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Exploration and Practice of Drug Abuse Monitoring in Medical Institutions

XU Yangyang', WANG Ling*, ZHANG Shuping’, HUANG Yuan', DING Changling', TIAN Yuejie' (1.Dept. of
Pharmacy, the Affiliated Hospital of Binzhou Medical College, Shandong Binzhou 256603, China; 2.National
Center for ADR Monitoring, Beijing 100022, China; 3.School of Pharmacy, Binzhou Medical College,
Shandong Yantai 264003, China;4.Shandong Province Center for ADR Monitoring, Jinan 250014, China)

ABSTRACT OBJECTIVE: To explore the method for the development and implementation of drug abuse monitoring in medical
institutions, and to provide reference for drug abuse monitoring in medical institutions. METHODS: Our hospital (the affiliated
hospital of Binzhou medical college) had established the corresponding drug abuse monitoring mode from the two aspects of
real-time monitoring and retrospective analysis, supplemented by relevant management measures, defined the content of drug abuse
monitoring in medical institutions, and finally evaluated the implementation effect through the effective reporting quantity of drug
abuse information, etc. RESULTS & CONCLUSIONS: The main contents of drug abuse monitoring in our hospital included the
establishment of drug abuse monitoring management group, the improvement of drug abuse monitoring system and the sorting out
of drug monitoring catalogue; the real-time drug abuse monitoring mode was established through timely reporting drug abuse
information by medical, nursing and pharmaceutical personnel in daily diagnosis and treatment activities; at the same time, the
retrospective analysis model of drug abuse was established by analyzing the relevant drug use data regularly through the hospital
information system, paying attention to the key groups of key departments, and mining drug abuse information; a series of
auxiliary management measures were taken, such as strengthening training and publicity, and establishing reward and punishment
mechanism. Since the monitoring work was started in 2016, the effective number of drug abuse information reported in 2016-2018
was 38, 126 and 237 respectively, and through the monitoring, it was found that the elderly women over 60 years old (69.83% )
were abusing in iatrogenic sedative hypnotic drugs. The development of drug abuse monitoring in hospital can collect drug abuse
status, behavior characteristics and relevant information timely and effectively, analyze local drug abuse trends, find drug abuse
risks, and provide basis for drug control of narcotics and psychotropic substances supervision.
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Fig 2 Retrospective analysis of Il psychotropic drug
use monitoring technology pathway in patients
with sleep disorders

NS5 WA B SRS 1 R4 Ra s 2 IERE S A
FIZPAH L RIMCEAN , 5 2B ity , 3520k A HAb
BT PR 24 S R A B0, B A A SR 1 2
Pyt F AR S AR
2.2 EMERMIH, ZHEEBXANRHEWERER
HITHE ST

S BRI P BN B 24 03 e S R
ISR AR, L HR 2 Ve Ao [ml v ] £, 15 AREU B
IR AR R, BEBEAS A N Bt ] J i WA | A B
PEBE RGN AR RARTE RGNV TR . Fepedy =+
IR IS B AR 25 Wil T AR e D A 3R (BT
HUAG ) AT A%, [l 7 0 A 1 BB A o E A T
W, XA B AR EOR B REAT Bl BT LR S 1) 511 R
BT E D B T S b, B B

A0 6 1D M 30005 AR ) 88 D 2 AL v Bt KL
UM o COPNIAE VIS &3 Ve RillDibi s W/ Ioi 47 P
(7] A 47 B2 X A 00 AR P A 0 2 e R 2 A A
TR VIR SR S S EAS A, NS BT TH
[ 4TI DNE AR o 4 DAY
3 oYk A EEMIRIR

e e A 57 (89 LA SIS S 000 55 [ JO5t v A s 00 R 5
(4 TARRE, 2 SRR I, e X B R 42 R 28
08y 3 S A, RN PR R A ST S B Tl )
L5 RIS AR B R Al 1 Iy 240 ) 2 ) R A4 7 3
SO, R TR AL 25008 AL A

