SRR TR W B~ 6 B SChE e 1R T MEVE M AR AE T T R
ALz 4 i) Meta 73 Mt

WA, IEE L KUW L AEF(LEETHORFQERAAR, B 210032; 2B E AFEXKITE
DEERAFAA,EE  210008)

FESES R749.05 XHEFRES A
DOI  10.6039/j.issn.1001-0408.2014.40.19

XEHS 1001-0408(2014)40-3804-05

W OE B 2GRN Ik F AR AT Y A AR sk 8 I MG A AR IR 68 I 2R e Atk VA G R E I AR EIE A
F, Tk AEAE R P B A AR T A F AR A AR Y A )RR R P B A B k8% % Co-
chrane Library .PubMed . Web of Science, A NH & Lk FHEAER-T (GRIG2L) 5 )0 X350k F (3L ) Y04 J7 Mevd LA AT 5
89 REALAT BEGX 38 (RCT) o 42 IS4 4 B Jadad 7% 5 & A AT AT 5 69 R E 3477045 , K Rev Man 5.1.7 %231 43 4T Meta &
Mo £ EMNIT RCT, A3 631 4] B, Meta b4 R 27, KI M 545 F[RR=1.52,95%CI(1.23,1.88),P<<0.000].
A F[RR=1.28,95%CI1(1.08,1.52) , P=0.004]4=it & 414 % £ % [RR=3.39,95%CI(1.09,10.52) , P=0.03]3% 2 % & T & 41,
AL 2 F A G FE A2 BmMEH LA T I RREE L AR EF ARG FEN, &k LR FRAER-TEF R
VPEAPARIE A T AR T RN I AR F SR ELS A, B TAOANRAHEAZTR D RAERH,ZLEEHE S P KR
#9 RCT #— e 5,

KR LAk B AT MES AP AR E s Meta 54T s 5 2L Z A

Efficacy and Safety of Venlafaxine Combined with Quetiapine versus Venlafaxine Alone for Refractory De-
pression: A Meta-analysis

YANG Jin-min', WANG Lu-lu’,ZHANG Li-li',ZHU Cui-ping' (1.Dept. of Pharmacy, Nanjing Pukou District
Central Hospital, Nanjing 210032, China; 2.Dept. of Pharmacy, Stomatological Hospital Affiliated to College
of Medicine, Nanjing University, Nanjing 210008, China)

ABSTRACT OBJECTIVE: To systematically evaluate therapeutic efficacy and safety of venlafaxine combined with quetiapine
versus venlafaxin alone for refractory depression, and to provide evidence-based reference for clinical treatment. METHODS: Re-
trieved from CNKI, Wanfang database, VIP, CBM, Cochrane Library, PubMed and Web of Science, RCT about venlafaxine com-
bined with quetiapine (trial group) vs. venlafaxine (control group) for refractory depression were included. The qualities of includ-
ed studies were evaluated according to Jadad scoring criteria after extracting data. Meta-analysis was conducted by using Rev Man
5.1.7 statistical software. RESULTS: A total of 9 RCT were included, involving 631 patients. Meta-analysis showed: the cure rate
[RR=1.52, 95%CI (1.23,1.88), P<<0.000], effective rate [RR=1.28, 95%CI(1.08,1.52), P=0.004] and the ineidence of exces-
sive sedation[RR=3.39,95% CI(1.09, 10.52) , P=0.03] of trial group were significantly higher than those of control group; there
were statistical significance. And the incidence of other common ADR had no statistical significance between 2 groups. CONCLU-
SIONS: Therapeutic efficacy of venlafaxine combined with quetiapine is better than venlafaxine alone for refractory depression, but
easily induce excessive sedation. Due to small-scale and low-quality of included studies, more multiple-center and large-scale ran-
domized double-blind controlled studies are required for further validation of the study.
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Fig 1 Literature screening process and results
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Tab 1 Basic characteristics of included studies

Mk R il Btk R, Tt s
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B (2012)0 3131 32130 8 AMSCHEEE TS me/d(1 G 205 me/d)+PERE Y- 25~50 me/d SCHIEE 75 me/d(1 R 225 mg/d) 02d
HE(2013)" 45/45 8§ DIRSCHIEE 75 mg/d( LR 150 mg/d)+IEHEF- 50 me/d( 1 FRHEE 250 mg/d) CHEEE 75 mg/d( 1 FRHEE 150 me/d) 023
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Tab 2 Quality evaluation of included studies
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Fig 2 Forest plot of Meta-analysis of cure rate in 2 groups
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Fig 3 Forest plot of Meta-analysis of effective rate in 2
groups
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Tab 3 Meta-analysis of ADR in 2 groups
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Tab 4 The occurrence of ADR in the included studies(case)
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Fig 4 Forest plot of Meta-analysis of the incidence of
ADR in 2 groups

o SEC0gRR])
Q
02
O
()
04
o
06 ®
)
08
"R
y
001 100

i : %
5 JAREMERE

Fig 5 Inverted funnel plot of cure rate in 2 groups
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Fig 6 Inverted funnel plot of effective rate in 2 groups
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Fig 7 Forest plot of Meta-analysis of sensitivity analysis of
effective rate in 2 groups
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Utilization of National Essential Medicine in Medicare Patients in a Hospital after the Implementation of
2012 Edition of National Essential Medicine List

HUA Xiao-li, CHEN Dong-sheng(Dept. of Pharmacy, Union Hospital of Tongji Medical College, Huazhong Uni-
versity of Science and Technology, Wuhan 430022, China)

ABSTRACT OBIECTIVE: To provide reference for promoting rational use and utilization ratio of essential medicines. METH-
ODS: Before and after the implementation of new edition of National Essential Medicine List, by retrospective analysis, the utiliza-
tion of essential medicine in Medicare patients from a third-grade class A hospital in first and second half year of 2013 were statisti-
cally analyzed in terms of consumption sum, quantity, person-time and proportion, etc. RESULTS: For the use of essential medi-
cine in Medicare patients, in the first halfyear, except for the consumption sum ratio (11.8% ) was low, the quantity ratio
(42.23% ) and the person-time ratio (47.47% ) met the target of former Ministry of Health. Compared with the first half year, in
the second half year, these indicators had been improved; there was statistical significance (P<<0.05), but consumption sum ratio
had not yet reached the standard. The species of essential medicine was dominated by western medicine in the hospital, drugs fro
regulating water-electrolyte and acid-base balance, drugs for cardiovascular disease and drugs for nutritional support took up the
front place. Compared with the first half year, in the second half year, the top 5 essential medicines changed a little in category,
but the consumption sum ratio, quantity ratio and person-time ratio of essential medicines were all declined; except for consump-
tion sum ratio of 0.9% Sodium chloride injection and Xueshuantong for injection (freeze-drying), the difference of the other indica-
tors was statistically significant (P<<0.05 or P<<0.01). CONCLUSIONS: The implementation of new edition of National Essential
Medicine List is beneficial to improve the utilization ratio of essential medicine. The types and utilization of essential medicines in
Medicare patients in the hospital is in line with national requirements, but also need to take active measures such as positive educa-
tion and performance appraisal to improve rational use of essential medicines.

KEYWORDS National Essential Medicine List; Medicare patients; Essential medicine; Analysis of drug use
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