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Investigation and Analysis of Clinical Rational Use of Antidiabetic Drugs in 9 Medical Union Hospitals from
Shanghai Lujiazui District

LIU Yan-hui', LI Wen-yan', GU Zhi-chun®( 1. Gongli Hospital of Shanghai Pudong New District, Shanghai 200135,
China; 2. Renji Hospital, Shanghai Jiaotong University School of Medicine, Shanghai 200127, China)

ABSTRACT OBJECTIVE: To investigate the prescription of antidiabetic drugs in 9 medical union hospitals from Shanghai Lujiazui
District, and to evaluate utilization and rationality of drug use. METHODS: Using the cross-section research technique, the application
of antidiabetic drugs in 9 hospitals in Apr. 2011 was analyzed in respects of DDDs, DUI, DDC, etc., the rationality of prescription was
checked simultaneously. RESULTS: Among a total of 15 843 antidiabetic drugs prescriptions, top 3 drugs in the list of DDDs were
glimepiride, metformin and premixed insulin; top 3 drugs in the list of frequency were acarbose, metformin and glimepiride. Single
drug accounted for 77.95% in prescription, and drug combination accounted for 22.05% . DUI of 2 drugs was>1. It was irrational in
fields of drug selection, usage and dosage, drug combination. CONCLUSIONS: The application of antidiabetic drugs is rational gener-
ally, and some prescriptions are somehow unreasonable, which should arouse clinicians’ concern; simultaneously, pharmacists should
strengthen the communications with doctors, complete the medication intervention and improve the reasonable medication when they
check prescriptions.
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Tab 1 Distribution of diabetic patient’s age

ik B %k R, %
17~29 61 047
30~39 205 1.58
40~49 723 5.56
50~59 2952 271
60~69 3976 30.59
70~79 3543 27.26
80~89 1 464 11.26
90~98 75 0.58
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Tab 2 Dosage, DDDs, DUI and sorting of antidiabetic drugs
Himar i EME HZEKE DbD DDDs  DDDs#fJ¥ DUI

AIFEHE 5142600 mg 60507 60 mg/d 85 710.00 1 1.42
CHIRAL  137859g 89504  2g/d  68929.50 2077
FUREESE 20784000 72271 40u/d 51 960.00 3 0.72
FIENR 101038 mg 37 984 2mg/d  50519.00 4 1.33
Bl g 9704g 67422  03g/d 32346.67 5 0.48
AlEE 237790 mg 25538 10mg/d 23 779.00 6 0.93
MeAGRSIE 654930 mg 29611 30mg/d 2183100 7 074
FikgslzE 47280 mg 22421 4mg/d  11820.00 8 0.53
IRHEFIERE 2868 mg 5070 0.6mg/d 4 780.00 9 094
WHESE 141900u 16792 40u/d 3 547.50 10 0.21
fERSIHS R 133700 u 6714  40u/d 3342.50 11 0.50
VR 118080 mg 2424 60mg/d  1968.00 12 0.81
Hs 51 3724mg 1057  4mg/d 931.00 13 0.88
ke 45 26447g 1332 036g/d 73464 14 055
IR 3750 mg 416 10 mg/d 375.00 15 0.90
LR 12800 u 604 40 u/d 320.00 16 053

TEHE 2014 FH 5 HE 18

®3 BMEELRHE S . DDC RHF

Tab 3 Consumption sum, DDC and sorting of antidiabetic

drugs
Ziih R WESH L BESHHF  DDC,L DDCHEF
Bl e 410 625.80 1 12.69 1
RS 5 % 33437.72 9 10.00 2
LIS 30 112.08 10 8.49 3
TR % 363 627.70 2 7.00 4
L YIES 5128.16 12 6.98 5
itk 57 74 611.12 8 6.31 6
A% 51 130 013.16 5 5.96 7
G 91 071.11 7 3.83 8
%51 3142.79 13 3.38 9
PRAR G 14 867.40 11 311 10
ZHOBUIR 187 205.50 3 2.72 11
151 R 118 020.80 6 2.34 12
A 149 082.60 4 1.74 13
ERUlHSES 433.36 15 1.35 14
1% 51 e 2513.16 14 1.28 15
B ANR 60.00 16 0.16 16
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Tab 4 The number of the prescriptions of drug combination

i EpES g, Bk Jir 5 4, %
HH 12 350 77.95
A 3180 20.07
=2 302 1.91
PuZEk 11 0.07
it 15 843 100
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Tab 5 Frequency and sorting of the prescriptions of oral an-
tidiabetic drug alone

