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Analysis of the Prescriptions of Angiotensin Receptor Blockers in OQutpatient Department of Our Hospital
from Feb. 2012 to Feb. 2013

DONG Di, ZHANG Li-fang, ZHENG Ce, ZHEN Jian-cun (Dept. of Pharmacy, Beijing Jishuitan Hospital, Bei-
jing 100035, China)

ABSTRACT OBJECTIVE: To provide reference for the rational use of angiotension receptor blocker (ARB) combined with an-
ti-hypertensive drugs. METHODS: The prescriptions of ARB in outpatient department of our hospital from Feb. 2012 to Feb. 2013
were selected and analyzed statistically in respects of number of drugs and drug combination. RESULTS: ARB combined anti-hyper-
tensive scheme was wildly used in the clinic currently. 63.3% (4 157 cases) patients received combined anti-hypertensive scheme,
among which 76.8% prescriptions were ARB/CCB, ARB/diuretics and ARB/CCB/diuretics. CONCLUSIONS: There are few types
of ARB compound preparations in China. Combined therapy containing ARB are wildly used in the clinic. ARB compound sin-
gle-pill combination may be the hot research point of anti-hypertensive treatment.
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Fig 1 Comparison of anti-hypertensive drugs with different
components between China and USA
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Fig 2 Application of anti-hypertensive drugs in patients re-
ceiving ARB in outpatient department of our hospital
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Fig 3 Compatibility of ARB prescriptions in outpatient de-

partment
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Analysis on the Application of Adjuvant Drugs in the Emergency Department of Our Hospital from Jan. to
Jun. 2014

HUANG Guang-ying, CAI Xiao-li, QIAN Qing(Xinqgiao Hospital, the Third Military Medical University,
Chongging 400037, China)

ABSTRACT OBJECTIVE: To provide reference for the rational use of adjuvant drugs in clinic. METHODS: Computer drug in-
formation management system was used to screen the medication types in our hospital from Jan. to Jun. 2014, collect the related da-
ta of adjuvant drugs in emergency department and usage and amount ranking of adjuvant drugs and analysis the top 10 drugs. RE-
SULTS: The adjuvant drugs of emergency department were mainly traditional Chinese medicine injection, immune modulators, cy-
tokine growth agents, electrolyte supplements, vitamins, cerebral vascular regulators and drugs of invigoration the circulation, etc.
The irrational use rate of adjuvant drugs was 5.85%. CONCLUSIONS: The use of adjuvant drugs in emergency department is basi-
cally reasonable in our hospital. But the due to the larger proportion of usage, the management should be strengthened to promote
the rational use.
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