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Investigation and Countermeasures Research on the Current Situation of Guizhou Province Pharmaceuti-
cal Industry Development

ZHOU Geyao, CHEN Wenjiao, TIAN Haiyu, MENG Xiaoxia, LU Xiaolong (School of Medical and Health Man-
agement, Guizhou Medical University, Guiyang 550004, Chind)

ABSTRACT OBJECTIVE: To providesreference for the sustainable development of pharmaceutical industry in Guizhou province.
METHODS: By literature review, personal interview and questionnaire survey, the current situation about the development of phar-
maceutical industry in Guizhou province were investigated and analyzed, and the corresponding countermeasures and suggestions
were put forward. RESULTS :, The literatures were obtained from network literature by Baidu search engine, published data by gov-
ernment, portal website' of administrative department, documents by CNKI and VIP. Five personal interviews involved the relevant
management personnel in Policies and Regulations Department, Medicine and Cosmetics Production Supervision Department, Medi-
cal Device Supervision Department of Guizhou Province Food and Drug Administration. A total of 70 questionnaires (drug produc-
tion enterprises as object) were sent out, and 57 valid questionnaires were collected with the effective recovery rate of 81.4%. In
the present, there were a total of 175 pharmaceutical production enterprises (56.5% in Guiyang city) and 106 medical device manu-
facturers in Guizhou province. Of 57 pharmaceutical manufacturing enterprises investigated, 87.8% of them were certified by the
2010 edition of Good Manufacturing Practice (GMP). The number of varieties of Chinese herbal medicines in Guizhou province
ranked second in the whole country; total area of Chinese herbal medicine planting, wild protection and tending ranked third in the
whole country in 2015; the industrial output value of Chinese patent medicine accounted for 85.1% of the total output value of the
pharmaceutical industry; but no approved new medicines were class 1 and 2 new medicines; R&D personnel with high education
levels took small proportion significantly. The output capacity of chemical medicine industry was far lower than the average national
level; the chemical industry output value accounted for only about 10% of the total output value of the pharmaceutical industry in
the province; the rate of success approval was almost zero for new drugs declared by drug manufacturers in recent years. Biological
products industry was an emerging industry, currently there were only 3 biological products production enterprises. Of 341 products

in medical device industry, there were 146 class I products, 190 class Il products and 5 class Ill products, manifesting as narrow cov-

A AT MRS I (No B0 R4 FER(2016)1515-1 erage, few production type, relatively backward level. Seven

5 BRHEEEA(2016]1515-2 5 ) s BN A BHE G AETHRI H (No B R} percent of pharmaceutical production enterprise involved in the

A LHF(2015)7364) derivatives industry, and the development of TCM health care
s B ZHE B BFSE T E 2 E RAS P . E-mail : industry attracted more and more attention. CONCLUSIONS:
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nant force, the development of chemical medicine, biological products and medical device industry has lagged behind, and medi-

cine derivatives industry needs to promote the integration of TCM and health-and-fitness. The whole industry strategic consciousness

is comparatively backward, high-end R&D personnel is lack, and independent innovation ability is weak. It is suggested to done

the top design, guide enterprises mergers and restructuring; develop characteristic medicine, support small molecule chemical medi-

cines and biological products enterprises deeply; deepen the understanding of industrial policy, and increase investment in indepen-

dent innovation; develop new medicine derivatives, and expand the pharmaceutical e-commerce sales channel; broaden the industry

chain depth, breadth and width, and excavate medical big data.

KEYWORDS Guizhou province; Pharmaceutical industry; Development situation; Investigation; Countermeasures
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Investigation and Analysis of Related Factors and Prevention and Treatment Plan for Chemotherapy-in-
duced Constipation in 135 Lung Malignant Tumor Patients in Our Hospital

JIN Zhiping, XU Qing, LYU Qianzhou(Dept. of Pharmacy, the Affiliated Zhongshan Hospital.of Fudan,Universi-
ty, Shanghai 200032, China)

ABSTRACT OBIJECTIVE: To provide reference for reducing the occurrence, of ‘Chemotherapy-induced constipation and optimiz-
ing constipation therapy. METHODS: Medical records of malignant lung tumor inpatients meeting inclusion criteria were collected
from respiration department of our hospital, and then investigated'and analyzed statistically in respects of patient’ s gender, age,
constipation history, tumor types and phases, physical status\score, living habit change, chemotherapy plan (including adjuvant
drug), constipation occurrence, prevention and tredtment, etc. The related factors of chemotherapy-induced constipation were inves-
tigated. RESULTS: A total of L35upatients ' were enrolled in the investigation. Of 135 patients, 66 patients had constipation with inci-
dence of 48.89% , ameng which 96.97% were grade 1 and grade 2 constipation. The onset of constipation were independent from
age, gender arid, living habit change (P>0.05). The patients with history of constipation, advanced tumor stage, the period of treat-
ment=3\daysy| the use of palonosetron and combined with aprepitant had higher prevalence of constipation (P<<0.05). The clinical
symptoms were improved spontaneously in 21.21% patients, 33.33% after diet adjustment and 45.45% by drug treatment as sup-
positories glycerol, lactulose; 24.24% patients used lactulose to prevent constipation at rehospitalization. CONCLUSIONS: Chemo-
therapy-induced constipation was commonly occurred and related to serval factors and had not got enough attention yet. The clinical
pharmacists should assist the physicians to make individual chemotherapy regimen as well as the prevention of adverse drug reac-
tions.

KEYWORDS Lung malignant tumor; Chemotherapy; Constipation; Related factor; Prevention and treatment plan
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