ELES AR T RAIEE TG, % HE

T EIRS 1G4 1383 15.34 3
% FZE R 888 9.85 5
FeH ke 839 931 6
il B 163 1.81 9
1% 51 MR 29 0.32 11

o-WETFEHIRITZE PR 2054 22.79 1
PRAR G 427 474 8

e T HUIR 1584 17.57 2

WEMf — 2R A 51 1105 12.26 4
%1% 51 27 0.30 12

W FIZs 2% Bl o B 429 476 7
b8P 86 0.95 10

24 HAHEEMHER

AT NG BEUE LT ST LR 7,
3 ITig
3.1 TR AIER ST
China FPharmacy 2014 Vol. 25 No. 18 - 1639 -



®6 BKARHGAERSFEI

Tab 6 Statistics of drug combination

e S S
T U+ RS 876 25.08
TORTBE IR + o W I 1 59 545 15.60
RO &R 302 8.65
ZHURUIR A 1) 25 2% 223 6.38
TR +EmE e — RS 217 621
2.5 2 o W R 215 6.16
U+ e — i 196 5.61
ORI+ o R 51 170 4.87
iR 2 eI g — i 156 447
IR A+ o T BT ) 91 261
TATBEIRS -+ 22 59 1.69
WINVRE SR 53 1.52
RN ZS e+ oW RE A 50 45 1.29
FEFN AR 2 +IEME o — B2 29 0.83
IR IR S 3 0.09
A oM TR R+ R SE + — FORUR 70 2.00
W52 — i 2K+ R ATR S + — FF OUIG 65 1.86
WM — 2+ 4% 51 25 2+ — IR 47 135
i 2 2 +Ems e — A+ — HOWUIK 36 1.03
.5 2 o TN 30+ — FROUUDC 22 0.63
12 2 R+ IR + — H UMK 13 0.37
VR A5 R+ RS + o T R 5 12 0.34
.5 2+ S R 2+ — HRUIT 8 0.23
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8 0.23
6
5
3
2
WM I — 2+ 4% 510 28 28 + o BT T 571 2 0.06
1
1
1
5
3
2
1

0.17
0.14

AN 25+ — HOBUIR+H AR 0.03
2.5 2+ BRI IS +semedog — i 0.03
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B 2+ o WA 75+ e A — R+ — FFOUUI 0.03
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Tab 7 Statistics of unreasonable prescriptions

ST A BT 252600 W gL, Bk FREE, %
PIEBE A A 1132 7.15
ik HREAAH 92 0.58
A RAAGH 86 0.54
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Study on AUD and Its Influential Indicators in the Hospital
MAO Jing-yi, LIU Li-li( Dept. of Pharmacy, Tianjin Third Central Hospital, Tianjin 300170, China)

ABSTRACT OBJECTIVE: To study the relevant indicators which influence the antibacterial use density (AUD), and to reduce
the use of antibacterial in the hospital. METHODS: By retrospective study, AUD and influential indicators in respiration depart-
ment of our hospital during Jan.—Aug. in 2011 and Jan.—Aug. in 2012 were collected, classified, summarized and selected by us-
ing Excel 2003 software; the influence of related indicators on AUD was evaluated. RESULTS: AUD and relevant indicators in
Jan. to Aug. in 2012 in the hospital and respiratory department had decreased, compared with in 2011. CONCLUSIONS: Measures
which reduce the following indicators help to reduce AUD: rate of antibacterial use, ratio of prescribed daily dose to DDD (PDD/

DDD), per capita cumulative number of days, varieties of per capita antibacterial, average hospitalization days.
KEYWORDS Antibacterial use density; DDD; Measures; Analysis of drug use
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