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Analysis of the Utilization of Antiepileptic Drugs in 34 Third-grade Class-A Hospitals from Beijing Area
during 2009—2012
ZHU Le-ting, XU Bei, ZHAO Zhi-gang (Beijing Tiantan Hospital Affiliated to Capital Medical University, Bei-
jing 100050, China)

ABSTRACT OBIJECTIVE: To evaluate status quo and trend of the utilization of antiepileptic drugs in the hospitals from Beijing
area. METHODS: The utilization of antiepileptic drugs in 34 third-grade class-A hospitals from Beijing area during 2009 — 2012
were analyzed retrospectively in terms of drug varieties, consumption quantity, consumption sum and DDDs, etc. RESULTS: The
consumption quantity of the antiepileptic drugs in this area increased year by year. The consumption sum of traditional Antiepile-ptic
drugs as sodium valproate and carbamazepine accounted for 30% of the total sale; that of new antiepileptic drugs as oxcarbazepine
accounted for 20% above; that of levetiracetam increased rapidly in 3 years, increasing from 12.91% in 2009 to 19.93% in 2012.
CONCLUSIONS: Sodium valproate, carbamazepine, oxcarbazepine and levetiracetam have become the first choice of the antiepi-
leptic drugs in Beijing area; sodium valproate and carbamazepine still play an important role in clinical antiepileptic treatment. New
antiepileptic drugs are superior to traditional ones in side effects and tolerability.
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Tab1 Consumption sum and the annual growth rate of anti-
epileptic drugs during 2009 —2012
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Tab 2 Consumption sum and the sequence of antiepileptic drugs during 2009—2012
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note: “~" means none of antiepileptic drugs in the data of this year
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Tab 3 DDDs and the sequence of antiepileptic drugs during 2009—2012
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note: “—" means none of antiepileptic drugs in the data of this year
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Analysis of Off-label Drug Use in Outpatients of a Hospital during 2011 —2012
TAN Su(Armed Police Chongging Corps Hospital, Chongging 400061, China)

ABSTRACT OBIJECTIVE: To investigate the status quo of off-label drug use in a hospital, and to analyze the causes and ratio-
nality of off-label drug use and put forward relevant solutions. METHODS: The prescriptions of outpatients were randomly selected
from the hospital during 2011 — 2012 retrospect ively. The off-label drug use of them was confirmed and analyzed by package in-
serts. RESULTS & CONCLUSIONS: A total of 3 826 outpatient prescriptions were selected and 182 of them were off-label drug
use, accounting for 4.76% . Generally speaking, the off-label drug use in outpatients is at rare level in the hospital, but the pediat-
ric patients are more common in off-label drug use. There is the off-label drug use occasionally during the clinic treatment due to
the special demands; however, the clinic physicians shall strictly control the application of the off-label drug use by referring to the
experience at home and abroad to ensure safe, effective, economical and appropriate use of drugs in the clinic.

KEY WORDS Off-label drug use; Outpatient drug use; Rational drug use; Safety of drug use
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