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Analysis of the Utilization of 2012 Version of National Essential Medicines List in Grade Il and Il General
Hospitals from Some Provinces

SHEN Jiang-hua, CHEN Bing,ZHAO Cheng-cheng, YAN Su-ying(Dept. of Pharmacy, Xuanwu Hospital of Capi-
tal Medical University, Beijing 100053, China)

ABSTRACT OBJECTIVE: To provide reference for further promoting the utilization of essential medicines in medical institu-
tions. METHODS: 15 grade II general hospitals and 22 grade Il general hospitals were collected from Beijing, Tianjin, Hebei,
Liaoning and other 8 provinces; the utilization of 2012 version of National Essential Medicines List was summarized and analyzed
in respects of amount and variety ratio. RESULTS: The consumption sum of essential medicines (including separately pricing medi-
cines) accounted for 19.40% in total consumption sum in grade II general hospital; the ratio was 16.72% if subtracting separately
pricing medicines, decreasing by 2.68% averagely. The consumption sum of essential medicines (including separate pricing medi-
cines) accounted for 12.62% in total consumption sum in grade Il general hospital; the ratio was 7.53% if subtracting separately
pricing medicines, decreasing by 5.09% averagely. The variety ratio of national essential medicines of grade II and Il general hos-
pitals were 42.54% and 29.57% in 2012, respectively. CONCLUSIONS: The utilization ratio and equipment ratio of essential medi-
cine are a bit low in grade Il and Il general hospitals. It is suggested to unify the way to calculate the utilization ratio of essential
medicines, introduce more scientific index (the proportion of the number of essential medicines, the proportion of the types of es-
sential medicines) to evaluate the utilization of essential medicines, and intensify propaganda so as to win support among the peo-
ple, arouse the enthusiasm of medical staff and improve the use of essential medicines.
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The proportion of consumption sum of essential
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Tab 1
medicines in total consumption sum in grade Il general hos-
pitals (ten thousand yuan)
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Tab 2 The proportion of consumption sum of essential

medicines in total consumption sum in grade Il general

hospitals (ten thousand yuan)
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Tab 3 The variety proportion of 2012 version of national

essential medicines in grade Il general hospitals(%)
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Tab 4 The variety proportion of 2012 version of national
essential medicines in gradelll general hospitals( %)
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Meta-analysis of Efficacy and Safety of Lentinan Injection Combined with Chemotherapy in the Treatment
of Non-small Cell Lung Cancer

YOU Ru-xu', WANG Kai-ping”, HUANG Pu',ZHOU Hong-bo', ZHANG Yu'(1.Dept. of Pharmacy, Union Hos-
pital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430022, China; 2.
School of Pharmacy, Tongji Medical College, Huazhong University of Science and Technology, Wuhan
430030, China)

ABSTRACT OBIJECTIVE: To evalute the clinical efficacy and safety of Lentinan injection combined with chemotherapy in the
treatment of non-small cell lung cancer (NSCLC), and to provide evidence-based reference for clinical use. METHODS: Retrieved
from PubMed, EMBase, Cochrane, CBM, VIP, Wanfang database and CNKI, RCTs about Lentinan injection combined with che-
motherapy in the treatment of NSCLC were collected. The methodology quality evaluation of RCTs was evaluated, and Meta-analy-
sis was conducted by using Rev Man 5.0 statistical software. RESULTS: A total of 12 RCTs were included, involving 891 patients.
Meta-analysis indicated that total effective rate [RR=1.39, 95%CI1(1.13,1.73),P=0.002;RR=1.39,95%CI(1.03,1.88) ,P=0.03],
improvement rate of quality life [RR=1.91 ,95%CI1(1.49,2.45) ,P<<0.000;RR=1.98,95%CI(1.33,2.94) ,P<<0.000], the incidence
of medium and severe gastrointestinal reaction [RR=0.55,95%C1(0.43,0.71),P<<0.000];RR=0.40,95%C1(0.18,0.87) ,P=0.02],
the incidence of medium and severe leucopenia [RR=0.69, 95% C1(0.54, 0.88) , P=0.003; RR=0.44, 95% CI1(0.25,0.78) , P=
0.005] of Lentinan injection combined with gemcitabine+platinum (GP scheme) or taxinol+platinum (TP scheme) were better than
those of control group. Lentinan injection combined with NP scheme was better than control group of improvement rate of quality
life [RR=1.79, 95%CI(1.31,2.45),P<<0.000], but there was no statistical significance in other indications. CONCLUSIONS: Len-
tinan injection combined with chemotherapy in the treatment of NSCLC can improve short-term efficacy and reduce toxic effect,
and long-term efficacy is to be proven.

KEYWORDS Lentinan injection; Non-small cell lung cancer; Meta-analysis; Effectiveness; Safety
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