China Pharmacy 2019 Vol. 30 No. 23 - 3183 -



3.1 HYKAKN ERHEESRERTEA

Lot LA R 2R 5 S B, TR B 24 i R A | 4
BB AN, ek ny pa W A s . 78 2016.,2017
2018 4%, 733l I 454G k4t 38,126,237 435 [RI B, Wi
B IR B, IR 1 5 ARHE N 2018 421
(25 Fha o o, WE IR 4382 Wk B IR PE 25 K
i, Ak AR BEYT B2 . BeAh , AR S fF R
“RUETGIR RSG5 FGR” 5% B X b 3 00 25 1y 2k
ARG AN FUR MR B b e 22, 2 DA 25 W 6 B
FH R R, 2k W0 . 55 f5) FH 245155 0 R0 P 24 v g 0
FEL AR R T BB YRR Y HE K.
Wi A P 24 S5 T R, 5 i ) 28 L2 RN DR S 15, B IE A
SN e e S R A B 250 VE T s R, ZE S8 b &
P11 R 6 T i) St A B SR W 1) B B SR B
At , B3R 24 P 1 FH XU
32 KEEZEANAGXK

B T 24 ANPGRS A T6 IR BT R 45 0 BIR
DLE L BCREBR , 250 FH R 2 o0 B M | 246 3R 43 J2 Bl
J B N S BRI IR, 2 IR R A 2 1 HLA R
FEEE AR R i ROR, 25 5 S BUR T RE AT
AR 3 A R T A4 S S N 55 T B o
AR, e 30FK B 25 00 3 2 i AL 3B (8, L 60 %2
DL bt 83 e 22 (280 13y, 15 69.83% (280/401)], & W]
3 I R A R B R B RO T AR N E R
Zy[n) i, ik, B AT MR B AERH TR Gt 1
) R R AR S 20 1 B 3, KA T 2595 5 5
T, AR R R IR TR B A, A X
N\ I PRI 1) R85 8 R R AU 24 A DG B 8 5 461 ) A 45 e
MG PRI | 2248 ) L 114 2 IR A A mT  FH Pt 28 24 3L )
MR | B e 5 5 Aok R PR L T 11 2 IR R T FH K
BRI AN RS TE P TP . AN SCHERARE ™, £t
250 FH 5 i T ST 1 A DG ) 8 A B 2 B 7 IR 55
KA A ol 75 BN EUH AL, DA Ry il 1T S A R 2
Yyl B I6 7 SRS AR I E A AR B St 1 24
FRMEIN T AR, w08 G R s AF N R 2 &4 AL
A
3.3 B TFHYWHEIEN

I WO, BB R )X 25 W R A T RO A TR
KPS ) AR DT vE AR S 5 — AU AR
2y, TETT 3 b 2900 4 U= — PR REA RBER YT R AIRAE 1M X
WA BN RS R Y BORE R 1 259, {5 H 1985 44/ DT
S T I FH I DR, L R Gt ) — R4
BT AL, % — SE i 5 it L UG PR AR N (E [ B e 22
A [ Rl DX A R Ak 22 P T T L BRI i 1
AN ZEHGE PG, T 1 I 520 0 B A R e K Y
W 5 UGIE , 7€ 2013 48 Mg ORORT 245 b i fl B 53%6) (2014 4F

