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Study on Promotion and Innovation of Medicine Supply Chain in China Based on Medicine Circulating
Pattern

XIE Li-yun', DUAN Li-zhong', LU Qi’, MU Yuan'(1.College of Management, Beijing University of TCM, Bei-
jing 100029, China; 2.Internship Center of Liberal Art, Beijing Technology and Business University, Beijing
100048, China)

ABSTRACT OBJECTIVE: To provide reference for optimizing the medicine supply chain and promoting the reform of drug cir-
culation. METHODS: The characteristics of medicine circulation pattern in China were analyzed by the method of literature study,
field investigation and university experts advising. The countermeasures and suggestions were put forward. RESULTS & CONCLU-
SIONS: At present, there are mainly 3 kinds of medicine circulation patterns (self-business/outsourcing medicine circulation, cen-
tralized trading pattern, centralized bidding and purchasing pattern) in China. The patterns have reflected the problems which focus
on information asymmetry in medicine supply chain, absence of monitoring system of medicine circulation, and poor drug traceabil-
ity. In order to promote reasonable medicine supply chain, it is suggested to establish medicine information platform so as to en-
hance visualization of circulation information, change medical staff compensation method and guide the outflow of prescriptions so
as to achieve the separation of clinic from pharmacy, improve medicine regulatory system so as to play the service role of market
intermediaries, construct medicine security firewall so as to realize drug traceability.
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Fig 1 Flowchart of self-business/outsourcing medicine circu-
lation pattern

R, B R A R 2 A (IR BE R B bR T A
b A A PR R R A R R A2 SR A, P e S
TR o T A Al R i 2 i 22 1] 14 15 245 9 0 E 2 Ll
%, Ll Al A SOMIL S =T .l T 2 Bl S AT R
i, 24 it A2 Al A0 28 5 1 22 SR BB 5 SN I 3 CEA T 24
FCik o o, DTN R Ak

R R A (1) SRS Wy A B & YA
FU 58 =0 W R AR B AR A8 N A B it B o R fAE AR
L P AR 4 e 55, DTS2 B DI 9 I i PR e 5, 3K
FURUBRN (2) 2 B A 4 ), 3K Ffr s #g ol 3 e 4
WHIHBTTA, Wi R A 5 B A AR e, Al T IRE
T (AL 55 R B R R R ) R R AR 5 4 , SR B 2 i A
A
2.2 WHEPRHEKEA

IR R BRI 2 i A e B R R T R SE B AR
DRIE T PR — MR R B T 5, R O 2505 Atk
BT ST S A R E T 25 A RIS 3. R RIS bt &
W AR T I A AE . T8 b A B
LE 2,

= ol e B —
; ;
I | <~
L ] | FHLE
—> Tt <« > Rl

2 mHEPZHEXRE

Fig 2 Flowchart of centralized trading market pattern
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Fig 3 Flowchart of medicine centralized bidding and pur-
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Fig 4 Flowchart of new medicine circulation pattern under
the integration with medical and medicine logistics
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Study on Domestic Drug Registration Patent Link System Based on a Patent Diputes Case
DUAN Shan-shan, DONG Zhi(School of Pharmacy, Chongqing Medical University, Chongqing 400016, China)

ABSTRACT OBIJECTIVE: To propose the drug registration patent link system which is suitable for national conditions, to
achieve the interests balance of patent medicine and generics, and to put forward reasonable suggestions for the government to ad-
just and improve the regulatory functions in the process of drug registration. METHODS: In qualitative study, a patent disputes
case was introduced, and the issues about drug registration patent in China was also investigated. American experiences was learned
and reasonable suggestions suitable for national condition were put forward. RESULTS & CONCLUSIONS: There were some prob-
lems of drug registration patent in China, such as drug patent were uneven in quality; drug registration information didn’t matched
with drug patent information; patent disputes influenced the approval of new drugs. The problems of patent link system in China in-
cluded that the description of patent status was not clear; patent claims had low credibility; there was no effective measures to
solve patent disputes, etc. It is urgent to build a perfect patent link system which can balance the interests of patent drug and gener-
ics, improve patent information disclosure in the process of drug registration and “Confirming Non-infringement of Patent” system,
and strengthen communication between drug registration department and patent management department, etc.

KEYWORDS Drugs; Patent link; Drug patent disputes
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