o X T A R B IX 26 AR R = B2 AR DL BEAS 25 ) FH AR 2
dﬂéﬂ

XA EME,E K8 RCRARLE AR OR.E

FESEE R195;R197;R95 XHERFRERS A
DOI  10.6039/j.issn.1001-0408.2018.02.03

FRANAFREFR, AN 430071)

XEHS 1001-0408(2018)02-0156-04

W OE B ARV RERREDEREET TANMG ARG ARBELAE, Fik AL TR T HATEE(F )M
26 RRAT I EET EAMMIBR AT AR I3 R TAF), BT F H ERASE RAKEFRNG 73, SRR G A
NATREF Rt o, R ARG TARARSEYIERE A T6.9% A2 E A 93.0% ; AN T AT EKEYIERA
FENBITW s A G B A A B AT ARG Y B K BAF B F 55 H53.6%4225.0%, LB RAKRG YA ZHfH AEH G
3"/%1 WANA R B oAb A R R R ERT DANMBM AN S % RGAHE B KET LG WIEIN L F AT 43

A 254 A T 69 Bk A 64.7% 45 A &R HEAT 104209 B3 AR KA H L PIMARBEEAAG Y A SR ARTFHE
KM F R h 28F WA B F B T3 H44.2% , %k 7R 4T A RERGYE R FALT R T A L0093
PUE A5 28 &l A S BURZ R R BT T ANM G ANER 4 B Fabfh AR R4, S A 51 A 2085, L7 A%
SEEABA TG BT AN FE RO, 3 AR AN B e Ah, SE AR RULE 2 AN R AR T S
KA @‘lﬁ;f&%[lﬁli#}ﬁ@;ﬁj&%%;&mTﬁ/}L;?Jé]%-i

Investigation on the Utilization of Essential Medicines in 26 Rural Primary Medical Institutions from
Poverty-stricken Areas of Huanggang City

WANG Wenjie, XIAO Lingi, LI Chen, FANG Xin, ZHANG Yuxiao, CUI Dan, YIN Xiao, MAO Zongfu (School
of Health Sciences, Wuhan University, Wuhan 430071, China)

ABSTRACT

institutions. METHODS : Twenty six rural primary medical institutions (13 township health centers, 13 village clinics) were randomly

OBJECTIVE: To provide reference for promoting the rational use of essential medicines in primary medical

selected from 2 poverty-stricken county (city) in Huanggang city of Hubei province. The utilization of essential medicine was
investigated and analyzed statistically through exporting hospital information system data and on-site interviews. RESULTS: The
utilization rate of essential medicine in sample township health centers was 76.9% , and the amount of essential medicine accounted for
93.0% ; the utilization rate of essential medicine in sample village clinics was 89.7% . The utilization rate of variety from essential
medicine list was 53.6% in sample township health centers and 25.0% in sample village clinics; the utilization rate of variety from
National Essential Medicine List was higher than that of Provincial Essential Medicine List Supplement. The amount of 5 major
categories as antimicrobial agents, cardiovascular agent in sample primary medical institutions accounted for 64.7% of chemical
agents. The top ten medicines in the list of amount were all essential medicine, 9 of which were national essential medicines. There
were 2.8 kinds of medicines in each outpatient prescription averagely in sample township health centers. The proportion of antibiotic
prescription was 44.2% . CONCLUSIONS: The utilization rate of essential medicines in township health centers of this area is lower
than WHO recommended value, and the ratio of amount meets the policy requirements. The utilization rate of variety from Provincial
Essential Medicine List Supplement is in low level in primary medical institutions; the amount of anti-microbial drugs is in high level;
the rationality of medicine use in prescriptions needs to be improved. It is suggested to adjust the type of provincial supplement list
dynamically according to actual situation and control the price and amount of main categories strictly, the rationality of prescription.
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Tab 1 The number of varieties, the amount and its pro-
portion of essential medicine in sample town-
ship health centers
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Tab 2 The number of varieties and its proportion of

essential medicine in sample village clinics
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sample primary medical institutions

£ prg s BRRMOR gy BRI
b G a] 4 133 1800.8 208
DIERERYA 7)) 124 9274 107

TR K B AR SRR i PR 11 33 15063 174

el iiE 28 83 7200 83
R 19 56 652.6 75

T4 HAEEEFIANAERSTHN 10N

R

Tab 4 The top 10 medicines in the list of amount in
sample primary medical institutions

