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Analysis of the Utilization of Oral Hypoglycemic Agents in Our Hospital during the Period of 2010-2013
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ABSTRACT  OBJECTIVE: To provide reference for rational use of oral hypoglycemic agents (OHAs) in the clinic. METH-
ODS: By retrospective analysis, the utilization of OHAs in our hospital during the period of 2010-2013 was analyzed statistically
in respect of drug categories, consumption sum, DDDs and DDC, etc. RESULTS: The consumption sum of OHAs in our hospital
during 2010-2013 is on a downward trend on the whole. The top 4 OHAs in the list of consumption sum were acarbose, metfor-
min, repaglinide and glimepiride; the consumption sum of them account for 67.73% of the total in 4 years. Metformin, acarbose,
gliclazide and repaglinide have ranked top 4 in terms of DDDs; gliclazide and metformin have the lower DDC. Dipeptidyl pepti-
dase-4 inhibitors begin to be used in the clinic in nearly 2 years and are growing rapidly. CONCLUSIONS: The application of
OHAs is rational basically in our hospital and the drugs with good efficacy, safety and compliance are more subject to the clinic.
KEYWORDS Oral hypoglycemic agents; Consumption sum; DDDs; DDC; Analysis of drug use
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Tab 2 Consumption sum, constituent ratio, growth rate and sum ranking of various OHAs during 2010-2013
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Tab 3 DDDs, constituent ratio, growth rate and DDC of various OHAs during 2010-2013
5 DD, WI0%E WIE _ 0104 _ W13 _ nppps A CAGR,
] mg  DDDs Y, % DDC,G  DDDs i, % K%, % DDCE  DDDs i, % %K% % DbC,jt  DDDs % BiKE % pocoi © W% %
IO 1500 517867 2178 442 652167 2625 2593 391 82110 3073 1992 356 923867 3341 1812 358 2876010 2827 21.28
B s 150 468200 1960 825 359300 1446 -2326 794 369790 1453 292 742 363900 1316 -159 742 1561190 1535 -8.06
TSR 160/60° 442500 1861 325 400755 1613 943 326 414750 1630 349 306 301350 1090 <2734 328 1559355 1533 -12.02
Hitkdlz 4259050 1089 657 340830 1372 3157 621 307500 1208 <978 574 396300 1433 2888 569 1303680 1282 1523
TR FE 60 269100 1132 277 267600 1077 -056 260 250800 985 -628 249 248400 898  -096 249 1035900 1018 -2.63
RIS 412175 514 1098 169694 683 3889 1053 159900 628 <577 968 177000 640 1069 963 68769 618 1315
Tl 10 99050 417 470 12111 451 1319 495 93630 368 -1648 446 63170 228 353 526 36791 362 -13.92
it 30 55475 233 831 104020 419 8751 719 83335 327 -1989 54 84455 3.05 134 54 37285 322 1504
Wtz z 360 46320 195 970 53840 217 1623 949 40440 150 248 9.0 37120 134 =821 897 177720 175 71
Bl 6 91560 385 1832 2T 088 =625 1763 070 081 472 1616 19460 070 -608 1616 153487 151 -40.32
i3I 100 12432049 970 101080 366 71306 970 13512 112
g 100 2030 0.08 1049 23100 084 103793 1049 25130 025
DRFINT 5 25060 091 000 996 25060 025
CHWITARB R 1506 4545 009 2006 1241005 7260 2006 2240009 8045 2006 123 004 4583 1954 9240 0.09 -35.61
AR 102250 009 016 1000 004 -5536 016 5500 022 45000 016 8750 0.09
At 2378092 100 2484304 100 447 2545177 100 245 2765475 100 8.66 10173048100 516
s % RIS 9 DDD g 160 mg, A% 51 FFHRZE R 9 DDD 4y 60 mg
Note: “* ” means DDD of Gliclazide tablets is 160 mg, and DDD of Gliclazide sustained-release tablets is 60 mg
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Analysis of Inpatient Medical Orders Review in Our Hospital in 2013
LIU Zhen, YAO Jing-ya, TAO Xia, CHEN Wan-sheng (Dept. of Pharmacy, Shanghai Changzheng Hospital, Shang-
hai 200003, China)

ABSTRACT OBJECTIVE: To provide reference for rational drug use in the clinic by using PASS. METHODS: The problems
about irrational drug use involved in medical orders were summarized and analyzed, and drugs and their number, and caution con-
tents were all recorded. RESULTS: A total of 1.2 million medical orders were reviewed in 2013, among which there were 2 888 ir-
rational medical orders, accounting for 0.24% ; of which, 1 711 cases were most seriously warned with black markers (accounting
for 59.25% ), and 1 177 cases were warned with red markers (accounting for 40.75% ). The main problems of medical orders with
black warning were incompatibility (accounting for 49.56% ) and improper solvent choice (accounting for 40.91% ). After commu-
nication and intervention, the rate of irrational medical orders decreased month by month, decreasing from 0.51% in Jan. 2013 to
0.06% in Dec. 2013. CONCLUSIONS: PASS could help to find irrational drug use in time and promote rational drug use in the
clinic.

KEYWORDS PASS; Medical order revwie; Rational drug use
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