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Application of Pharmacoeconomics in Hospital Pharmacy of a Hospital
HE Sheng-lan, SUN Pei-pei(Dept. of Pharmacy, Wuhan General Hospital of Guangzhou Military Command, Wu-
han 430070, China)

ABSTRACT OBJECTIVE: To effectively control medical cost, and to save the limited medical resources. METHODS: Com-
bined with the principle and method of pharmacoeconomics, the application of pharmacoeconomics in hospital pharmacy was inter-
preted from the five aspects of pharmaceutical care: the choice of treatment plan, therapeutic drug monitoring, drug combination,
prescription comments, payment control of single disease. RESULTS&CONCLUSIONS: The application of pharmacoeconomics
can formulate rational treatment plan, reduce the occurrence of ADR, reduce the economic burden of the patients, and control the

unreasonable drug cost.
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Investigation of Antimicrobial Use in the Inpatients in Respiratory Department of 5 Second-grade Hospi-
tals in Shanghai Hongkou District in 2011

HU Bin, LI Ying, LOU Yue-fen (Dept. of Pharmacy, Branch of Shanghai First People’ s Hospital, Shanghai
200081, China)

ABSTRACT OBIJECTIVE: To investigate use of antimicrobial agents in respiratory department of second-grade hospital from
Shanghai Hongkou district. METHODS: By retrospective analysis, 96 discharge medical records were collected from respiratory de-
partments of 5 second-grade hospitals in 2011 according equally spaced admission number, 480 discharge medical records in total.
Types of antimicrobial agents, drug combination, treatment course, etiological examination and rational drug use were analyzed sta-
tistically. RESULTS: Average age of patients was 73.04; the number of antimicrobial agent type was 1.87 in average, and average
treatment course was 9.63 days; the proportion of irrational drug selection was 6.67% ; irrational treatment course accounted for
4.58% ; the proportion of drug combination was 44.79% ; the proportion of irrational drug combination was 11.46% ; the rate of eti-
ology inspection was 79.17% ; the rate of drug use was 12.08% according to drug sensitive test. CONCLUSIONS: There still are
some problems in use of antimicrobial agents, such as improper combined use of antimicrobial agents, unreasonable selection of
treatment courses and frequently change of drug types. The management of antimicrobial agents should be further enhanced.

KEY WORDS Antimicrobial agent; Rational drug use; Investigation and analysis
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