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Analysis of the Utilization of Oxycodone and Acetaminophen in Outpatient and Emergency Department of
Our Hospital during 2013-2015
NIU Lan,ZHANG Feng(Dept. of Pharmacy, Beijing Shijingshan Hospital, Beijing 100043, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of oxycodone and acetaminophen in outpatient and emergency
department. METHODS: By retrospective study, the application of oxycodone and acetaminophen in outpatient and emergency de-
partment of our hospital during 2013-2015 was analyzed statistically. RESULTS: During 2013-2015, there were 22 654 outpatient
and emergency prescriptions of oxycodone and acetaminophen in our hospital. The prescription number, amount and eonsumption
sum of oxycodone and acetaminophen were increasing year by year. Top 3 clinical departments of oxycodoneand lacetaminophen in
the list of prescription number were orthopedics department (78.34% ), emergency department (15.62% ) and, omncology department
(2.09% ). The age of patients using oxycodone and acetaminophen mainly aged 19-64 years’old \(78.62% ) ; the ratio of male to fe-
male was 1:1.08. The amount of oxycodone and acetaminophen was 5 mg, mainly 4 times a.day (86.91% ). In all kinds of diagno-
sis, knee osseous arthritis (47.26% ), pain in waist and lower exftemitiés (6.18% ) and abdominal pain in dispute (5.92% ) were
top three. CONCLUSIONS: A large amount of oxycodone and/acetaminophen were used in outpatient and emergency department of
our hospital during 2013-2015; there is unreasonable“drug.use so:that we need to strengthen management and standardize drug use.

KEYWORDS Oxycodone and acetaminophen; Rational drug use; Prescription analysis; Outpatient; Emergency
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Tab 1 The application of oxycodone and acetamino-
phen in outpatient and emergency department
of our hospital during 2013-2015
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2.2 20132015 F RIS EMEZMERMESLH
Bt 2013 — 2015 4 '] 12 2 B 2 75 B Ak Jr 3%

22 654 3k , B FFE AR T, e HEE R 30260230 2

BRLT 74758 (5 78.34% ) 21283 517 5K (5 15.52% )

FIRERE 473 5K (17 2.09% ) o BB 2013 —2015 4E[ ] 2,

R WL AR A R 2,

®2 EBE2013—20 FTRLEMBEZMERR =

el

Tab 2 Departments distribution of oxycodone and ac-
etaminophen in outpatient and emergency de-
partment of our hospital during 2013-2015

R= Iy, 5k ekt , %
R 17(747 78.34
Ak 3517 15.52
[ihsEa R 473 2.09
KR 195 0.86
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I R 98 0.43
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Es 2 0.01
AR 1 <0.01
H AR 1 <0.01
it 22 654 100
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Tab 3 The dosage and dosing frequency of oxycodone

and acetaminophen in outpatient and emergen-

cy department of our hospital during 2013-2015

BRI, mg [EETe Wbk, 5 L, %
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Tab 4 Distribution of;disease_diagnosis in oxycodone
and acetaminophen prescriptions from outpa-
tient and emergency department of our hospi-
tal during 2013-2015
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Analysis of the Application of Anti-HIV Drugs in Our Center during 2011-2014
CHEN Lijuan, REN Lijuan (Dept. of Pharmacy, Chongging Public Health Medical Center, Chongging 400036,
China)

ABSTRACT OBIJECTIVE: To provide reference for clinical rational use and management of anti=HIV drugs,/and to provide ref-
erence basis for occupational exposure to develop free drug policy. METHODS: Using retrospective' study method, according to
DDD calculation method recommended by WHO, consumption sum, DDDs, DDC and B/A.of"anti-HIV drugs in our center during
2011-2014 were analyzed and evaluated. RESULTS: The consumption, suim of anti=HIV drugs increased firstly and decreased later,
increasing from 512 112 yuan in 2011 to 650 854 yuan in 2012, decreasing to 496 473 yuan in 2014. DDDs of anti-HIV drugs in
our center during 2011-2014 decreased from 35 932, in.2011, te" 16 363 in 2014, showing decreasing tendency. The consumption
sum of nucleotide reverse transcriptase, inhibitors during 2012-2014 took up the first place, and DDDs of nucleotide reverse tran-
scriptase inhibitors took up the first place m 2011, 2013, 2014. DDDs of Zidovudine tablets took up the first place in 2013, 2014,
and that of Tangcao, tablets tookup top 3 places during 2011-2014. DDC of Tenofour disoproxil fumarate tablets, Zidovudine and la-
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