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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.
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Tab 2 The incidence of off-label drug use in outpatient de-

partments of our hospital during 2011 —2012
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Analysis of the Utilization of Antibacterial Drugs in the Inpatients of Stomatology Hospital after Special
Rectification

ZHENG Li-guang', WANG Chun-hui’, LIU Cui-mei’, HU Kai’, LIU Li-ting', YAO Min' (1. Dept. of Pharmacy,
School of Stomatology & Stomatology Hospital, Peking University, Beijing 100081, China; 2. Dept. of Medi-
cal Administration, School of Stomatology & Stomatology Hospital, Peking University, Beijing 100081, Chi-
na; 3. Dept. of Hospital Infection Control, School of Stomatology & Stomatology Hospital, Peking University,
Beijing 100081, China; 4. Dept. of Medical Record and Statistics, School of Stomatology & Stomatology Hospi-
tal, Peking University, Beijing 100081, China)

ABSTRACT OBJECTIVE: To investigate the use of antibacterial drugs in the inpatients of a hospital after special rectification so
as to provide reference for the intervention of irrational use of antibacterial drugs. METHODS: By retrospective survey analysis,
the utilization indicators of antibacterial drugs in the inpatients, use of different levels of antibacterial drugs, use of top 10 antibacte-
rial drugs in terms of DDDs were analyzed statistically during Jul. —Dec. in 2011, Jan.—Jun. in 2012 and Jul. —Dec. in 2012. RE-
SULTS: Most utilization indicators of antibacterial drugs were improved after special rectification. The utilization ratios of antibacte-
rial drugs for inpatients in the three periods were 95.05% , 85.81% and 67.91% , respectively. The antibacterial use densities were
60.93, 47.93, and 41.22 DDDs/100 persons/day, respectively. The proportions of prophylactic application of antibacterial drugs in
type I incision surgery were 99.33% , 76.98% , and 19.91% , respectively. Unrestricted-use antibacterial drugs took up predomi-
nate place in the list of DDDs, which were 12 514.95(89.19% ), 8 095.26(77.57% ), and 6 797.17(72.47% )in the three periods.
The use of restricted-use antibacterial drugs increased in DDDs, which were 1 479.39(10.54% ), 2 251.35(21.57% ) and 2 514.57
(26.81% ) , respectively. Antibacterial drugs for special use were used a little in DDDs, which were 37.00 (0.26% ) , 90.00
(0.86% ), and 68.00(0.72% ), respectively. CONCLUSIONS: The special rectification promotes rational use of antibacterial drugs
in the inpatients of the hospital. However, further management should be taken to interrupt the irrational administration timing of an-
tibacterial drugs, the long course of antibacterial drugs use and excessive use of restricted-use antibacterial drugs.

KEY WORDS  Stomatology hospital ; Antibacterial drugs; Special rectification; Rational drug use

(11):1194. [12] S¥RE, TR ICEC K IFIRYT LIRS A A 1097 BOW 58
[9] ERVPHHELESIRITIMKAGAONELRLE [J].9: A E 42 £,2012,28(17):2 944.

#,2012,3(27):189. [13]  JHSCAR SRR A e S B e X EL IR YT 22 & P B e s i X
[10] T, B B S SRS e S sy T R s S5 A ). EF®it s 5£8%,2012,25(11): 1 339.

SR B 25 5,2011,22(12) : 1 094, [14]  Hife, XUE J5 G iR e he K 15t P T S & KT IR YT - E Y
[11] S Ut HUbE s R PR B 24 TE I I]. P B e R 25 5 I R VLEE D). % #5201, 32(5) : 643,

2 %,2001,10(4).253. [15] 4 .86 fl 2 AR AR AT ARG T B # ik i F: (DVT)

TG AT F AR E 5,2012,33(23) .5 090.

R FARZG N, AL, RS TT 2 FAE I IROR 2 . (RS L1 20130314 <[l F1 1] 2013-07-03)
T H e —Uo— Z AN —U(=

010-82195126, E-mail: zhenglgl 103@163.com

FEZGE 2013 4F55 24 4550 38 4 China Pharmacy 2013 Vol. 24 No. 38 - 3577 -



