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Analysis of the Methods for Antibacterial DDD Assignment in China
CHEN Zhi-dong(The Affiliated Sixth People’s Hospital of Shanghai Jiaotong University, Shanghai 200233, China)

ABSTRACT OBIJECTIVE: To analyze the methods of DDD assignment in China. METHODS: By collecting related data from
CNKI and Wanfang database, the methods of antibacterial DDD assignment in Chinese papers published from Jan. 2010 to Now.
2012 were compared. RESULTS: There were 49 methods of antibacterial DDD assignment, and the assignment references and anti-
bacterial DDD values were not all the same. The main references were New Pharmacology, package inserts and Clinical Guidance
of Chinese Pharmacopoeia. There were many differences between antibacterial DDD assignment values and the values from MOH
center for antibacterial surveillance. CONCLUSIONS: The methods of antibacterial DDD assignment are extremely not standard in

China, which should be taken seriously.
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A N RSN [ 24 MLl A P 2525030 CRiRR It R FHZ5250801)) o
2 H£R
2.1 DDDiIEEF%

FEPURE Y DDD W E AR ZE . BEERIRLFE 24 it

B I R SE bRt S R CHrdm 25924 ) (4 AR ) I IR
FAZ5%550) (34~} 4% ) .WHO DDD {1 (9 A< ) . DA% DDD
B (9IRGB 22 ) BAMA) (G5 Bia) (MG
IRFME) L OUEHS YT 7 B A 25 Wi R 25 40k ) 4, 1
HHGBram 25024 ) 24 i 158 BH =5 R PR FE 28 20060 ) 2 e i LAY
BEEAHE o ASCHABE 2 AR B AR TR] , #5F% E DDD % 5E Jy 41
g A9Fh, W 1, R4ES% WHO DDDEIA R Z , (HARXT &
FE , RS ANET A L AN, BT LA RUAFE SR 1 X L WHO DDD
{HFIR A ARG 0 L3 2.

®1 EKEMEZYDDDIRESE
Tab 1 Methods of antibacterial DDD assignment in China

(A ARAAEZ L

(&t (el (LB

Jik - who REEDODE i) G ORRREEED G G e A gy WREER juee
&5 DODf 20114 W ISEL 6B 17T 20004 20054 20104 20064 20074 20084E  20044F 20044F 19994 ) i
Y v v v 3-1)
2 V v v v % 8]
3 V v v ]
4 v v v [10]
5 v v v % (11-12]
6 v v V [13-16]
7 V v [17-18]
Y % v [19)
9 v v v % % (20]
10 vV % v vV ]
1l v v v )
12 V v v v 3
13 V V v [24-23]
14 v v v 26]
15 v v [27-30]
16 V v v Bl
17 v % v 1
18 v v v (32
19 v % v v [33)
0 v v v (34
21 % % v 3]
n vV v % v [36-37]
b v v (3]
A v v v v [39]
2 v v v [40-41]
2% v v )
bl V % % [43-44]
28 v v [45)
29 v v v [46]
30 % v v 47
3l v \% [48)
k) v 49
3 V v [50]
u v i vV [51-52]
35 v vV % % (53]
36 v v Y [54]
37 V v v [55]
® v v v [s6]
¥ N Vv Vv v 57
0 \/ \/ \/ [58]
4l v v 9]
) v \% v [60]
Iy vV v v [61]
4 v v [62]
45 v v 63)
46 v vV [64]
4 v [65]
4 % [66]
49 v 67
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#&2 WHO DDD E& R4 A5
Tab 2 Application of different versions of WHO DDD as-
signment values

WHO DDD {f & A ]

; (ﬁ b 1,
ZJ;??‘ 19924F 20014F" 20034F 20044F 20054F 20084F 20104 20114 7 4 K
| \% B3
% 4
% 3]
Voo
v Ul
2 Voo
3 % o)
4 % [10]
5 v (1]
Voo
6 v (13]
v (14]
v [13]
voo[lg)
7 v (17
Vo[l
8 v [19]
9 Voo
10 v 2]
1l % 2
12 v 23]
13 v 24
Voo
14 Voo
15 v Voo
v 28]
% (29]
Vo)

