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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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Tab 1 Comparison of antibacterial index in the hospital between Jan.— Aug. in 2011 and Jan.— Aug. in 2012

A PRI, % PDD/DDD NPT RBUR ], d BB R4 0 A SFIERER ], d
20114 20124F 20114 20124F 20114 20124F 20114 20124 20114 20124
1 66.6 553 0.83 0.76 15 12 1.3 1.0 10 10
2 65.5 55.7 0.81 0.74 6 5 13 0.9 10 9
3 62.8 524 0.83 0.74 6 5 1.2 0.9 10 9
4 63.8 522 0.84 0.78 7 5 1.2 0.9 10 9
5 64.2 50.7 118 0.74 7 5 1.2 0.9 10 9
6 58.8 48.7 0.85 0.77 6 4 1.1 0.8 10 9
7 56.7 48.1 1.05 0.76 6 4 1.0 0.7 10 9
8 577 45.9 1.06 0.75 6 4 1.0 0.7 10 9

R2 2011F1-8B 520124 1—8 AR AT EZWsFRxT L

Tab 2 Comparison of antibacterial index in respiratory department between Jan.— Aug. in 2011 and Jan.—Aug. in 2012

5 B2, % PDD/DDD AP RS E L, d A AR 2R R SRR, d
20114 20124 20114 20124F 20114 20124F 201142 20124F 20114 20124F
1 100 99.3 1.06 0.84 23.4 18.2 3.4 22 16.3 13.6
2 100 97.8 1.06 0.80 24.4 16.2 3.4 2.1 15.9 12.2
3 98.8 97.5 1.01 0.79 23.0 16.0 3.1 2.1 182 12.9
4 97.9 98.1 1.21 0.83 20.3 18.3 32 2.4 15.1 12.9
5 98.8 97.0 1.04 0.82 19.1 18.0 2.7 2.1 142 13.0
6 100 96.4 0.97 0.86 18.3 15.8 23 1.9 12.5 13.4
7 100 96.3 0.95 0.84 18.2 17.5 2.3 1.9 12.1 15.0
8 100 99.3 0.90 0.77 19.1 17.9 23 2.0 13.3 13.1

*®3 20115 1-8A52012% 1 -8 A& 5FERA AUD XfLk (DDDs/100 A/X)
Tab 3 Comparison of AUD between Jan.— Aug. in 2011 and Jan.— Aug. in 2012 in hospital and respiratory department(DDDs/

100 persons/day)
. 1/ 27 3A 47 5H 6J1 7h 8 A
R AE A A I A I A s I AE s AE s AE AE A
20114F 20124E 20114F 20124F 20114F 20124F 20114F 20124F 20114E 20124F 20114F 20124F 20114E 20124F 20114F 20124F
2 59 46 57 43 54 32 56 58 38 51 37 49 36 40 38
WA 153 112 163 112 127 99 162 126 140 112 143 101 156 98 130 106
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Analysis of the Utilization of Antifungal Agents in 119 Hospitals of Shanghai during 2010—2012

ZHANG Shun-guo', DU Lei’, HUANG Kun’ (1. Dept. of Pharmacy, Shanghai Children’ s Medical Center,
School of Medicine, Shanghai Jiaotong University, Shanghai 200127, China; 2. Institute of Scientific and Tech-
nologic Information, Shanghai Food and Drug Administration, Shanghai 200040, China)

ABSTRACT OBIJECTIVE: To investigate the utilization and tendency of antifungal agents in Shanghai, and to provide reference
for rational use of antifungal agents in the clinic. METHODS: The utilization of antifungal agents in 119 hospitals of Shanghai during
2010— 2012 were investigated in respect of consumption sum, DDDs and DDC, etc. RESULTS: The compound annual growth rate
of consumption sum and DDC of antifungal agents in 119 hospitals of Shanghai were 15.70% and 16.16% , in spite of the DDDs of
antifungal agents decreased slightly. This phenomenon was caused by caspofungin and voriconazole; voriconazole was the only one
of oral agents which increased in consumption sum, and caspofungin and voriconazole were injections which increased in consump-
tion sum. CONCLUSIONS: The utilization and evaluation of antifungal agents should be emphasized to promote the rational use of
thems.