Eneas fER2H, i g Fk hin%k
FERDE 3328 EPEEbs e
PG 14738 BHEH A itz
ISR 2385 P EERs RS
L 875 EPAEES it CE]
Ty 253 EPAEE fRVERZ
R 242 EPAER TZ (L)
AT 2079 HRH% LI R4 2
E NN 2170 HRH% MR
g% C 2001 EPEEES BRI
EHR 1773 EPEEh PR

25 HAEEETIANMITSAFTHRERGYER
&R

FEA S 48 TDAEBE T 12 A J7 25 i B AE 2.5~3.2FP 2
6], 3520 2.8 B, BUE 25 AL Jr o FE- Y 44.29% o i
AFEAR S B TR 1245 B 23 vh AR 259 5 Lt
1E90.0% 247 FEARK AR 2T T4k 5 B F 2 v R
250 5 HEAE 95.0% DL s T A REAR L Z BRY7 DAENLA ]
AL PR 2 A o R 55.0% .
3 it
3.1 ENTREMRANERET DEVNHMELREY
FERRMERSFSLEER

WHO JeFSEA 245 1y fifi FH 5 7 T gt iSO A 25 9 o 4
HRAS FH 2590 1 L AR T 86 % ~88 % ", 36 [ 7 2012
SRR AL 2 T DA ML AR A& S A 259, (H
SEBRARMESZ B . Bl TR FE LA 25 B G A, A5 AR
P S PRAGBLEE T 45 A A CBOREKR . WldbE &
AT 44 32 By 7 A= UM 25 5 i fof PR 4 1
TAFEREEYHLE , 24 A 2014 4E L2 BES T AR
FEIEAZG YR 45 <20% ., T AT 2 b i X i 2% 1A
Ho XA AT & 48 1A e SE A 25 W 1 R K 76.9% L IR T
WHO RYEEIE . FEACHILIX £ 40 T1AE e 3R 25 (i F 4
B Ak B 93.0% , WIAF G A CBUR 225K . T A Z)
YA F AR FEA L Y ks AR B A =5 52, DL P e

- 158 - China Pharmacy 2018 Vol. 29 No. 2

VLR 1 2 B0 T AE Be AR Y R AR R . % 1853
A SR o AR BT SR RIS B AR A B L REE
PREEAER S AT AEARAF 25 80, H BFE FORBEEAR
FEA 2 DR L 25 3% AR DR A 5 3 R O
AR it (R i AR
32 ENTREMRRHERETT DENNMBERAY
BHRm#F AER
AT AR I, NSEBR A ) S A O & R, B
IXI T 3 AL b DX AR 3 2 BR 7 AR AL AR 25 Dl 5K
H kbR 3, A A B g b R R R E K H 5%
P WCEE S B AR 2 H S sh A TR ML R
BN H SR EF A T2, HARR T 5K H sfokidi i
I CEE XS PR R s A A TR L, Bh A R SR
L AR LA 25 P 248 B Ah B SR, o] (R BESE R
FEARZAA R A G ) TR 7 ™,
33 BENTREAMRXANEEETIAVNMEEEER
mYERER
AR AT E X T A% IR X A b L2 By AR L
FRH ULy RN A B HERT 10 467 1 25 sh e 4 R
R, B E W 25 Joie A S A Bk 4 AR i AT
AH R L], A b X 2P E W 25 1 A
DT . 5oh, HRZEH WY H SR &t
AL A 2 SRR R 42.9% i & BE 1T 5 4k
SR 64.7% o NI, R S i = 4,
X AR 2GR A% R, (] S Ak
2 SR AR N A ENPAN (DT LRI DN E i
34 ENTRARAMRXAFNEEETIDAEVMALTAE
BEMER
WHO il % B 1 T2 AL 56 PR 2558 2 Bk by ~F
W EUNT 280 KA e 2 & 3R A 5
HEARTE R 20.0% ~26.8 % 5 11 T [E XT B b 5 24 S 5
FIE B /N SRR, A A A 8 [X] T 2 IR X R AT &
DB 11240 7 25 S B34 2R 2. 8 B B 25 b Ty
i FEP34 8 44.2 % 5 T4 W = T WHO 24 i & 38U bR
WERYRRAE , J5 & 1 5 T WHO AR UER FRAE, T WAL 7 FH 2
FIA AR . I, A% EdE—2E s L2 =
57 DANUA %) 25 80, AT 25 FECKs: = Ui B4 Jr g A H:
TAEZAZ , e WA T, 4 V5 S AL 7 i DT S it
BRI TR ek, XA BRI AT R R
B, HXF AR ZG ) B N R B S5 i O X JEA 25 W
PR Y WA BT 2 BT DA LA Ak T R Rk A 7
[ Z AL Wil B ARG AR 25 18531
S ik
[1] bl WHO R AR 244 AR5 m A M. dbat: ANRE
&kt 2012 1-12.
[2] PN il Fns 2 5K 25 B0 1 [ B itk | 2 Jia ).
¥ E A REHR, 2012, 5(11): 12-18.
[3] &A% RERFIALGYHIED]. FE2% 4, 2010, 21
(8): 675-678.

