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Analysis of the Utilization of Bisphosphonates Drugs in 34 Hospitals from Nanjing Area during 2010—2012

QIAN Shan-shan', QIN Li-rong', DAI Hui-zhen’ (1. Dept. of Pharmacy, The Affiliated Drum Tower Hospital of
Nanjing University Medical School, Nanjing 210008, China; 2. Jiangsu Province Institute for Medical Informa-
tion Research, Nanjing 210004, China)

ABSTRACT OBJECTIVE: To investigate the utilization and trend of bisphosphonates drugs. METHODS: Using defined daily
dose (DDD) index recommended by WHO, the utilization of bisphosphonates drugs in 34 hospitals from Nanjing area during
2010—2012 were analyzed statistically in terms of consumption sum, DDDs and DDC. RESULTS: Annual consumption sum and
DDDs of bisphosphonates drugs increased by 25.5% and 14% respectively, while DDC kept slight decrease yearly. Bisphosphonate
clodronate obtained high market share (more than 10.65% in 2012) since convenient oral and cheap cost; contribute to safty and
better effect, the third-generation bisphosphonate occupied the main market, mainly including zoledronic acid (market share of
63.81% ,2012) and alendronate (market share of 12.59% ,2012). CONCLUSIONS: Bisphosphonates drugs have been gradually ap-
preiated in the treatment of bone resorption and associated diseases. The second-and third-generation bisphosphonates have occu-
pied the main market share.
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Tab 1 Consumption sum and proportion of bisphosphonates types in anti-osteoporosis drugs from 2010 to 2012

25 5K 2010 4 2011 4F 2012 4F
S S, ot MR, % WESEL o0 MEE, % KR % ESFL 0 W, % KR %
POl e 2 485.63 482 3036.16 48.7 22.2 3914.94 48.8 28.9
G Ee 522.41 10.1 49224 7.9 —5.8 413.36 52 —16.0
IETEgEE £ DY 1346.93 26.1 1702.89 27.3 26.4 2 445.48 30.5 43.6
e 207.51 4.0 250.56 4.0 20.8 305.10 3.8 21.8
5 il 71) 592.05 11.5 751.79 12.1 27.0 942 .41 11.8 25.4
&t 5154.53 6 233.64 20.9 8021.29 28.7
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Tab 2 Consumption sum, proportion and DDC of bisphosphonates drugs from 2010 to 2012
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HAETE ML e HRUL, DDC. BIEARL g WAL, DDC. SHUE BIEEW. g M, DDC, S
it % It Jot % on KX, % Jiot % T KR, %
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Tab 3 DDDs and ranking number ratio of bisphosphonates drugs from 2010 to 2012
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Analysis of 156 Times of Inpatient Medical Orders Intervention in ICU by Clinical Pharmacists
CHEN Xia,ZHANG Jian(Chongqing Fuling Central Hospital, Chongqing 408000, China)

ABSTRACT OBIJECTIVE: To investigate the clinical pharmacists intervening in rational drug use of medical orders for inpa-
tients. METHODS: By clinical rounds, according to instructions, in combination with Sichuan Meikang Pharmaceutical “Rational
Drug Use Monitoring System”, medical orders of inpatients in ICU of our hospital during Jan.—Aug. 2013 were reviewed and inter-
vened, and the medical intervention were analyzed statistically. RESULTS: There were total of 156 times of intervention by clinical
pharmacists, 132 times accepted by physician, accounting for 84.6%. Top 3 types of irrational drug use were irrational usage, dos-
age and irrational treatment course, off-indications drug use and irrational selection of solvent. CONCLUSIONS: Clinical pharma-

cist medical order review promotes clinical rational drug use and clinical pharmacy.
KEYWORDS Clinical pharmacists; ICU; Medical order intervention

ZAE W RS SR B 1z AT, OB B i AT S A o
PR, %I Vs B B G R T S0 R S L o A FH 9 2 i
FE S IMLAE , 2 — IR 2 P BRSBTS 45 TR BE AR A
IRIT BRI RIRIT Y . T DT SR TR E O
2z SR T, 3 41 20 B 7 A R B AR R A B 11 A s
B, R B R IAOK IR MR N 1E 22 3 41 DDDs M0 T4 34v , {H 24
B BHA DDC A e R B4E T FERY B

