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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.
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Tab 1 Utilization of antifungal agents during 2010—2012
Z5 D 20104F 2011 4F 20124F CAGR, %
PUEAZY AR, TG 10 431.20 11 001.85 13 964.12 15.70
DDDs 1851 415.97 1 869 196.01 1 836 885.49 -0.39
DDC,JT 56.34 58.86 76.02 16.16
b2y 4%, Tt 365 420.45 336 001.96 343 971.51 —-2.98
DDDs 106 715 835.54 105 162 046.06 110 244 108.64 1.64
DDC, G 34.24 31.95 31.20 —4.54
PUE 2 PR E L, % S 2.85 3.27 4.06 19.35
DDDs 1.73 1.78 1.67 -1.75
DDC, T 164.54 184.23 243.65 21.69
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Tab 2 Consumption sum, DDDs and DDC and their ranking of antifungal agents during 2010—2012

AR Eiit) 2010 4F 20114 2012 4F Gt CAGR, % FIRCHE, % He¥
e K WP 4184.74 343025 3 459.06 11 074.05 -9.08 31.29 1
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DDC, TG 89.88 77.96 72.27 80.00 -10.33 5
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RIS 4R, Tt 745.66 1 650.65 2 602.44 4998.75 86.82 14.12 4
DDDs 4137.40 9 145.20 14 401.00 27 683.60 87.41 0.50 9
DDC,JT 1 802.24 1 804.93 1807.13 1 805.67 0.14 1
FRELZEOF &%, ot 580.24 536.26 466.79 1583.29 -10.31 4.47 5
DDDs 409 553.00 482 905.00 445 081.00 1337 539.00 424 24.07 3
DDC, TG 14.17 11.10 10.49 11.84 -13.96 8
WPEERB KX WP 225.74 137.30 154.04 517.08 -17.39 1.46 7
DDDs 12 106.29 10 669.43 11 697.86 34 473.58 -1.67 0.62 8
DDC, Tt 186.46 128.69 131.68 149.99 -15.96 4
b S ANE &4, 1ot 203.81 192.06 143.16 539.03 -16.19 1.52 6
DDDs 3 642.00 3 442.00 2 492.00 9 576.00 ~16.67 0.17 10
DDC,JT 559.60 557.98 574.50 562.90 132 3
Sz e GH, JTC 103.04 84.64 95.13 282.81 -3.91 0.80 8
DDDs 17 496.20 15 871.20 18 057.00 51 424.40 1.70 0.93 7
DDC,JC 58.89 53.33 52.68 55.00 ~5.42 6
il s e A, T 10.33 11.00 9.51 30.84 -4.05 0.09 9
DDDs 42 750.00 45 530.00 39 730.00 128 010.00 -3.69 2.30 5
DDC, TG 242 242 239 241 -0.62 9
TR = &H, ot 7.05 5.12 3.74 15.91 -27.16 0.05 10
DDDs 95 333.33 71 700.00 56 733.33 223 766.66 -22.87 4.02 4
DDC, T 0.74 0.71 0.66 0.71 -5.56 10
=3 BEENERANSHERRESIT
Tab 3 Route of administration of antifungal agents during 2010—2012
i 4 ik 4 _ 5 #
&H, o0 DDDs DDC, 7t G, Tt DDDs DDC,JC
2010 2817.15 1 629 749.03 17.29 7 614.04 221 666.94 343.44
2011 2789.54 1 642 068.50 16.99 8212.32 227 127.51 361.62
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Analysis of the Utilization of Lipid Regulating Agents in 34 Hospitals from Nanjing Area during 2010—2012
WANG Lu-jun, LIU Hui, LING Chun-yan, PAN Hai-yan (Dept. of Pharmacy, Nanjing Drum Tower Hospital
Nanjing 210009, China)

ABSTRACT OBIJECTIVE: To evaluate the situation, characteristics and development trend of the utilization of lipid regulating
agents in 34 hospitals from Nanjing area. METHODS: By retrospective study, the utilization of lipid regulating agents in 34
hospitals during the period of 2010 — 2012 was analyzed statistically in respects of varieties, consumption sum, DDDs, etc.
RESULTS: In the 3 years, the consumption sum and DDDs of lipid regulating agents increased year by year, and the annual
growth rates were 41.73% and 35.29% , respectively; statins, Chinese patent medicines and fibrates always occupied the top
position of lipid regulating agents market, and the sum of their DDDs occupied more than 96.00% of the total DDDs; DDDs of
statins increased significantly, which occupied 68.65% , 71.67% and 74.53% of total DDDs, respectively; constituent ratio of
DDDs of Chinese patent medicines and fibrates was declining year by year. Among top 10 drugs in the list of DDDs, atorvastat
occupied the first position of lipid regulating agents market with an absolute advantage, but the annual growth rate of rosuvastatin
was the highest, and it had moved up to second place in 2012. The market share of cholesterol absorption inhibitor ezetimibe had
grown rapidly,. CONCLUSIONS: The constituent ratio of various lipid regulating agents was relatively stable. Statins is the
dominant kind of lipid regulating agents. New lipid regulating agents provide more choices for clinical prevention of abnormal
blood lipid and will have a greater market potential. The market share of Chinese patent medicine represented by Xuezhikang
decrease year by year.

KEYWORDS Lipid regulating agents; Consumption sum; DDDs; DDC; Analysis of drug use
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