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Analysis of Antipsychotic Drugs Prescriptions in Outpatient and Emergency Department of Our Hospital dur-
ing 2013-2014
LIU Xiao-fei, LIN Jian-min, LI Qian-gian(Wenzhou Seventh People’s Hospital, Zhejiang Wenzhou 325000, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of drugs in patients with mental disorders. METHODS: In retro-
spective investigation, 47 386 prescriptions of psychiatric department in our hospital during Sept. 2013 to Aug. 2014 were analyzed
statistically. RESULTS: Totally 39 496 cases were enrolled in the 47 386 prescriptions. The median age of patients was 31.42, with
male to female ratio of 1:1.07; they were diagnosed as schizophrenia and other mental disorder, accounting for 65.34% , and fol-
lowed by mood disorders, accounting for 15.20% . They were mainly given single drug and two-drug use, accounting for 30.80%
and 61.68% respectively. Clozapine, quetiapine, risperidone were top 3 prescription drugs in the list of frequency; olanzapine, que-
tiapine, risperidone were top 3 drug in the list of consumption sum. Among top 20 psychiatric prescription drugs, there were 7
kinds of drugs for schizophrenia and other psychiatric disorders, 3 kinds of drugs for mood disorders. CONCLUSIONS: The use of
antipsychotic drugs in our hospital is rational basically.
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Tab 1 Distribution of psychiatric diseases prescriptions
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Tab 2 Combined use of drugs for mental disorders
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Tab 3 Top 20 psychiatric drugs in terms of usage rate and
consumption sum in our hospital
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Tab 4 Top 10 schizophrenia and other psychiatric disorders

drugs in terms of usage rate and consumption sum in

our hospital
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Tab 5 Top 10 mood disorders drugs in terms of usage rate
and consumption sum in our hospital
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