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Analysis of the Utilization of Antitumor Drugs in Our Hospital from 2011 to 2013

ZHOU Hong', CAI Wen-jie’, LIN Zhi-giang' (1. Dept. of Pharmacy, Quanzhou First Hospital Affiliated to Fujian
Medical University, Fujian Quanzhou 362000, China; 2. Dept. of Radiation Oncology, Quanzhou First Hospital
Affiliated to Fujian Medical University, Fujian Quanzhou 362000, China)

ABSTRACT OBIJECTIVE: To investigate the application and trend of antitumor drugs in our hospital. METHODS: Combined
with the composition of tumor, the utilization of antitumor drugs in our hospital from 2011 to 2013 was analyzed statistically in
terms of consumption sum and DDDs. RESULTS: Top 3 tumors in the list of composition ranking were lung cancer, breast cancer
and esophageal cancer for 3 consecutive years. Top 3 drugs varieties in the list of consumption sum were antitumor drug and its de-
rivative, antimetabolites and other antitumor drug, which accounted for nearly 80% of total consumption sum. Docetaxel and pacli-
taxel occupied the first 3 places in the list of consumption sum in 3 years. Top 3 drugs in the list of DDDs were capecitabine, S-1
and fluorouracil. CONCLUSIONS: Medication regimen tends to antimetabolites, while platinum and taxanes are used frequently.
But the targeted drug is poor in variety and market share.
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Tab 1 Top 5 tumors in the list of composition in our hospi-
tal during 2011—2013
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Note: “—* means the rank of tumor out of top 5 and analysis
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Tab 2 Consumption sum and proportions of antitumor
drugs varieties in our hospital during 2011—2013
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PR ER 55.1 39 76.6 55 126.6 73
ol iEs 49 0.4 20.0 14 358 21
At 1397.0 100 13908 100 17428 100
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Tab 3 DDDs and sequence of antitumor drugs varieties in
our hospital during 2011 —2013
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Tab 4 Top 10 antitumor drugs in terms of consumption sum
in our hospital during 2011—2013
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Tab 5 Top 10 antitumor drugs in terms of DDDs and their
DDC in our hospital during 2011—2013
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Survey on the Application of Antipsychotic Drugs in Schizophrenic Inpatients Admitted for the First Time or
Multiple Times
WANG Ge-xiang(Hangzhou Seventh People’s Hospital, Hangzhou 310013, China)

ABSTRACT OBIJECTIVE: To learn the application of antipsychotic drugs in schizophrenic inpatients for the first time or multi-
ple times. METHODS: The application of psychotropic drugs in schizophrenic patients admitted for the first time and multiple
times in our hospital was investigated using one day method, and their survey results were compared. RESULTS: Top 5 drugs used
commonly were atypical antipsychotic drugs. The frequency of olanzapine use was the highest for first admission, while that of clo-
zapine was the highest for multiple admission. The utilization rate of single drug and atypical antipsychotics in schizophrenic pa-
tients admitted for the first time were significantly higher than that of schizophrenic patients admitted for multiple times. There was
statistically significance (P<<0.05). There was no statistical significance in the combination of Trihexyphenidyl tablets, mood stabi-
lizers, BZD and anti-depressant drugs. CONCLUSIONS: The utilization rate of single drug and atypical antipsychotics in schizo-
phrenic patients admitted for the first time is significantly higher than that of schizophrenic patients admitted for multiple times in
our hospital. Clozapine is seldom used in the inpatients admitted for the first time.

KEYWORDS  Schizophrenia; Antipsychotic drug; Admitted for the first time; Admitted for multiple times
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