- 3184 - China Pharmacv 2019 Vol. 30 No. 23

LT 1 HAT) o 2Rz il b b5 25 A —JR5#i 24
A S5, IREEXRNZ 25 09 FH 2 T (R R 2R SR i
Ik, ZERO TR M 25 10 8 W 28 T A R, LR &
BFE AT, T AR BE 4 254 T
Vi, AR AR DS sE ke 25 A P 2 R B B 2 I T 254 4
S, AT Ay itk — 20 i B 25 T I sk S AR
3.4 B TR RER FBHZhmARE, RE KR RE
T I, BE A% AR v D R T B IRR T | — 2 el
2y it I [0 5 ol T iR 82, BE A SR A L5 B s i
Fr 246 S T T, B PRRRIVE DR 24 i B 45 B, i
B ARTE G ) B9 R A o B 38 R BT BRI 2 T B T
AL ] B 5] b0 20 T gl 2 fot FRRIE 245 it 9 28081
T3 XSRS i A T e [R] IREAR B 2 4R
FHZERI BRI 24 fit ) 80 - R st W DR = 4 A PR
JRRTEE 24 ity R S0 LU, PT TR RL 2 RTE 24 ot 0 e P o5
oo i, B 2018 47 B HERE a2 Eh R A R G SR A o
A2 i B o PR AR s e MR 25 il T LA
TR P O T30k S (07 FH A< e ) 245 i, o o G XU 151
L ANNIE BLUE VR TR R BBV A JC RS
T BT 25 e 55, AME AT FX DS 25 a8 B R LA
Up st S, T HLAR RS2 S i M D S22 4 B A .
4 g
T, 75 B FALR H JTJR 24 Wy i FH W D0 o s 1 ke A0
OB, i JC I E AT o G AL, ST PR
IR SRR, —Jr T 2 S R S L
AR TR, R BT 1A R B Bh 25 o3 A, %o
WA B BORHAA TIFFERIPEAN , 2B T A T B S MR A 3R
IR SR s o — T3 T, i e 3 38 001 FH 25 W ok U
IR TR A R R 5 PR, R R 24y 5 F A A A A
T PR A
SEF VN L G BT AL B4 245 1 DX
B SR UZ B, RS AL T BOE s 45
M AR L 3 B v M I LR, Sl M Al
S IR RS IR eAh B T A O HREABUR Y 32
R IORZE SR ST SO ALR] , s i A B A
R, T O I AR N SRR T B, DT A4 T 24
Pt A M K F o
Sk
[1] FENGL,ZHANG W, LI X. Monitoring of regional drug
abuse through wastewater-based epidemiology: A critical
review[J]. Science China Earth Sciences, 2018, 61 (3) :
239-255.
[2] &%, 2824 WS 25 RO ERE S RO 9]0 b
EFRFR,1992,7(1):72-74,78.
[31 ZEEEE 28 HOE S 25l R B S 0] e 3 K
FIR(EFM),1992,24(4) : 278-280.

TEHEE 2019FEF0FFEIE



ST BB SR D7 25— ST R S

NEAB F.8 TLMARAFIUEESR,LME 110016)

hESKS RIS TEIRER A XEHS  1001-0408(2019)23-3185-07
DOI  10.6039/j.issn.1001-0408.2019.23.03

W OE B0 H R R R BT B, 2 SR 2 e 5 BUR R 691 IE sk AR AL, S BUR HE ) 25 — BRI AR
BCR G RITRAE R FARYE , 7 ik R T B HF M5 3 3 5 R BUR AN AN 45 4] 25 4> A Fo bk & 2 3 FP AN Fouk-TF 69 3 -2
FEREAL | 3 s AT 3 AR AN Hk T B S A xR 25 A b BOBUF R A Rn . 4R BB ) AT R A3 K AR 25 T
FRWREZ I K 45 01 2509 T 5 WAE 5 BURANE G % R JEAMEG #1285 & Wit 2 A8 %, EANEH B F0d 2 EA8 % . 436 BUAH
W T VARG it iF 3 B R A A AL AR A IF B BUR R BN G B Ao ARG A5 ) 25 4 W BT S A e AR A B AR . BUR A B AR R AL
2ARA AT I T, TR IANIE AT 5] 25 4 Ak 69 ok BeAKBUR 30 3 RGN & 25 69 75 X SR 1 25 4 A AT 45 ) 25 — BU R4 T4F
&I e o

KEBIR BE T 56 2 — SO IR BORARE ;1§ IR AL A

Subsidy Strategy of Generic Drug Conformance Assessment Based on Patient Heterogeneity
LIU Yuying, CHEN Yu, HUANG Zhe (School of Business Administration, Shenyang Pharmaceutical University,
Shenyang 110016, China)

ABSTRACT OBJECTIVE: To consider the heterogeneity of patients’ acceptance of generic drugs, to establish a game
decision-making model between pharmaceutical enterprises and the government, and to provide decision-making basis for the
government to formulate subsidy policies for the generic drug conformance assessment. METHODS: A two-stage game model was
established on the basis of patient heterogeneity under three subsidy strategies: the government does not subsidize, subsidize

generic drug companies and subsidize patients. Effects of patient heterogeneity on the decision-making of pharmaceutical enterprises
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