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Analysis of the Utilization of Antidepressants in 32 Hospitals from Nanjing Area during 2010—2012
LUO Qin', WEI Long-jing', ZHU Han-yong', DAI Hui-zhen’(1.Brain Hospital Affiliated to Nanjing Medical Uni-
versity, Nanjing 210029, China; 2. Jiangsu Institute for Medical Information, Nanjing 210004, China)

ABSTRACT OBIJECTIVE: To evaluate the situation and trend of the utilization of antidepressants, and to provide reference for
drug manufacturing and clinical application. METHODS: The utilization of antidepressants in Nanjing area during 2010 — 2012
were collected and analyzed statistically in terms of DDDs and DDC, etc. RESULTS: The consumption quantity of the antidepres-
sants in Nanjing area increased year by year. The consumption sum of SSRIs accounted for 69% of the total consumption sum of an-
tidepressants. CONCLUSIONS: SSRIs such as paroxetine have became the first choice of antidepressants in Nanjing area, and the

consumption sum of escitalopram has increased significantly; the representatives of SNRIs including venlafaxine play an increasing-

ly important role in clinical antidepressant treatment.
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Tab 2 Sequence of the consumption sum of antidepressants
during 2010—2012
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Note: the fifteenth one in the list of consumption sum in 2010, the fifteenth one in the list DDDs in 2010, the thirteenth in the list of DDC in 2010

is maprotiline. Since this sort of drugs was not sold in the Nanjing area during 2011 and 2012, so they are not listed in the table
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Effects of “Zero-profit” Drug Sale on Drug Use in Outpatient Western Medicine Pharmacy of a Third-class
Hospital

ZHANG Kai-li, LI Yu-zhen, YANG Chun-zhi,ZHANG Shi-jian, LIAO Shi-liang, FENG Feng-ming(Shenzhen Fu-
tian District People’s Hospital, Guangdong Shenzhen 518033, China)

ABSTRACT OBIJECTIVE: To investigate and analyze drug use in outpatient western medicine pharmacy of a third-class hospital
after the implementation of “zero-profit” drug sale, and to analyze the advantage and disadvantage of new system and provide refer-
ence for further popularization. METHODS: The outpatient western medicine pharmacy of the third-class hospital was chosen as the
respondent. The data of drug use was analyzed statistically by using Excel before (Jan.—Jun. 2012) and after (Jan.—Jun. 2013) the
implementation of “zero-profit”policy. The changes of drug use were compared before and after the implementation of “zero-profit”
policy. 200 prescriptions were randomly collected in May 2012 and May 2013, respectively. Rational drug use of 400 prescriptions
was evaluated. RESULTS: After the implementation of “zero-profit” policy, the amount of various drugs increased; total amount
of drugs in May 2013 increased by 702 533.84 yuan, compared with May 2012 (increasing by 22.32% ). Top 10 drugs in the list of
consumption sum had changed slightly. The number of outpatient prescriptions, outpatient sales amount and average prescription
amount had an increase in May 2013, compared with May 2012. The average number of drugs had decreased in sampled prescrip-
tions, while the number of antibiotic prescriptions increased and rationality of prescriptions had been improved. CONCLUSIONS:
The implementation of “zero-profit” policy decreases drugs prices, standardizes the use of drugs and promotes rational drug use in
outpatient western medicine pharmacy of the third-class hospital.

KEYWORDS  Zero-profit; Drug system; Rational drug use
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