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Analysis of Antihypertensive Drugs Outpatient Prescriptions in Our Hospital of 2012
XI Yu-fei, XU Qin-fen, GUI Cheng, LI Xiao-yu, LIU Gao-lin (Dept. of Clinical Pharmacy, The First People’s
Hospital Affiliated to Shanghai Jiaotong University, Shanghai 200080, China)

ABSTRACT OBJECTIVE: To investigate antihypertensive drugs outpatient prescriptions, and to provide evidence for rational
drug use. METHODS: 4 150 antihypertensive drugs outpatient prescriptions were collected from our hospital in 2012. Using DDDs
as index, the use of antihypertensive drugs in our hospital was analyzed. RESULTS: Antihypertensive drugs occupied the important
position in outpatient treatment of the hospital; the calcium channel blockers (CCBs) were most frequently used. Combination thera-
py accounted for a certain proportion of antihypertensive drugs prescriptions. CONCLUSIONS: The application of antihypertensive
drugs in our hospital is basically in line with guidelines on prevention and management of hypertension, but there are cases of un-

reasonable use of drugs.
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Tab 1 Prescription number and proportion of hypertension
patients with different ages

R 2 AT75 e, %
<41 105 2.53
41~50 285 6.87
51~60 1034 24.92
61~70 1019 24.55
71~80 908 21.88
81~90 718 17.30
=91 81 1.95
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Tab 2 Frequency of various antihypertensive drugs in pre-

scriptions
Hr  2iRpk A HEUR , %
1 CCB 1 965 34.80
2 ARB 1554 27.52
3 B SZAARBH 2 749 13.26
4 ARB/F K2y 646 11.44
5 ACEI 469 8.31
6 o - B ZRBHEZY 147 2.60
7 FIIRZ 86 1.52
8 HAbhziy 31 0.55
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Tab 3 Top 10 antihypertensive drugs in the list of frequency

Hy 244 VLIRS IR, %
1 M 931 16.49
2 AybIH 706 12.50
3 IERRGS 1 527 9.33
4 A3 Hb P22 Bl 1) 511 9.05
5 T A P-4 B 551 465 8.23
6 FHLIHIR 392 6.94
7 HR IR 357 6.32
8 Bk 306 5.42
9 ERail 293 5.19

10 AR AF:EN 185 3.28

2.2.3  PUFEILEZ5Y) (4 DDDs HEY : DDDs HE4 Hil 10 07 9B 5
MEZiY 4, Hph ARB A 54 Fh, CCBA 31~ Flr,
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Tab 4 Top 10 antihypertensive drugs in the list of DDDs
HOY Z5ih 2K

DDD,mg Fﬁ%,ﬁ%,mg DDDs DUI

1 ST 5 135100 27020 1.03
2 4EYbIH 80 1597680 19971 0.95
3 ARV BT R 5 82000 16400 1.07
4 PRV 40 635600 15890 2.00
5 JEblvbsn/ASAERE 1625 2435388 14987 1.01
6 fEAH AR5 30 339150 11305 1.02
7 &b 50 376 600 7532 1.01
8 HEWEEA 4 24 960 6240 1.12
9 jEhvhia 150 789 600 4977 1.05
10 DA 7.5 37 100 4947 1.40
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MU AR TT AT 1902 5K, i g L AbT7 %K) 45.83% oAb J5 B
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Tab 5 Top 10 combination therapies in the list of frequency

HP B Wk IR, %
1  ARB+CCB 420 22.08
2 ARB+FIRZ 302 15.88
3 ARB+CCB+FIJRZj 276 14.51
4 CCB+ B KB 2 212 11.15
5  ARB+ B Z{KBHHZY 154 8.10
6 ACEI+CCB 136 7.15
7 CCB+ARB+ B SZARBH T 25 +F] )R 25 88 4.63
8  ARB+CCB+ B Z{KBHHZ) 82 431
9 ARB+FIIRZy+ B ZIRFHTZY 76 4.00

10  ACEI+ B SZAARHH 24 52 2.73
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Tab 6 Unreasonable prescriptions and problems
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