2001 RUZHR i 38 4 ZE Wi L 2001 4 ATC Index with DDDs
G AR IR T A A 2 Ay 2R RS L B HR ) (el B A
BERFR A AT, 2003) 5 * 4R A BH

*2011 version means Anatomical Therapeutic Chemical Classifica-
tion Index with Defined Daily Doses translated from ATC Index with
DDDs (2001) by WANG Qiang, JIN Yan and LI Wan(published by Pe-
king Union Medical College Press in 2003); * “means version is unknown
2.2 REDDDES A DDDEILE

1E 49 PR 254 DDD € Ji ik, A — M Irik s 17
BCE 9 DDDAE, HE8 S 71 AR (L3R 3 Fik 4) , (HIX SE 50 E
) DDD {H2Z [i] 15 T A= 8 DDD {E2Z [0 A7 AEAS [ R B 1 22 57
o225 F k. i 1149 DDD {# &7 WHO DDD {# 56t |-
H4Im T %0 WHO DDD 8 1 R W it L BT LASURE BEE 1
DDD i 5 T/E# DDD {1 He gk, W36 3.

2.3 JLEDDD{&E

WHO %4 4 JLE M 2570 % 1€ JL#E DDD (. £ )L
# DDD JUE R, H AT AR 4 FOR R 7% ORLE L
SRR BT (4119.25 k) 245 4t 52 )L 2 DDD (" @ L1 4
H % T 5o A5t 55 1 25 7] 56 & JL 2 DDD B, B4 K mg/
kg; QLA e b 5 F- 24 JH 255 1A 2 JLE DDD fE"; @DDD
5 BRI, R A A DDD ™™, JL# DDD W% 4.
3 Wit

FEFR [ 49 P LB 259 DDD ¥ Jr i, 84% 2% T (H
MWF),51%%7% T (IR IR 2D , 76 % F 27 % 53511 2
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*3 ZREDDDES T4 DDDELE
Tab 3 Comparison of assigned DDD values with the DDD

values from MOH
Elied) LR GEDDDfg  IERDDD{Eg bG ]
HhE P 5.76 36 [43,48]
672 (15]
PSR 0 06 10 [
20 [15]
FEHTM P 12 6.0 [68]
ARG P 50 20 (4]
T A/ AU P A 0 113 20 [
Ryl 0 23 45 [69]
P SR P 24 30 (4]
36 4,70
WIEEPAR /AP0 P 45 30 (70]
R b 1 3 150 140 [43]
IHAET 0 15 20 [15]
Seftundehk P 40 30 48]
KffifiE P 40 20 (48]
Seftuvn P 60 40 4]
PRIl P 40 30 [43]
60 [55]
Ktk P 60 30 (48]
STk 0 075 10 4]
g% P 20 40 [43,55,63]
Stk P 30 40 [15,48)
60 [70]
IR P 02 40 [51]
30 [15]
Kffifhr P 30 40 (48]
Kfisehs 0 02 04 [43]
e 0 03 06 7]
ST 0 04 0375 [
SHtunth P 30 20 4]
40 [61]
60 [45]
Sy 3 20 40 4]
SR P 30 20 [66]
SO0 P 20 40 [43]
30 [70]
Ho TR p 06 12 [61]
e P 075 20 4]
10 [43]
30 (66]
ATl L P 10 20 [
ksl T 13 25 20 4]
40 [61]
IE:PX P 03 40 [43]
Sk P 20 40 [21,30,43,55,63)
PRiENT P 20 40 [21,30,69]
30 [55]
60 [45]
kT P 8.0 60 [45]
Al P 30 40 [70]
80 [45]
fRERE p 03 025 [21,45,65,68,71]
18% 0 15 10 [15]
WAGR 0 05 03 [4,51)
P 005 03 [69]
LR 0 03 30 [15]
ELIITY = P 08 16 [66]
12 [24,61]
40 [45]
BENT P 03 04 4]
TRk A P 08 04 [46]
HRE 0 04 10 [43,46]
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Continued tab 3

