were all
studied. RESULTS: A total of 71 687 adult inpatients were included, and the male was more than female, mostly aged 61-75. The
hospitalization duration was 8-14 d (45.01% ), most of patients were recovered (68.20% )#Lipo-PGE, ‘was wildly used in the clin-
ic, and was used for 871 kinds of clinical diseases in total; top 3 diseases werescérebral infaretion (9.06% ), non-insulin dependent
diabetes mellitus (8.65% ) and chronic ischemic heart disease (8.08%:). The average daily dose of different diseases and different
hospitals were significantly different, mostly<<12.5 pg. CONGLUSIONS: ‘A adjuvant drug, medical institutions and related super-
vision departments should formulate reasonable monitoring-index-and strengthen medication guidance and evaluation of Lipo-PGE..
KEYWORDS  Alprostadil lipid-micro. injection;Average daily dose; Rational use of drug; Adjuvant drug
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Fig 1 Distribution of age and gender for adult inpa-

tients receiving Lipo-PGE,
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Tab 1 Hospitalization stay and therapy outcome of adu-
It inpatients receiving Lipo-PGE,

HAGFR GiES BEH e, %
FEBERFE , d 3~7 17 405 24.28
8~14 32 265 45.01
15~21 12576 17.54
22~28 4249 5.93
29~30 5192 724
RITEE R Al 16 961 23.66
il 48 890 63.20
HoAh 3732 521
T 730 1.02
T3 437 0.61
i 904 1.26
7S 33 0.05

2.2 {#f Lipo-PGE, BEHNTE KR

Z% ICD-10, P A G510 71 687 ] i AR AT Bt 8%
W I EEAL W 8T1 R, B 55 T 22 28512 W7 Hh bk k2
P58 T B A B Y S S5 007 LAY 21 2818 W . ARG8T
53 BT, 8 FH Lipo-PGE. 1 AR AT BE 85 1E B 434 (i =
1 890 434.591, P<<0.001) 22 7 A G ity H
{81 ] Lipo-PGE, fit £ 1 20 R ign AL bt 3 it
42 076 AWK, o5 Br A (8 & e A R BE i85 11 58.69 %
TEILFE 2 CF 3k A% 995 1) Lipo-PGE. {f FH R &L 43 B
B4 LM 20 FBERR 2 BT 52 ) o

=2, M Lipo-PGE I FE B E N E EHR

Tab 2 Major diseases of adult inpatients receiving Li-

po-PGE,

FE5  ICD-10 PRI 24 R BEE B, %
1 163 fKitgsE 6496  9.06
2 E1l R 2R 6200  8.65
3 125 MR O R 5794  8.08
4 NI18 M 2681 374
5 10 FEkMEE &) miE 2526 3.52
6 GAS  HEERMEmE L ERMICZEATE 2368 3.30
7 167 HAln i m A% 2332 325
8 C22 UM S i 2062 2.88
9 K74 JFFLF4Etb Fass 1673 233