KEYWORDS Antifungal agents; Consumption sum; DDDs; DDC; Utilization analysis

1509 50 €50 50 50 0 .00 4 00 4 50 € 00 5 5 .00 .00 4 00 50 50 50 4 0 4 00 4 50 50 50 4 00 4 00 4 00 4 00 50 50 5 00 4 00 4 00 4 57 00 @ 5 00 4 0 4 00 @ 00 @ 50 £ 00 4 0 4 00 4 50 50 50 00 4 00 4 00 4 00 4 50 @ 50 @ 0 .00 .00 .00 4 50 @ 006 008 00 4.0 .00 4 00 #0800 600 &

SUBREA IR RS 55 T AR s WP 11 24540 1) (0 PR RIS 245 22 ] 1) O study of three methods to evaluate an intervention to im-
Z, BT REAR T TR i, e 8 MBS T 47 =22 A R, prove empirical antibiotic therapy for acute bacterial in-
(AL, AR YR 9% X5 28 A T A g 4o % H e st HAT B fections in hospitalized patients[J]. Scand J Infect Dis,
SR, M9 78 AUD BYHEER TR 254 (8] .PDD/DDD A 2011,43(4):251.

e FH SR AR T) N A6 70T 245 14 it R S S - Y A B i i) v [6] deWith K, Bestehorn H, Steib-Bauert M, et al. Compari-
BEANRESE R AUD, ANAESE 4 MR “Hi e 25 Wi B F i 24 son of defined versus recommended versus prescribed dai-
P RIASENE . TR, T BT 5T, LA e Pi s 25 ly doses for measuring hospital antibiotic consumption[J].
FAS SRR S P2 T B2 [ X 2R Infection, 2009, 37(4) :349.

52Tk [7] Grimmsmann T, Himmel W.Relation between defined dai-
[1] R, Ber, sk, 2. BRI b R 26 1 ly doses (DDD) and prescribed daily doses: a 3-month

analysis of outpatient data from a statutory health insur-

5B R EFAE[I]. o B 25 5 ,2012,23(34) : 3 183,
[2] XUAHSE.£5 4 T a0 3 B PT B 2549 6 F 3 % 3 Fr ().
b B R, 2012,6(20) 71,
[3] Bk, S0, sy, 5 R s w259 8
S PR E DA A E ] PR ERG LS,

ance company[J]. Gesundheitswesen,2010,72(7):412.
[8] Valcourt K, Norozian F,Lee H, ef al. Drug use density in

critically ill children and newborns: analysis of various

methodologies[J].Pediatr Crit Care Med, 2009, 10 (4) :

495.
2012,32(4):309. o [9] ks, JKEE , PMT 5, % FR B (kB B 2008 — 2010
[4] DAEI2011F2BRALHEARENERELED E?ﬁ%}éﬁ%ﬁﬁﬁﬁﬁfﬁﬁ*ﬁ[ﬂ#’ % 5. 2012,23(6) :
7 %[S].2011-04-18. 510.
[5] Schon T, Sandelin LL, Bonnedahl J, et al. A comparative [10] Z2%M, (15, A8, 5 B BeBOk T Wi i 25 Fos
* R FEATZGI . BRI IR 2 A 2. L . 021- FERIZAT]. o 46 E e R S 5 40 &,2012,22(10) : 2 160.
38625710, E-mail: zsguocn@aliyun.com ik H47:2013-10-15 &M HH].2013-11-25)

FEZGE 2014 4F55 25 4550 18 4 China Pharmacy 2014 Vol. 25 No. 18 - 1643 -



