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Analysis of the Utilization of Narcotic Drugs in Oncology Department of Our Hospital during the Period of
2012—2013

SHI Xin-hui', LI Sen-hao’ (1. Dept. of Pharmacy, General Hospital of Beijing Military Command, Beijing
100700, China; 2. Dept. of Pharmacy, No. 88 Hospital of PLA, Shandong Tai’an 271000, China)

ABSTRACT OBIJECTIVE: To evaluate the clinical application of narcotic drugs in oncology department of our hospital. METH-
ODS: By retrospective methods, the prescriptions of the narcotic drugs in the inpatients of oncology department in our hospital dur-
ing the period of 2012—2013 were analyzed statistically in respects of consumption sum, sales amount, DDDs and DUI, etc. RE-
SULTS: Compared to 2012, the consumption sum of morphine hydrochloride injection in 2013 increased by approximately 4.5
times. Oxycodone hydrochloride sustained-release tablets, Morphine sulfate sustained-release tablets and Platycodon tablets in-
creased by approximately 1 time, separately. DDDs of Fentany transdermal patch (8.4 mg) and Oxycodone hydrochloride sus-
tained-release tablets (20 mg) took up the first 2 places among narcotic drugs in the two years. The drug with DUI>1 was Oxyco-
done hydrochloride sustained-release tablets in 2012, and were Morphine hydrochloride tablets and Oxycodone hydrochloride sus-
tained-release tablets in 2013. CONCLUSIONS: The utilization of narcotic drugs is basically rational in the inpatients of oncology
department in our hospital. The patients with cancer pain mainly use oral opioids analgesic drugs, but there still were some prob-
lems. Physicians should refer to Clinical Practice Guidelines for Adult Cancer Pain to strengthen the evaluation of pain and rational
use of narcotic drugs.

KEYWORDS  Clinical Practice Guidelines for Adult Cancer Pain; Narcotic Drugs; DDDs; DUI
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Tab 1 Consumption sum and amount of narcotic drugs in

the inpatient of oncology department in our hospital during

2012—2013
20124 20134

Bl M mERGIE,  BERE,  RROIGLN,  WELH,

%)/HEF ST %)/ bk i
JREEEWH  42mg 204(18.03)/8 17584872 A6(173)/8 21205273
WRRBEWA  84mg 488(431)/6  700768/1 469(330)/6  673484/1
AR lomg 430(3.80)/7 1333/7  2304(1685)3  74214/6
SRR Smg 3TI40282)/1  20056/6 47(3.08)/7 236.0/8
LRIREIEEINE 01 0(0)/9 0/9 100.01)/9 25/9
BREEEARE  10mg 077(863)/4  8950.1/4  1855(13.06)/4  170104/4
HRPERERST  0mg 28825072 080023 3282231002 58747812
LR 30mg 674(596)/5  61334/5  1533(1079)/5 139503/
Wt BRE 1992(17.60)3 9362/8  3991(2809)/1  18758/7

W30 mg
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DDDs X HEFF

Tab 2 DDD, DDDs of narcotic drugs and its sequence in the
inpatient of oncology department in our hospital during

2012—2013

20124 1345
il DDD,mg  DDDs  DDDs#EfF  DDD,mg  DDDs  DDDs#EF
SERIEBIE W42 mg) 28 7286 3 84 8786 4
IERIEERER(8 4 mg) 28 171429 1 84 16750 1
RIS R 40 1075 8 40 59.85 5
ShARIGRE F 60 61.90 4 120 7.8 8
ARIREEESAT 400 - - 400 00025 9
HRELTHERS (10mg) 20 4885 5 400 92.75 3
HREEHER 0mg) 20 141.90 2 400 16410 2
TR i 60 1123 6 120 2555 6
Pt 180 11.07 7 150 017 7
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Tab 3 DUI of narcotic drugs and its sequence in the inpatient
of oncology department in our hospital during 2012—2013

s 20124 W13
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IFRIEER G (4.2 mg) 85 0.86 3 102 086 4
SKEERWR (84mg) 1311 013 6 1260 013 5
SRS 3 0.34 5 1710 0.035 6
SRR 145 043 4 6 121 2
TR ETET IR 0 - 9 1 00025 9
HIREEHER T (10 mg) 2 1.88 1 4 1.93 |
HREETER (20 mg) 146 097 2 167 0.98 3
TREREER 330 0.034 7 752 0.034 7
i 467 0.024 8 834 0.027 8
3 i
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Analysis of Intervention Effect of PDCA on Antibiotics for Prophylactic Use in PCI Patients of Our Hospital
ZHANG Xiao-juan, LIU Xiao-qi, YANG Min (Dept. of Pharmacy, Guangdong Provincial People’ s Hospital &
Guangdong Academy of Medical Science, Guangzhou 510080, China)

ABSTRACT OBIJECTIVE: To investigate the intervention effect of PDCA on perioperative prophylactic application of antibiotics
in percutaneous coronary intervention (PCI) patients of our hospital. METHODS: PDCA was applied for continuous intervention to
perioperative prophylactic application of antibiotics in PCI patients of our hospital. PCI cases were randomly sampled before inter-
vention as control group. PCI cases were sampled after first stage of intervention as intervention group 1; and were sampled after
second stage of intervention as intervention group 2. The prophylactic application of antibiotics were analyzed and compared among
3 groups. RESULTS: Compared with control group, the utilization ratio of antibiotics for perioperative prophylactic use decreased
from 97.50% to 7.50% and 1.00% , respectively; there was significant difference (P<<0.01). Average antibiotics cost and ratio of
antibiotics cost to drug cost decreased significantly in intervention groups; while the incidence of postoperative infection had no
change after intervention. CONCLUSIONS: PDCA can promote rational use of antibiotics for prophylactic use in PCI patients. It is
suggested to use PDCA in the management of antibiotics to promote clinical rational drug use.

KEYWORDS PDCA; Antibiotics for prophylactic use; Percutaneous coronary intervention; Intervention
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