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Evaluation of Prescription of Combined Use of Antihypertensive Drugs in a Hospital Based on the
Domestic and Foreign Guidelines

YUAN Jin', LIU Heping', XU Baihong®, LIANG Hongyi', YANG Chen', LI Jian', DONG Liwen’, ZENG Ying’
(1.Dept. of Pharmacy, Guangzhou General Hospital of Guangzhou Military Command, Guangzhou 510010,
China; 2.Dept. of Pharmacy, Guangdong Provincial People’s Hospital, Guangzhou 510080, China;3.College of
Pharmacy, Guangdong Pharmaceutical University, Guangzhou 510006, China)

ABSTRACT OBJECTIVE: To provide reference for rational use of antihypertensive drugs in clinic. METHODS: In retrospective
study, antihypertensive drug prescriptions were randomly selected from cardiovascular medicine department of Guangdong
Provincial People’s Hospital during Jan.-Dec. 2016, by using prescription comment system. The patient’s gender, age, diagnosis,
name and pharmacological classification of antihypertensive drugs were counted. Combined use of antihypertensive drugs was
compared with the plan recommended by domestic and foreign hypertensive prevention and treatment guidelines. The rationality of
antihypertensive drug use was evaluated. RESLUTS & CONCLUSIONS: Totally 4 308 prescriptions of antihypertensive drugs were
collected, among which there were 2 183 prescriptions of drug combination, accounting for 50.67% of total. Among drug
combination, there were 1 420 prescriptions of two-drug combination, accounting for 65.05% of drug combination prescriptions;
the most prescriptions contained ARB, accounting for 74.94% of drug combination prescriptions; 1 627 prescriptions of drug
combination were agree with plans recommended by guidelines, accounting for 74.53% of drug combination prescriptions; there
were 420 prescriptions of irrational drug combination, accounting for 19.24% of drug combination prescriptions. The effectiveness
and safety of the prescriptions of drug combination which were not recommended by guidelines need to be further verified due to
absence of detailed medical records.

KEYWORDS Prescription; Antihypertensive drugs; Drug combination; Guidelines
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Tab 1 Distribution of patient’s gender and age
PR (3 AR AR BRI L1, %)

Y i o GG R
<40 114(63.33) 66(36.67) 180 418
40~<65 886(52.03) 817(47.97) 1703 39.53
265 1247(51.42) 1178(48.58) 2425 56.29
&1t 2247 2061 4308 100

5P 2 183 407, (i 4 AL I 1) 50.67 % s Bk A FH 25 R
DI 2, A 14200y, GG FHZ5 1 65.05% . MM
AE, B R E HZ f 2 R g =B X
(50.65% vs. 50.70% , y*=0.001, P=0.970) ; M 4F i}
F,<40% 40~<65% ,=65% HEBA F25 A
£S5 HA G5 X (44.44% vs. 53.08% vs. 49.44% ,
7 =8.217,P=0.016) . /N [RIMH:FIAF-#4 B E AT il e
2y SO IR 2.
x2 AEEHNNELBENNSDEREKRBBRL

Tab 2 Combination of antihypertensive drugs in pa-

tients with different genders and age

23 e i B, Py HEG D
PERICR/A) 11091016 752/668 333/320 52/56 1/1
A
<40% 100 44 29 7 0
40~65% 799 590 263 50 1
265% 1226 786 361 51 1
&it 2125 1420 653 108 2
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B i B )« 2017 A 5 RL 2 vy LTS B ¥ A8 B 1 )
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Tab 3 The number of prescriptions of five categories

of antihypertensive drugs among drug combi-

nation prescriptions

WERT %255 WL B HAR, %
& ARBAL 1636 74.94
& ACELIL )y 26 10.35
& CCBALJY 1397 63.99
o B IR A 1129 5172
Erilisilovi 820 3756
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Tab 4 Composition and constituent ratio of two-drug

combination prescriptions

SNES g8 A1t TR, %
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Tab 5 Composition and constituent ratio of three-

drug combination prescriptions

USiES I E By Ait 0y AL, %
ARB/ACEI+CCB+ B 2Z (KB4 208/44 252 38.59
ARB/ACEI+CCB+F 5 181/2 183 28.02
ARB/ACEI+ B 37 (RBLi25+F1 B A 166/10 176 26.95
B Z IR Z5+CCB+RI R 20 20 3.06
o Z B2 +CCB+ IR 2 2 031
ACEI+ARB+CCB 5 5 0.77
ARB+CCB+ o 3Z {2 5 5 0.77
ACEI+ARB+ B 32 (kL% 25 4 4 0.61
CCB+ B ZIRBIH 24+ o ARG 3 3 0.46
ARB+ o Z KB 25+ B 1 1 0.15
ARB/ACEI+CCB+ o Z K25 1/1 2 031
At 653 100.00
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Tab 6 Composition and constituent ratio of four-drug

combination prescriptions

ISENES WRsL G AR B, %
ARB/ACEI+CCB+ B 7 KB 2+ 95/6 101 93.52
ARB+CCB+ o Z (B2 +F1 R 3 3 278
ARB+CCB+ B Z (KB + o ZIRRLIEZ 2 2 1.85
ARB/CCB+ B Z KB+ o 37 (R 25+ A 1/1 2 1.85
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Tab 7 Distribution of unreasonable drug combination

prescriptions

RS WREL AL, %
ACE/ARB+ B 3 fkHIHIZ 187 4.5
ACEL/ARBHZHIF B 71 16.90
K P A — b 7 37 8.81
B IR+ R 10 238
ACEI+ARB 7 1.67
ACEI/ARB+ B Z PR 245-+ A bR 107 25.48
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At 40 100.00
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