2GS 2018 4F5 29 4 2 )



PR 95 = BE 2 AT TG 255 IR 55 A A L e
i
BT BURR, R, IE B PR TR RRE A U RETERGFH, SN

hE4SES  RI5;R195 XEARER A
DOI  10.6039/j.issn.1001-0408.2018.02.04

510120)

XEHS 1001-0408(2018)02-0159-05

W E R AERAIPEFRFTRIKMNAFRSREALAL . Fik ) RERNIR =0 BB 2505 xF ZBEM 25 FIRS549
NF b LI AT ) B A 2, SF A B BT S i e AT . R R AR] A 600 4, B R K 527 4, Pl B m i & % 87.8% s L b AT
RE) A 499 By, EIMC ) B R A 94.T% o %35 B IR A ST B BE M 25 IR 449 N B0 A St DL 7 B S B ] SR B 09 SR R 25 530
(94.4%) A= R 25 3 A (91.6% ) ;IA A LI 25 FIR AT A FAAFHE T a9t & 93.0% , 3T ZBEM 25 F RS2 Coy P2+
W R (58.5% ) Fo ik BT R (55.9% ) o %35 25 0B PR A T4 T AR T A T A RAE BB 25 F MR- TAE 69 B 57.1% ik A
ABRHRFEGE379%  AARBEZRM B FRS G A FANRE LT RLHIFRAREFR(67.9%)F TAEFR(67.7%);
KA R ETER 35 FIR ST RA AR B H AT FIRS 3D (74.3%) Fedip bl 305 B FR G E 0@ LR B (67.5%)
G BBEM B FRSTRAHEZHRTHFRSLIENGTF &, mERER G FREGOTRE T EN T EEINALERS
E Ak K04 25 )T AR R FRAE F

KGR ERHBIF LR FRS ;A s iR E

Investigation and Analysis of the Cognition of Pharmacists to Internet Pharmaceutical Serive in 9 Third
Grade Class A Hospitals of Guangdong Province

WANG Xiaohui, LAI Xiaoxiao, DUAN Xiaohong, CHEN She, LUO Yini, WANG Yingyan, WU Junbiao, LIN Hua
(Dept. of Pharmacy, Guangdong Provincial Hospital of TCM, Guangzhou 510120, China)

ABSTRACT

pharmacists. METHODS: The questionnaire investigation was carried out on the cognition of pharmacists to internet pharmaceutical

OBJECTIVE: To provide reference for the better development of internet pharmaceutical service of hospital

service in 9 third grade class A hospitals. The survey data were analyzed statistically. RESULTS: A total of 600 questionnaires were
distributed and 527 questionnaires were collected with recovery rate of 87.8% . Among them, there were 499 valid questionnaires with
effective rate of 94.7% .
medication education (91.6% ). 93.0% considered that internet pharmaceutical service were worthy or very worthy of promotion. The

The most selected internet pharmaceutical service contents were medication consultation (94.4% ) and

most concerned issues about internet pharmaceutical service were technical problems (58.5% ) and legal liability (55.9% ). 57.1% of
the surveyed pharmacists considered that they were totally or possibly capable of performing internet pharmaceutical care; 37.9% didn’t
get in touch with internet pharmaceutical care and were not clear about it. The most important qualifications of pharmacists who
provided internet pharmaceutical service were rank of pharmacist’s title (67.9% ) and working experience (67.7% ). It was considered
that the most effective measures to ensure the quality of internet pharmaceutical care were regular pharmaceutical service training
(74.3% ) and proportionally sampling the quality of pharmaceutical service consultation (67.5% ). CONCLUSIONS: Internet
pharmaceutical service may become a new direction of the development of pharmaceutical service under new medical reform. The
development of internet pharmaceutical service requires perfect laws and regulations, and pharmacist team with high professional level.

KEYWORDS Hospital pharmacist; Internet pharmaceutical care; Cognition; Survey
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