Bl ifh Gpi EEDDDILe  PAENDDDILg g E vl
05 [15]
p 04 03 [46,69]
HRDE 0 06 08 [43,46]
TERDR 0 045 0375 [46]
DR 13 06 04 (53]
08 [46]
FRADE 0 025 03 1]
03 [43]
04 [46,51)
p 025 03 )
04 [15,46,48,51,63,70]
06 [43,45,63]
e 13 05 10 [70)
e 0 0.6 20 [21,51]
08 [15]
15 [43]
e 0 04 20 4
P 02 15 [15]
16 [19)
TER 0 08 12 [15]
P 08 18 [55]
09 (48]
12 51,72
24 1)
&% P 30 80 [15]
s 0 0.3 02 [54]
FIEEB P 005 0035 [24,61]
007 73]
e P 04 02 4]
HERE 0 50U 1507U [54)
25y 73]

“PHEIIESNAZS QRS 2E) ;O 18 1 a2
“P means parenteral administration (injection) ; O means oral admin-
istration

&1 Zi A RN PR SEBRE S U . X e S K
PEALAER AL T 20500, PR i 9 DDD {E R AL 7 H 39 5
(Prescribed daily dose,PDD) , 1fii PDD 55 DDD IJ& W4~ 58 4R
[ (HE-& . PDDFFE/MALL, DDD K754k, DDD H 24
LY/ = e at ey s 8 e S rg VAT 3 BN i) NG TN B S S B
SURHERRE BIWF I8 TAE P B 295 7 s Bl ™ (5 FH 11 5770 = o
DDD A& —Fii T B ™. 1% DDD MfERR & H 7l i, AN
GG, T B R R BE 40 R A 70 . BRI AR A 6
L 2 22 B i DDD J2& 2428 B H R S5, iR 2 H i
SOHUE H s (RS R 2 E A

FIEYIR 254 DDD 58 )1 AR ZE B AHEIE , i H 1A
BT R T AR BUE A, WOR A RCE Y H Fl 5
(5] 750t Al H Ao R R B R R R e BR S
U F 6T P R R 5 AR TR AR U i BN RAR ], B
[ SR A TR A BB, QB2 S B 544 H il &
2 A5 NI R H 300k g BRAE S B8 Jr ik i 22 5 BUn) Rl 2y
s B B (L )55 5 1A 3 DDD A 22 ] , YA EAS [ A5 B 114
Ze5t, 3 Fah WA (O) A DDD{E4 0.6.0.8.1.5 g Fll
20~50 mg/kg 4 F, T A # DDD {H 4 2.0 g; £ 2 K585 (P) Y
DDD1{E7 0.75.1.0.3.0 g 35, DA DDD{E 4 2.0 g; kHIIR
fili (P) ) DDDAEA 0.2.3.0 g 25, 422 154%, 5 D AE#E DDD{A
(4.0 @) A EL , e KAR2E 20 F5 o 1 L, [) R P A (R BB AR 150 2 45 T
WA, Ak FLRR A VD B (P) AN 0.6 ), ER R A 4603
VPR (P)ER 0.4 g [l S FAS [ HUAS 152 52 45 SR AN ), 4n
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*4 JLEDDDE
Tab 4 DDD values for children

i GBYRRT REDDD(H,mg/kg ik S
HiE p 750 )]
120~240 41
HHRY 0 15.0~36.1 41
R P 50~100 41
WA P 200 44
KT P 750 4
[T P 75 41
W/ SERiER 0 30~120 41
P 300 4
90 44
WSS /A EL P 60~70 41
615 4
BRI iR p 80 41
RT3 P 1250 4
Senieh P 20~40 41
Sl P 315 [
St 0 2 4]
p 60 44
750 4
AT 0 2 44
300 [
PR 0 15 )
vl P 50~100 41
P 100 44
PRl P 50 44
625 4
sl 0 15~30 41
5246 44
PSichili | 0 50 4
AR P 55.0 [
PSRVl 0 250~315 41
SO0 7 R P 40~80 41
PSiiEaL p 625 [
AEZ P 50 [44]
i #s 0 5~12 41