10 751 HAthpeyy Ba 1344 1.87

11 20 D4R 1248  1.74

12 El4  REFRIOBEIRG 1221 1.70

13 HI91  HAhIrE 32k 900 1.6

14 M87  HIRIE 866 121

15 MS51 A AR 799 111

16 170 kiR 747 1.04

17 198 FLAFIL P AR 715 1.00

18 K85 AR 712 0.99

19 H81  HifEThAEsE 704 0.98

20 J44  HAWIETER SEVE g 688  0.96

&t 42076 58.69

2.3 Lipo-PGE,E¥HFI=

YN A 5 19 Lipo-PGE, 19 156 BH 43 24545 8 I #
“RE ANEEH 19k, 1~2 mL(Lipo-PGE, 5~10 pug)+10 mL
Az FRER K (BX 5 % M 1T S0 D2 18 W ke 53, B B3
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LA 12.5 ng 1 R il F4H % %2 Lipo-PGE, 1 H 7 &t 43
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¥ H R L hEZR AR E L (=
12 588.930,P<<0.001) . AS[F]%dp B A4 Be 8 f H Li-
po-PGE, V-3 H 5l 4341 W3R 3. A B By~ F-34 H
RIS WA K2R P AR >12.5 pg il
B B HEE , BT 20 157 B2 B P24 1 50 &40 A
W4, AN, 159 RKEEBOT-H H AR <12.5 ng MR H
15141 78.82% , P i{H 1 97.75% . HEZTESS 11371 Hos138
= B 20 B -3 H AR 2 AE 12.5 pg VU E IR
5. 20 % E Rz i Lipo-PGE, 44 H #H fic m i BE e N
Hos005 BB , HR A% 1) Lipo-PGE, 44 H 5] &t 43 A
WPL>12.5 pg A, HEFE6,

F3 NEERREEREEER Lipo-PGE. M F15 H

FIEH T
Tab 3 Mean daily dose distribution of Lipo-PGE, in
adult inpatients with different diseases
BFE L], %

#5 1cD-10 RIREH <125pg >125pg
1 163 MtlsE 89.78 10.22
2 EIl AR 2R R 87.21 12.79
3 125 M@ O 76.79 23.21
4 NI8 &4k E 4 75.90 24.10
5 10 FitEOs& ) i e 88.00 12.00
6 G45 MR Em M LA ERMIEZEATE 92,53 747
7 167 HAfi 92.32 7.68
8 C22 R PO RS,k T 18.72 81.28
9 K74 JFEF4EALFTAS AR 90.91 9:09
10 751 JLAbpEyT RRJE 75.67 24.33
11 120 DL 86.30 13.70
12 El4  REHRARRG 95.09 491
13 HO1  FLALWrERE 2% 81.56 18.44
14 M87 [ B I 91.92 8.08
15 M, | bR 5 R 66.46 33.54
16 170 Sk rERE(L 62.92 37.08
17 198 HAtEIR g R 87.41 12.59
18 K85 ARk 68.54 31.46
19 HS81  HERes & 93.32 6.68
20 Ja4 LA IR BE SE e 85.90 14.10
KK 78.82 21.18
3 it

3.1 BEEREHIER

X} 159 ZEREA B B (il FH Lipo-PGE, it JlAE f 38 A
5 0L HEAT 20 BT, AR IR DL 61~75 % e £, HLU ol 46~
60.76~90,18~45,>90 & i . X 5K EEFEEH
PR A 245 R4 A 0 0 — 30 (A SCHRAR A , T8 14 5 £ 3 4
WS F I DL 15~45,46~60, >60 % 25 3 MERS BT
Bt 20 o RIS, MR AR 56 SOk S A SO G nT 4
TEIG IRIG YT, Lipo-PGE, £ FH TIN5 4L | s ik ok HE A 1L
G PERH ZEE PR , 2 PRI B E Z PN, A
WFFE 5 B, BRI BE Lipo-PGE. ff FH AR R, 2otk
BEHEI B> T B, Lipo-PGE, 1 B 45w &K B #f K1
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F4 BI20 XERAKEEREEE A Lipo-PGE I F 14
BFESH
Tab 4 Mean daily dose distribution of Lipo-PGE, in
adult inpatients in top 20 hospitals

BE o ORRAK BEN — pgm’%ms -
| Hos138 614 407 95.93
2 Hosl 17 3 435 95.63
3 Hos004 1708 5.1 9485
4 Hos137 527 531 94.69
5 Hos006 2089 574 94.26
6 Hos180 2 15.38 8462
7 Hos140 15 20,00 80.00
8 How011 2005 28.53 7147
9 Hos005 2200 3877 61.23

