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Analysis of Provincial Antibiotic Classification Management Lists in China

ZHANG Xi', YANG Yaoyao',ZHOU Yue', DU Kexin', HU Lin', ZHENG Bo*, GUAN Xiaodong', Haishaerjiang -
Wushouer"*, SHI Luwen"’(1. School of Pharmaceutical Sciences, Peking University, Beijing 100191, China; 2.
Institute of Clinical Pharmacology, Peking University First Hospital, Beijing 100191, China; 3. International
Research Center for Medicinal Administration, Peking University, Beijing 100191, China)

ABSTRACT OBJECTIVE: To provide reference for scientific management and rational use of antibiotics. METHODS : Provincial
antibiotic classification management lists were retrieved from official websites of provincial health administrative departments,
CNKI and other search engines from Apr. 2012 to Mar. 2020. The difference and adjustment of those lists were analyzed
descriptively. RESULTS & CONCLUSIONS: Since April 2012, 30 provinces released provincial antibiotic classification
management lists, among which only 10 provinces updated the lists. In the provincial classification management lists, the list of
Jiangsu included the most antibiotics (208 kinds) , that of Xinjiang involved the least (101 kinds). Among the 253 antibiotics
included in the provincial lists, 134 antibiotics had two management levels, and 19 antibiotics had three management levels. The 10
antibiotics with the most times of adjustment in the provincial lists mainly include nitimidazoles, f-lautam compound preparations
and quinolones. There was the phenomenon that the same antibiotics were simultaneously included or withdrawn from the lists, and
the grading management level was increased or decreased in the provincial adjustment. Provincial classification management lists
updated slowly in China, and the quantity and classification of drugs selected in the list were quite different. It is suggested that
provincial health administrative departments should continuously optimizeand improve classification management list of antibiotics,
and form a long-term mechanism of dynamic adjustment of list and inter-provincial evidence sharing, so as to promote the rational
clinical use of antibiotics, and curb bacterial resistance.

KEYWORDS Aantibiotic management; Classification management list; Analysis
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Tab 1 The number of varieties of antibiotics included
in the latest classification management lists of

30 provinces (by dosage form)
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| N 67(2) 71(1) 70(2) 208(1)
2 Lyal 68(1) 58(9) 60(3) 186(2)
3 i 57(11) 40(28) 80(1) 177(3)
4 hlA 66(3) 56(12) 49(8) 171(4)
5 ZH 57(11) 68(2) 46(9) 171(4)
6 ] 53(23) 65(4) 51(5) 169(6)
7 11T} 50(27) 63(5) 50(6) 163(7)
8 e 56(14) 51(16) 54(4) 161(8)
9 'K 65(4) 66(3) 29(17) 160(9)
10 HiT 61(5) 41(23) 50(6) 158(10)
1l il 53(23) 61(6) 40(10) 154(11)
12 Kit 59(7) 58(9) 36(12) 153(12)
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18 i 56(14) 55(13) 26(23) 137(18)
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n K 56(14) 9(19) 27(21) 132(22)
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8 L 32(30) 54(15) 2(28) 108(28)
29 Hil 41(29) 30(30) 31(14) 102(29)
30 B 50(27) 33(29) 18(30) 101(30)
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Tab 2 Level statistics of various antibiotics in the pro-
vincial classification management lists (by

number of varieties )
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Tab 3 Level statistics of 19 antibiotics across three

management levels in the provincial classifica-

tion management lists
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Tab 4 Adjustment statistics of 10 antibiotics with the
largest number of adjustments in updated clas-

sification management lists
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