100 [42,44

P 100 [41-42,44]
AR p 3~5 41
AR 0 33~67 41
MR 0 10~20 41]
By T 0 4 41
il 0 20~50 41

YR ZIRAZ Y P45 Parenteral , IE AP 2 (445245 ) ; O 45 Oral,,
IR 2

“P is the abbreviation for Parenteral and means parenteral injection;
O is the abbreviation for Oral and means oral administration
S AR /AT EL3H (P) , BLAS 0.5 g 1524 3.0 g™, BiA% 1.0 g B
4.0 g™ [] ity AN [7) FH i 180 45 SRARAR SR AT 31, dn se AR R
YEBIB BN 1.2 g, RMEIRIP I BN 2.4 ™0 A 864 E 70T
BAATBE WASRH AR DDDAE™, X6 ik B 4ot 4
HRT WHO 295ttt Jr i v G AR D R BOE RN . A Y
YE#& 2% () DDD {7 C Ik, I 42 A b &2 (P) , 2001 hit
WHO DDD{E 47 0.25 ¢, L EHHT R 0.5 g o HUE I IR AL,
AR E GRS PR BT A RS R RS REVE L
# DDDH IS4, £ 206 )L # DDD {H 5 5 A Can
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Analysis of Perioperative Application of Antibacterials in 128 Cases of Renal Transplantation in QOur Hospi-
tal
LIU Wei,ZHENG Jun,CHEN Chan(Dept. of Pharmacy, No. 309 Hospital of PLA, Beijing 100091, China)

ABSTRACT OBJECTIVE: To investigate the application of antibacterials in the inpatients with renal transplantation of our hospi-
tal before and after special rectification, and to provide reference for rational drug use in the clinic. METHODS: By retrospective
study, 88 medical records of the inpatients with renal transplantation randomly collected from our hospital before special rectifica-
tion (2007 —2009) and 40 medical records after special rectification (2011 —2012) were analyzed statistically in terms of drug
types, medication timing, duration, drug combination, etc. RESULTS: Before antibacterials special rectification, all of 88 cases
were given the antibacterial drugs in perioperative period; top 3 drugs in the list of DDDs were Cefoperazone/tazobactam sodium
for injection, Cefmenoxime for injection and Pazufloxacin mesilate and sodium chloride injection. Only 1 kind of drug was used in
46 cases and 2 kinds of drugs were used in 40 cases during perioperative period; 2 kinds of antibacterials were used in 21 cases
and 3 kinds of antibacterials were used in 2 cases. Only 6 cases were given drugs 2 hours before operation; 56 cases were given
drugs a day before operation; 4 cases were given drugs during operation; 22 cases were given drugs at the end of operation. 1 case
was given antibacterials for a day during perioperative period; 10 cases were given antibacterials no more than 7 days; 50 cases
were given antibacterials for 7-12 days; 27 cases were given antibacterials more than 12 days. DUI of cephalosporins sodium was
1.33, and that of others were < 1. After antibacterials special rectification, all of 40 cases were given the antibacterials in periopera-
tive period; top 3 drugs in the list of DDDs were Cefoperazone sodium/tazobactam sodium for injection, Cefotaxime/sulbactam so-
dium for injection and Cefuroxime axetil tablets. Only 1 kind of drug was used in 32 cases and 2 kinds of drugs were used in 8 cas-
es during perioperative period; 21 cases were given drugs within 2 h before operation; 5 cases were given drugs a day before opera-
tion; 7 cases were given drugs during operation; 7 cases were given drugs at the end of operation. 18 cases were given antibacteri-
als more than 7 days; 14 cases were given antibacterials for 7-12 days; 8 cases were given antibacterials more than 12 days. DUI
of 8 kinds of drugs were >1. CONCLUSIONS: The application of prophylactic antibacterials during renal transplantation periopera-
tive period is relatively reasonable; the irrational drug use has existed, such as medication timing and medication duration, etc.
They have been significantly improved through the antibacterials special rectification.

KEY WORDS Renal transplantation; Perioperative period; Antibacterials; Rational use of drugs; Antibacterials special rectification
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