RS-
T E B 2 A B RO, Wa AL & Jee BRAR a8 8 2 4t

AOHEEAY BER K B EERAAFEFDAFR,BEL T10061;2. T4 8 5 0% 5 K EE
BRALAEREEN 4O, EE  T10065)

hE45ES RI51 XHEFRER A XERS

DOI 10.6039/5.issn.1001-0408.2014.12.03

1001-0408(2014)12-1062-05

M E BN AZTERXRBARG DR R (ADR) MR ALH X R ILEARE, ik RAR AL T EF2E3IIAMNER
ADR ¥ MMM AT L, AT R HIBET M. BRE L6 AR A 310, B 2R A 2T, B B R A 8T.1% ., 4
R A, B AT & E B % ADR R AU fE 2L R AR A R IR R BB R B R AR BEREARE ZETF S AR
BSURF @A TR . BRI 4AT3b LR P 2RI 47 #6556, A BC-E 8 8 ADR SR AL BLIK , B4R 3 3 R B 3 F e 4% .

KR AR BN B R M AU B IR IR AT

Investigation and Analysis of the Situation of Provincial ADR Monitoring Organizations in China

LIU Hua',FENG Bian-ling', YANG Shi-min',ZHANG Zhi’(1.College of Pharmacy, Xi’an Jiaotong University
Healthy Center, Xi’an 710061, China; 2.ADR Center, Shaanxi Food and Drug Administration, Xi’an 710065,
China)

ABSTRACT OBIJECTIVE: To provide practical information for the construction of provincial ADR monitoring institutions in Chi-
na. METHODS: The questionnaires survey was carried out in 31 provincial monitoring institutions, and survey data were analyzed.
RESULTS & CONCLUSIONS: A total of 31 questionnaires were sent out, and 27 available questionnaires were retrieved with re-
covery rate of 87.1%. The existing problems of our provincial ADR monitoring institutions include organizations’ construction, per-
sonnel, hardware and sofeware resources, funds, quantity and quality of ADR reports, information platform and information ex-
change. It is suggested to adopt some measures and improve the situation of provincial ADR monitoring institutions so as to guran-
tee the development of high quality monitoring.

KEYWORDS Provincial ADR monitoring institutions; Development; Situation; Investigation and analysis
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Tab 1 The construction mode of provincial ADR monitor-

ing institutions
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Tab 2 The staff size of provincial expert advisory commit-

tee
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Tab 3 The personnel sources of provincial expert advisory

committee
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Tab 4 The equipped situation of hardware resources of

provincial ADR monitoring institutions
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Tab 5 The equipped situation of software resources of pro-

vincial ADR monitoring institutions
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Tab 6 ADR report of provincial ADR monitoring institu-
tions in 2011

B T ADR 5L AL HAYE, %
ETF200 14 3 11.1
200~400 5y 7 25.9
400 3L I 17 63.0

TE ADR RS AETERY BB |, 77.8 % ()45 2% ADR Wil HLHg
A ADR Hi i R A B 2 H T4 k53 1) [ 1, 44.4 % 1A
i ADR R4 R BRI EL 22 A5 BAFAETT JE AN AT FiL 2 B A7 4E
B IRl 7E B RTAELERY I8 2 [l rp | 81.5% Y948 2% ADR Wil
HUAEITA SR ADR $ 4% 05 AN B A2 BELRS 0 A e 1 e = 22
7] 8L, 48.4% I\ A ADR H2 45 e BRI 22t e SR FEJE 1 29

- 1064 - China Pharmacy 2014 Vol. 25 No. 12

T AR A RGHTT
26 ERFAE

MR GEA BRI, 2011 453 [E 7 A 509 ADR M 0 5
K28 R GEAE S PR AR R I AT A T X SR IR i S RE 2
TPk R BT AR G G R P AP AE LT LA
A (1) REEREA TR R, FERIE : I R GAT I 5L
18, IR ME ; 15 B AR AN K08, S bR B Bl S A
SERE L T I REA RG] RACAOW B AR A K%, A
fE 4% 1E6 | Firefox . Chrome & F2 I 0 Wi 2% 55 - (2) R ITIN
KA e, ERR I SEAR LY R D RETC L M 5 BEA
2y A2 RS HTF 5 R T 5 B R R AR
IR, A7 e ShRE i T 42 2% 55 o (3) RGEM T T Whad g B, %™
DRHEZFH 1l 5 il = SRR A

MW 2R 4 1 filFH SR L 66.7 % 14945 9% ADR M AL J52
W R GE AR D AR T (14, A 7.4% IO R SR B AL RN
LR IR RS BRI S . 48 P ADR I BLAG E
BRSO E LR T,

R7 HFKADRENHIESEHER
Tab 7 The situation of information transmission of provin-
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Tab 8 The problems of information platform in ADR in-

formation processing
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Investigation and Analysis of Current Situation of the Cognition of Residents and Use of Antibacterials in
Shandong Province under National Essential Medicine System

MA Xin, YIN Wen-qiang, WEI Yan, HU Jin-wei, HU Shi-liang, CHEN Zhong-ming, FAN Hai-ping, GUAN Hui
(School of Management, Weifang Medical College, Shandong Weifang 261053, China)

ABSTRACT OBIJECTIVE: To investigate the cognition of residents about antibacterials and the use of them under National Essen-
tial Medicine System, and to provide reference for the rational use of antibacterials. METHODS: Multistage stratified sampling was
used to select respondents. The residents were selected from 5 cities in Shandong province for a questionnaire survey according to
economic development level. By using the methods of quantitative and qualitative analysis, this study analyzed the cognition of resi-
dents and use of antibacterials. RESULTS: 1 700 questionnaires were sent out, and 1 640 were returned with return rate of
96.47% . Among 1 640 questionnaires, 1518 questionnaires were valid with valid rate of 92.56%. 59.7% of residents expressed that
they did not familiar with antibacterials, and 57.5% didn’t have an understanding that abuse of antibacterials could lead to undesir-
able effects. 44.5% of residents accustomed to using antibacterials in the treatment of common cold. 36.0% of residents had antibac-
terial drugs ready at home. There was close relationship between cognition and use of antibacterials (P<<0.05). The main way to
gain the antibacterials was doctors’ prescriptions. CONCLUSIONS: The residents still need to improve the knowledge and use of
antibacterials under National Essential Medicine System. It is suggested to enhance propaganda education and improve cognitive lev-
el. The medical staff should develop their superiority and give the guidance and education to residents. The government should
strengthen the management of antibacterials sales to promote the rational use of antibacterials.

KEYWORDS Antibacterials; National Essential Medicine System; Cognition; Use; Investigation and analysis
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