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Analysis of the Utilization of Oral Antihypertensive Drugs in Our Hospital in 2012
SONG Bi-hui, LUO Xue-fei (Dept. of Pharmacy, Zigong Municipal First People’ s Hospital, Sichuan Zigong
643000, China)

ABSTRACT OBIJECTIVE: To investigate the utilization of oral antihypertensive drugs in outpatient department of our hospital,
and to provide further evidence for rational drug use in the clinic and drug management. METHODS: The use of oral antihyperten-
sive drugs in outpatient department of our hospital in 2012 was analyzed statistically by using DDD and DDDs. RESULTS: In the
random survey, the prevalence rate of patients aged 60 years and above was the highest, accounting for 67.14% . Among 30 kinds
of antihypertensive drugs, top 3 drugs in the list of prescribing frequency were calcium channel blocker (CCB), angiotensin con-
verting enzyme inhibitor (ACEI) and angiotensin receptor blockers (ARB). Top 3 drugs in the list of DDDs were Amlodipine tab-
lets, Valsartan capsules and Irbesartan tablets. The most common prescription was CCB combined with ARB. CONCLUSIONS:
The application of antihypertensive drugs in our hospital is rational basically in accordance with guidelines for the management of

hypertension; combined treatment strategy is recommendable.
KEYWORDS Antihypertensive drugs; DDDs; DDC
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Tab 1 Distribution of patient’s gender and age

S % Bk, ok, il At FEIEL, %
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Tab 2 The utilization of antihypertensive prescription in
outpatient department of our hospital in 2012

el AR AP BGsk W, % ZARL it
CCB 10 6799 43.12 109.82
ACEI 4 2581 16.37 15.80
ARB 6 2 884 18.29 78.86
BRI 4 1923 12.20 9.94
HAh 6 1581 10.02 4.15
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Analysis of the Utilization of Antibacterial Drugs in the Inpatients with Community-acquired Pneumonia

MA Jun-dang', LI Hong', ZHOU Peng”, WANG Li', JIAN Xiao-ting', NI Hong',ZHAO Li-min' (1. Xidian Group
Hospital, Xi’an 710077, China; 2. Class 0902 of Clinical Pharmacy, Xi’an Medical College, Xi’an 710021,
China)

ABSTRACT OBIJECTIVE: To investigate the utilization of antibacterial drugs in the patients with community-acquired pneumo-
nia. METHODS: 105 cases of our hospital with community-acquired pneumonia during Mar. — Apr. 2013 were analyzed retrospec-
tively in respects of general information, laboratory examination, the application of antibacterial drugs, etc. According to Principle
for Clinical Application of Antibacterial Drugs, the rationality of the utilization of antibacterial drugs was evaluated by using DUI.
RESULTS: The majority suffering from the community-acquired pneumonia were elderly patients, complicating with basic diseases.
Only 5 cases are positive sputum culture. 49 cases received initial single drug, and 56 cases received drug combination. The drugs
of 15 cases had been adjusted in the treatment process. 6 class 14 varieties antibacterial drugs were involved, and the frequency of
levofloxacin was the highest. DUI of only 3 kinds of antibacterial drugs were between 0.9 to 1.1. The most common way of drug
combination were third-generations cephalosporins + fluoroquinolone. CONCLUSIONS: There are some unreasonable phenomenon
as unreasonable selection, excessive dose, unreasonable route of administration, prolonged course.
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