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Analysis of Antibacterials Use in Patients with Community-acquired Pneumonia before and after Special
Rectification
CHEN Su-ging, GAO Yun-ling(Fuzhou Pulmonary Hospital of Fujian Province, Fuzhou 350008, China)

ABSTRACT OBIJECTIVE: To investigate the clinical application of antibacterials in hospitalized patients with community-ac-
quired pneumonia (CAP) before and after special rectification. METHODS: By retrospective study, discharged medical records of
CAP patients in a hospital were reviewed in Jun. 2011 (before special rectification) and Jun. 2012 (after special rectification). The
use of antibacterials was analyzed statistically. RESULTS: After special rectification, the average hospitalization days of CAP pa-
tients was shortened from 14.54 d to 12.44 d; the average duration of antibacterials was shortened from 18.00 d to 12.67 d; AUD
decreased from 154.43 DDDs/100 persons/day to 111.58 DDDs/100 persons/day (P<<0.01); the average cost of antibacterials was
decreased from 2 690.31 yuan to 1 666.96 yuan (P<<0.01); and the number of discharge medication was decreased from 31 cases
to 12 cases(P<<0.01). While the indicators fell, the problem of drug selection which didn’t followed the guidelines was still out-
standing. CONCLUSIONS: The special rectification helps to promote the use and management of antibacterials. However, medical
institutions control indicators, at the same time need to strengthen the evaluation of rationality of antibacterials use.
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Tab 1 Types, cases and DDDs of antibacterials in 2 groups
Tk (n=56) THRA(=72)

Agam il DDDs #4Mitk, %  ZEAF Bl DDDs KR, %
EERDE 18 31940 2548 kAU 11 25800 2583
MaER 1412200 973 kfEm 21 19150 19.18
KA T 149733 776 KERDE 10 11400 1142
KAtk 6 200 574 MHEE 9 828 829
Bk 76960 555 BIEFEH/AFEI 140 7533 754
PiibiiE= 6 69.00 550 SkfumEls 505425 543
PRIl 8 6567 524 AMAT 9 5167 517
WEPMEZTR 6 6160 491 FEFEMATEN 4 5117 5012
ki 14 5300 423 fREKE 53840 385
RV 45100 407 Kk 202100 210
W56 /7 B 9 4417 35 KR 5 1750 175
KR 4 4400 351 WMEZR 21400 140
PSR ERAER 3 3550 283 B VRET 11100 110
ThER 2003000 239 SKAUREI/AFEM 11000 1.00
AR 5000825 225 kAuegls 1 800 080
KA 5 12600 207

Ak 302000 168

KA 301750 140

Rk il 2 1479 118

AR 1 650 052

[OEYLT VAV E Vi S 525 042

&it 1253.55 100 998.63

e T FERALTE FLHR AT S 7

“* "means including oral and injection dosage form
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Tab 2 Initial regimens of antibacterials use in 2 groups
TH4L(n=56) THREA(=72)

LLVES Bk HRH, % CLVES Bl HRH, %

L A 3750 Mg 51 1907
EVRIIC ST S 71250 kEEE 2 3056
LEFE 71250 pEMpNEERE 16 2222

eI

LS 3 536 H3CKHEE 15 2083
BRI 2 357 KIRMERE 3 417
oz
KA W ERR 1 179 W 1 139
HHEEE IR 1 1.79

i 35 6250  HEAZ 15 2083
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ait 56 100.00 710000

ok " FORALSE AR AT 155 A" B A A A TR M TR 2 157]
“ % " means including 1 case of non-respiratory quinolone; “A”

means including 2 cases of non-respiratory quinolone
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Tab 3 Duration, AUD and cost of antibacterials use in 2 groups(x+s)
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Analysis of the Utilization of Nucleosides Anti-hepatitis B Virus Agents in 42 Hospitals from 5 Cities in
Yangtze River Valley during 2010—2011

LIU Rong, MENG Xian-min, DONG Ping (Dept. of Pharmacy, Shanghai Public Health Clinical Center, Shang-
hai 201508, China)

ABSTRACT OBIJECTIVE: To investigate the utilization and trend of nucleoside anti-hepatitis B virus (HBV) agents in the hospi-
tals from Yangtze River valley, and to provide reference for rational use of drugs. METHODS: The utilization of nucleoside an-
ti-HBV agents in 42 hospitals from 5 cities in Yangtze River valley during 2010 —2011 were analyzed statistically by amount rank-
ing method, DDD, DDDs sorting and ratio of the amount of drug dispensed to the number of prescription. RESULTS: Among pa-
tients who took nucleoside anti-HBV agents, the majority in Shanghai were over 45 years old, while the majority in other cities
were between 18 and 44 years old, with a male/female ratio of 2.81:1; there was great difference in the utilization of nucleoside an-
ti-HBV agents, and the regiment of adefovir entecavir accounted for over 70% of market share. CONCLUSIONS: During 2010 —
2011, both the variety and the quantity of nucleoside anti-HBV agents show an upward trend. Over-prescription of certain category
is quite common so that the use of certain agents remains to be standardized. Especially the defined daily cost (DDC) and the ratio
of the amount of drugs dispensed to the number of prescriptions should be kept under strict control.

KEY WORDS Nucleosides anti-hepatitis B agents; Drug use; DDD; DDDs; Rational drug use
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