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ABSTRACT OBIJECTIVE: To provide reference for promotin! ti0! ﬁ: of essential drugs in primary medical institutions.

METHODS: Twenty-three rural primary mqiica i 'Om t@ywhship health centers, 15 village clinics) were randomly selected

from 2 poverty-stricken counties in ngxi Zhuang Autonomous Region. The utilization of essential drugs was

1nvest1gated and analyzed s tlStlﬁ expomng hospital information system data and on-site interviews. RESULTS: The
f)

mple townshlp health centers was 72.4% , and the amount of essential drugs accounted for

The utilization rate of essential drugs in sample village clinics was 64.4% ; utilization rate of variety from National List of Essential
Drug was 18.3% , which in the Autonomous Regions Essential Drug List Supplement was 10.5% . The amount of 5 major
categories accounted for 47.9% of total amount of chemical agents, among which that of antimicrobial agents took up the highest
proportion, being 35.9% . Among top 10 drugs in the list of amount, there were 8 national essential drugs and 4 antimicrobial
agents. There were 2.90 kinds of drugs in each outpatient prescription averagely in sample township health centers; the average
proportion of antibiotic prescription was 43.0% ; the cost of each prescription was 33.12 yuan in average. CONCLUSIONS: The
utilization rate of essential drugs in primary medical institutions is lower than the requirements of policy. There are great
difference in utilization rate between chemical agents and Chinese patent drugs of township hospital in Autonomous Regions
Essential Drug List Supplement. The cost proportion of antimicrobial agents is high. The rationality of prescription drug use still

needs to be improved. It is suggested to guarantee essential drugs supply, adjust Autonomous Regions Essential Drug List

A ST 0 SR8 H (No.17YJC630220); Supplement in time, control the price of main categories and

FEIR PAHEZZ A AT RS (No 25 B (2016 )14 ) strengthen antimicrobial agent use monitoring so as to further
LA BT ] 2O DA S A, R 027- promote rational drug use.
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Tab 1 The number of varieties, the amount and their
proportion of essential medicines in sample
township health centers
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Tab 2 The number of varieties and its proportion of
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essential medicines in sample village clinics
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2.3 BAERETDANMELKEERGYERER
(AT EP S N ANl R A WK G S /2T 1

EARGUZE, K AR R B 24, T AL R GEH]

2 PR 255 25 VRIS . HEARSEZ R TUAENLAY 5

FPEZG 2018 4E55 294555 1034



REH 25 &G THE ARk~ 25 ] A

(4 i U 47.9% , T H AP A P 28 (4 T 6t o Lk

#35.9% , R 3 (i (BB THEA £ BT

A BEREEIE) o

®3 BAEEREFIENALXEXERAMERBRL

Tab 3 The utilization of 5 commonly used categories
in sample primary medical institutions
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Tab 4 The top 10 medicines in the list of amount in
sample primary medical institutions
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