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Layout of Fixed Monitoring Point of National Essential Medicine System in China

YU Hua', XIAO Cao-mao', GONG Jun’,LIU Yi-chao',HU Xiao-ping', WANG Dan', LI Jia-ping'(1.Jiangxi Insti-
tute of Materia Medica, Nanchang 330029, China; 2.Gao’ an City Huangshagang Township Health Center, Ji-
angxi Yichun 330803, China)

ABSTRACT OBJECTIVE: To popularize National Essential Medicine System Monitoring Evaluation in China, and to provide
reference for the improvement of related policies of National Essential Medicine System. METHODS: The statistical sampling meth-
od was adopted to obtain the minimum sample size of monitored and evaluated medical institutions, and the number of fixed moni-
toring points. Some layout principles were put forward. RESULTS & CONCLUSIONS: National Essential Medicine System has
been gradually implemented in the medical institutions at all levels. In order to achieve complete coverage requirement as soon as

possible, it is suggested to lay out fixed monitoring points in official township health center and community health service center.

KEYWORDS National essential medicine system; Monitoring and evaluation; Fixed monitoring point
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Tab 1 The minimum sample size of monitoring and evalu-
ation in the official township health center and community
health service center (number)
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Jes 1693 129 0 0
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ik 538 111 766 256
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Tab 2 The number of fixed monitoring points(number)

A (HFE HIRIX) MR B EL Vet Ba AT
T 6 0 6
K 6 6 12
b1 6 16 o)
i 6 15 21
RS 6 15 21
a5 6 14 20
ik 6 13 19
Byl 6 14 20
i 6 0 6
T 7 15 )
it 7 15 o)
Y 7 15 o)
fted 5 13 18
b 6 15 21
% 7 16 3
TR 6 16 i)
il 6 14 20
i) 6 16 )
% 7 15 )
N 5 15 20
i3] 3 8 11
Fk 5 14 19
i 6 18 2%
BM 5 15 20
N 5 15 20
[l 0 12 12
[P} 4 16 20
it 4 15 19
Hi 3 10 13
TH 2 7 9
B 4 14 18
&it 164 402 566

2.3 EIE MM S iR

Bifi 7 [ 8 A 245 4 ol B 1) AN W Ak, K 61 o7 38 A 4 A 74
WA PEIT DAHUA Y 78 25 VI BN AILG] . 2w SO oA
AR E B A A 2 W, T A A EE W BN IR R
I7 DA MUK B3 7 4k DX T AR AR 55 ML) v 37 566 1 [l XA
24t T M A (ER T ] s LA 1 A WP
O7, ¥ K 0 AR R A 2%, DL R B — AR 2 R S
I, 23 2Foe 4 R DL R AR )
2.3.1 [ WS R A4 CEEET L R IXD) TUAEATECHR ] 11
BT, HARA BN I HAR R e LR R R N e 252 TR R IX
WA ECE: XS RY 255K S F RIR 2R 5 T 5
2.3.2  FEWRA YT GRIXTT) (BRI X 2 DA 15— [
FE W A5, N AR NS 48 A I W VRUR X 22 g s DX 3 O
.
2.3.3 BUAT TR RITH R ST ) A s R AT A v W s
e, FTHIE SE R Sy il W

TEZG 20144855 25 4555 36 1



CHES-

T RIS IRBRTE ] SR DR R BT v A0k i SCRR T A b
FRREERVEXEY F WS AEERS ARAGNTAEEFRERE, ] K BT 524023;2.)
KL L, M 510663)

HESES R741.02;G250.252 XHEFRER A
DOI  10.6039/j.issn.1001-0408.2014.36.02

XEHE  1001-0408(2014)36-3363-04

W E B .GedE S S H R (DHA) L 7 /R 55 5 5 0% (AD) By i AR 049 BF 70 3 S An A4 4 | B iR AR IR AT BB AR |
77 % » il i Web of Science 2038 44 % 2007 4 1 A —2012 4 12 A £ & %9 DHA 5 #& AD 8948 5% ik, 15 Al Sk i+ 5 5 7 i s A L
RIEAT I M, 4R AN 191 B XK, DHA B T s AD #8948 % BF % Lak & 2ok #h X B A 3 AR R AT Bk % 89 2
MEHFEWEF LR AL LHFR S GE T (EFHhREREE)H AL FF hi58 K % ; Bazan NG, Cole GM ., Frautschy
SA Wurtman RJ % 52 2 AR 89 AR F A AR ST ¥ Fa B F 4 4.081 7, 456 :DHA X AD 6B i64E A E31 425 iz ki, %
LARBHH AR TFAEH5 N EFHE,

KR DB ER T R KBS R LAk R

Bibliometric Analysis of DHA in the Prevention and Treatment of Alzheimer’s Disease

HUANG Jun-yan', SHI Bao-yan',LI Wen-de', HUANG Ren’(1.Guangdong Laboratory for Research and Develop-
ment of Natural Drugs, Guangdong Medical College, Guangdong Zhanjiang 524023, China; 2.Guangdong Labo-
ratory Animals Monitoring Institute, Guangzhou 510663, China)

ABSTRACT OBJECTIVE: To provide reference for further study on DHA in the prevention and treatment of Alzheimer’s dis-
ease (AD) by mastering hot spots and trends. METHODS: Retrieved from Web of Science database, related literatures published
in Jan. 2007 to Dec. 2012 were summarized and analyzed. RESULTS: 191 literatures were included in fact. The number of related
literatures showed a fluctuating upward trend; articles were concentrated on neuroscience and neurology; USA published the most
papers; Alzheimer’s Disease journal took up the first place in the list of the number of publication and h-index; and the professor
Bazan NG, Cole GM, Frautschy SA and Wurtman RJ were the leading figure; Average value of the impact factor was 4.081 7 in
papers. CONCLUSIONS: The prevention and treatment effect of DHA on AD is widely studied, and these papers have high impact
factors and high rate of high citation.

KEYWORDS DHA; Alzheimer’s disease; Bibliometrics
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