10 Hos121 524 46.76 53.24

11 Hos1 59 550 4764 5236

1 Hos132 156 52.56 4744

13 Hos009 1682 5321 46.79

14 Hos158 1210 5405 4595

15 Hos010 5439 5472 4528

16 Hos131 214 5561 4439

17 Hos150 186 60.22 3978

18 Hos124 31 6277 373

19 Hos154 416 64.42 .58

2 Hos106 106 6792 3268

5 Hos138 EBE F ERTE & 1§ Alipo-PGE, i 15

HfE5 7
Tab 5. Mean daily dose distribution of Lipo-PGE; in
adult inpatients in Hos138

J¥5 1CD-10 USLEAS R e —
<I125pg >125g

1 163 FitEst 14 0 100

2 Bl CEBERRIKHTRERE 16 0 100

3 125 {8k Em O 1 0 100

4 NIS 1@V 1 0 100

5 10 Feketk (R i 3 0 100

6 G45 EEHERMEUmERERRDCY 4 0 100

A

7 167 JLAbf M A 1 0 100

8 C22 RV P IRAS A g 4 0 100

9 K74 YA ATREAR 33 15.15 84.85

10 751 HAthpeyr el 1 0 100

11 20 D4R 0

12 El4  FEHRORRE 1 100 0

13 H9l AWk 146 68.49 99.32

14 M87T B
15 M5 HAdfem SR
16 170 ShikirEnife

2 0 100
9
0

17 J98  FLABRFWLMEE 3 0 100
0
2
1

0 100

18 K85 afiiRs

19 H81 HiEEIIREE R 0 100

20 J44 FCASPERR SEVE N 0 100
A, A IR T REAT IR T A . 1 A SCHERHIGE
S4B EA, B R E B kA m AL T S A
1 Z A 2 ] Re s KP s B S Z i A s, 78
ASTRIRNZE A 25 5 1T 58 Lo P AT — g ) 22 50 {H R Py
AN I JC H R IE A ¢ Lipo-PGE, FH 25 i v 1) 22 5
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b, B 54T UR I R A A, Lipo-PGE, J2 75 -5 HoAth R 2 A
R HAS L R R AT
36 Hos005 ERTR&FF B EE £ A Lipo-PGE, i1y
BfE5H
Tab 6 Mean daily dose distribution of Lipo-PGE, in
adult inpatients in Hos005

- g
F5 1CD-10 kil AR <12A5fgm!>/012.5 ug
1 163 JHATAE 81 9.88 90.12
2 Bl AREBES RIRIER 151 84.77 15.23
3 125 A2PEE O 31 9.68 90.32
4 NIS EHEEE 120 333 96.67
5 110 ek Os &) i 10 30.00 70.00
6 G45 EEMRMEBLMAE R RIS 12 25.00 75.00
MEEATE

7 167 JCAb M55 2 100 0
8 C22 JHAN AR R 4 0 100
9 K74 JTEFHEfbRiTREAS 7 0 100
10 251 HAh ey e 41 9.76 90.24
11 20 DL 0 0 0
12 El4  REEABERE 13 61.54 38.46
13 HOl Akt 10 30.00 70.00
14 M87 I 18 94.44 5.56
15 MS1 Mo & 154 0.65 99.35
16 170 ShFKiFETELL 23 0 100
17 J98  JLAnRTL AR 5 20.00 80.00
18 K85 2bkmilRA 8 0 100
19 H81 THiEsmest 15 20.00 80.00
20 j44 HAEERH MR 4 25.00 75.00

32 ImKMATZ

AT fH F Lipo-PGE, AEAE B R 1Y £ 512
Wik 871 Fl , Hovb {fi Ff] Lipo-PGE, ft£2 1920 Flulic 175 i B
A FHAZ 24 A AR BE J S 114 58169% o, AR FEHET B 4341
& SAE AR, DA S I e 5285 1 & 9 IR AT BE 1Y 9 &
it , PN Z ANl SCRRAS R A 52 42 IE, 8 Lipo-PGE,
A< EWERSAE" . Lipo-PGE, i R FH -t A7 AR 2
AN B SN, 3 AT R el o 218 78 ) 8 i 31 Pl e K
S B B A —E R o

