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Analysis of the Utilization of Lipid Modifying Agents in 119 Hospitals from Shanghai Area during 2010—2012
SHI Wei-feng', GUI Cheng', LI Xiao-yu', HUANG Kun’,LIU Gao-lin'(1. Dept. of Pharmacy, The First Affiliated
People’ s Hospital of Shanghai Jiaotong University, Shanghai 200080, China; 2. Institute of Science and Tech-
nology Information, Shanghai Food and Drug Administration Bureau, Shanghai 200040, China)

ABSTRACT OBJECTIVE: To evaluate the status quo and tendency of the utilization of lipid modifying agents (LMAs) in hospi-
tals of Shanghai. METHODS: By retrospective analysis, the utilization of LMAs in 119 hospitals of Shanghai area during 2010 —
2012 was analyzed statistically in respects of drug categories, consumption sum, DDDs and DDC. RESULTS: Total consumption
sum of LMAs increased year by year in Shanghai during 2010 —2012, with the growth rate going up. Statins occupied an absolute
leading position in the market of LMAs, followed by Chinese patent medicines and fibrates. Atorvastatin, simvastatin and pravas-
tatin ranked the top 3 in the list of consumption sum during 2010 —2011; and atorvastatin, rosuvastatin and simvastatin occupied
the top 3 in 2012. Atorvastatin, simvastatin and fenofibrate ranked the top 3 in the list of DDDs during 2010 —2011; and atorvas-
tatin, simvastatin and rosuvastatin occupied the top 3 in 2012. CONCLUSIONS: The statins with high efficiency, good safety and
compliance continue to be the top choices in LMAs and their future market prospects will be optimistic.
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Tab 4 Top 15 LMAs in terms of DDDs and their DDC during 2010 —2012
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Analysis of the Utilization of Anti-tuberculosis Drugs in a Provincial Tuberculosis Special Hospital from 2009
to 2012

ZHANG Yun-ling, HE Si-xun, HONG Jian, CHENG Xiu-qgin, KAN Xiao-hong (Anhui Provincial Chest Hospital,
Hefei 230022, China)

ABSTRACT OBIJECTIVE: To investigate the utilization of the anti-tuberculosis drugs, especially the second-line anti-tuberculosis
drugs, in a provincial tuberculosis special hospital to offer reference for rational use and management of these drugs. METHODS:
The utilization of the anti-tuberculosis drugs from 2009 to 2012 was analyzed statistically by using consumption sum and DDDs as in-
dex. RESULTS: The first-line anti-tuberculosis drugs were still the preferred drugs, although there was a rising tendency of the con-
sumption of second-line anti-tuberculosis drugs; the ratio of second-line anti-tuberculosis drugs was less than first-line ones. CON-
CLUSIONS: The utilization of anti-tuberculosis drugs in the hospital is basically reasonable, and reflects the clinical practice and

trend of tuberculosis treatment. But valid intervention should be taken in the utilization of second-line anti-tuberculosis drugs.
KEYWORDS Anti-tuberculosis drugs; DDDs; Analysis of drug use
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