WA S g P 23 45 Sy 1 2 ST P A e ) SURE R S 245,
GO INAE TR B FITRTT SE RV I B 5 RS AH DG 3544 (SRE) T
Y7 ORI W IE P 158 —ACOBURE B £ 00 oK JB R — 0, i LR
il B AP — 78 I R T S X 2 e A T B o1 i B e B8
FEE T B A OGS & AR R BB R R . HE ke
JR TR F AN A% L AsE B 5%, 76 BN A T 28 R B B, HL v R4
TR BE R, BTG RS2 A B, DDDs H & F55 4 47, {0
SRR E OB RS 1AL, Siris ES Z8WER o BT IR 2 44 1) (21
RSP AT SR L AR L 2 AR 24 35 T AR X XU R IR 45 HH
NHTIE20%~45% . SR, Joief R A sCEaA 1 kD
AR ER , B 1 AR MAMEATI/N T 509 IS 2 AL
TR T R W, ke TR R DK S 3 YR (1 WR/AF) S5 AT LAERAR I
AT B AT A% : HORIZON-PIT FSE S/ , ARAERTE 1 Mok i
FRAE 3 A I A A4 B 47 AH X JRUBS B#AEK 70 % |, #5850 B 47 AH X JXURR:
FEAC A1 % , AEHERE- DT BRI R BT R PRARE (4B 31 XU 2
SRR 25% 33% R TT % , 22 JMEAAR 4T XU AR 89 %
ICAFAE T LR BERR 1Y) 48, R AR & MG (R
BB A AL NG PRAT B0 e e 7 A 22 BN S 28 RFEAR K

* L, PRSI IR 2. L 023-72220811 E-
mail : 26068486@qq.com

#BEVER B B2, BT 1« 25 SRR IR IR 2% .
ii6:023-72224901 . E-mail : 498375009@qq.com

THEZD 20144555 25 45 22 1]

B 25 5 I DR B8 PPN B B X 25 ) AR R SF R 2 T R

HIRZR

S 3Lk

[1] VP, STVLEE SUBIR R 2 25 W) (4 R N T BE S [0, +F
H 255 4 % ,1999,34(7):433.

[2] AEAGS, FMESE, R AU IR RS 25 Wk SRR ()], P B #7 25
%%,1999,8(6):371.

[3] BR#HR, 61K, 706 % 54 F M7 AL : AR
DA R, 2011:819-822.

[4] AR, HBICHR, RAMH , 4 BEBE 2 it DDD CHE ¥ 40 Hr i
JEHE KA. B 25 54,1996, 7(5) :215.

[5] Trevo R,Powle S. Oral clodronate for adjuvant treatment
of operable[J].Clin Oncol ,2002,22(15):3 219.

[6] VIBAUBERRER e FL IR B Fe A vh B HI[T].00 8 [ 25 %
%,2008,37(6) :548.

[ 7] Saad F.Clinical benefit of zoledronic acid for the preven-
tion of skeletal complications in advanced prostate cancer
[J].Clin Prostate Cancer,2005,4(1):31.

[8] Siris ES,Harris ST,Rosen CJ, et al. Adherence to bisphos-
phonate therapy and fracture rates in osteoporotic women: re-
lationship to vertebral and nonvertebral fractures from 2 US
claims databases[J]. Mayo Clin Proc,2006,81(8):1 013.

[9] Black DM, Delmas PD, Eastell R, ef al. Once-yearly zole-
dronic acid for treatment of postmenopausal osteoporosis
[J]. N Engl J Med,2007,356(18):1 809.

[10] McCombs JS, Thiebaud P, McLaughlin-Miley C, et al.
Compliance with drug therapies for the treatment and pre-
vention of osteoporosis[J]. Maturitas,2004 ,48( 3):271.

(i H 1#9:2013-09-04 & [A1 H #:2013-12-16)

China Pharmacy 2014 Vol. 25 No. 22 - 2031 -