2012453 H , 5 1A= 2H 213 % 45 “The pursuit of re-
sponsible use of medicines” , i H B I 7 HLIE S\ D 0 17 57
s AZG", 20154F 6 H 3R E TR E(E 5 b AT
KT o8 BE B 24 i A PRI TAER T8 S B L) 4
e PR 5 N A 2 BRI S A, R AEZS TR
HZits FVEH, AE BRI 71728, VS0 AN A 2
20 5 ST AL Ty R PR R IR 2R R T SRR s i B
25 BEBe A A2550" . Lipo-PGE, fEA R 28 R1%
9o PRl DI 9 A P B S, (EL F T IR BE . AN AR K
A AEIER S KRRV SRR, INE T ERE M
i, AR B T Lipo-PGE IR Y7 B2 NN
AP T, b B A P LSR5 R DA ROn] i 5 s 4 R B
A
3.3 BRERBIAKRY

T Lipo-PGE, H. i sk 2 (A S8 1) 25 49 , %o 43 78
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A7 BB 1) 36 7 (o 24 0 P o SO 8 38 v R L 2
— W H A5 ug f110 ugo ABFFOEEY H A
SR , WF5T 71 687 il A B R B Ad R A, AN
[ 0 14 el FH )4k DL <<12.5 g i 3=, T JHF AR P JIEL 485
PENIREE P, LA >12.5 ng i F o BRI, AR ASE
I 08 JEF R P R S e g 05 1) 2 062 31 fef ] LLi-
po-PGE, I ML AE AT B /& v, A 1 710 91 S8 35 43 Aii 7
Hos006 [ [ , 1fii Hos006 [ B Sk — i AR L) 2= B, H:
AR EIR Lipo-PGE, - H I E K275 12.5 g
PL b ARBFFR 0T T AR B Be 9 35 H A, et
R, B B 159 52 BE B Lipo-PGE, - #1857 DL <<
12.5 pg A 3o et A7 (B W7 FEAS B2 e s AR e i 3
{8 FH] Lipo-PGE, [i~F- 2 H 7l < 12.5 ug 19 45 97.75% , {0
AN TR BE B i34 H R i A AR AR 22 57 BN B S
Hik o 8 7758 P Lipo-PGE, % e st FUAA A8 1A
JERR T HFEA /N N S 5 Lipo-PGE, 1E & 71 &
PIAEAS S A] H , HLIF AR 25 10 3] Lipo-PGE, #8771 2 1 FH i)
UEHE . ASWFFE SR, Lipo-PGE, b8 71 40 {1 5 BE e .
FEAR G FFAE RSB I Rk HT5 2K | Lipo-PGE, [
FIE R /INEARI S . BE B BEAS ™ 2 AR R
(A E PR 2R, DR O ) e fl T 1 A sty B T bl ety B
WSS
4 i
T8 R 5 A 159 ZZ = Bt Lipo-PGE, Il PR fef
FAAREE B 2 Tt GRN )z CEFEHE R
JE 2 A(E12.5 pg LN Z4FE , 7] 2l Lipo-PGE, 194 HiL i ]
PRALFAT R =R YR , I MG R A IS Rt 2% [
B A58 R B, A ] 5 e P44 H 3 2 S K, 3B A3
P e A R R e o FE ™ A X i PRl ok 5 5 T 25 B
% . Lipo-PGE 1 R4l W FH 24, 75 B2 BRI 7 ML B2 AH DG 1
AR 1AL A PR WA e A, IR 254 5 S
2iE . AW AR R BRI A SR A5 e (U B I
PR 258 34 55 4 A, ASBRAE M I RGBT AR , BCFE I
PRAZEEH , 75 X A ST HH A A T A e HEA TERAIE 5
T LABSUE .
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ABSTRACT OBIJECTIVE: To provide'reference for clinical \individual medication of voriconatole. METHODS: The distribution

of MIC of voriconazole to Aspergillus fumigatus and”Candida albicans were summarized as well as the pharmacokinetic parameters
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