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Abstract: Objective
(AIDS) in Beihai city from 2014 to 2018,and to analyze the rationality of their use. Methods
sales amount, defined daily dose(DDDs), defined daily cost(DDC) of free antiviral drugs for AIDS were analyzed in Beihai city from
2014 to 2018. Results
2014. The use of antiviral drugs and DDDs increased year by year,and the cost of drugs continued to increase,increasing by 129.35%
in 2018 compared with that in 2014. The use ratio of Lamivudine(3TC) was 93.58% - 100.00% with the highest DDDs and the
lowest DDC,which was the backbone drug of anti — HIV treatment. Tenofovir disoproxil fumarate (TDF) replaced zidovudine (AZT) and

doi:10. 3969 /j. issn. 1006 —4931.2019. 12. 034

To investigate the utilization status and trend of free antiviral drugs for acquired immune deficiency syndrome

The number of patients treated,dosage,

The number of patients treated increased year by year,increasing by 91.42% in 2018 compared with that in

efavirenz(EFV) replaced nevirapine(NVP) as the first choice of first —line antiviral treatment options. Lopinavir and ritonavir(LPV /1)
had the lowest use ratio,the lowest DDDs and the highest DDC,which was the second - line anti — HIV drug. Conclusion The utiliza-
tion of free antiviral drugs for AIDS in Beihai city from 2014 to 2018 is basically reasonable,economical and standardized. The increase
in the number of patients treated is a rigid factor in the increase in drug costs.
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FABER() B (%)  EBREEFRMW)  WHI(%) EEEEKM) (%) EEBEFRMB)  WHI(%) EEEERGE)  wA(%)
37C 478 100. 00 599 100. 00 699 98.73 743 93.58 882 96.39
TDF 200 41.84 307 51.25 422 59.60 487 61.34 602 65.79
AZT 278 58.16 289 48.25 267 37.71 287 36.15 286 31.26
EFV 260 54.39 346 57.76 455 64.27 565 71.16 701 76. 61
NVP 151 31.59 163 27.21 189 26. 69 189 23.80 197 21.53
LPV /1 67 14,02 90 15.03 127 17.94 161 20.28 223 24.37
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3TC 5080 457 5 639 5765 7400 55 5 7586 560 5 8913 6.68 4
TDF 1840 24.03 2 3030 3794 2 4301 57.40 1 5294 68.82 1 6421 81.74 1
AZT 3248 10.13 4 3378 10.54 4 3100 8.56 4 2300 6.33 4 2283 575 5
EFV 2685 20.67 3 3519 2710 3 4455 33.86 3 4988 37.91 3 6106 46.35 3
NVP 1651 223 6 1924 260 6 2036 2.44 6 2014 196 6 2227 214 6
LPV/r 729 2931 1 949 3872 1 1305 45.60 2 1637 58.18 2 1894 65.91 2
At 90. 94 122. 66 153.43 178. 89 208. 57
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B DDD DDDs  #A DDC(%) DDDs  #A  DDC(T) #% DDC(%) DDDs 4EF DDC(&L) DDDs  #4 DDC(%)
37C 0.3 152400 1 0.30 191880 1 0.30 222000 1 0.25 227580 1 0.25 267390 1 0.25
TDF 0.3 55200 4 435 90900 4 417 129030 3 4.45 158820 2 433 192630 2 4.24
AZT 0.6 97440 2 1.04 101340 3 104 93000 4 0.92 69000 4 0.92 68490 4 0. 84
EFV 0.6 80550 3 2.57 105570 2 2.57 133650 2 253 149640 3 2.55 183180 3 2.53
NVP 0.4 49530 5 0.45 57720 5 0.45 61080 5 0.40 60420 5 0.32 66810 5 0.32
LPV /r Lo 20870 6 13.40 28470 6 13.60 39150 6 1.65 49110 6 11.85 56820 6 11. 60

%4 20145 ZF 2018 FAETERRL LM B/A

% 2014 F 2015 4% 2016 % 2017 % 2018 %
3TC 5.00 5.00 5.00 5.00 4.00
TDF 0.50 0.50 0.33 0.50 0.50
AZT 2.00 1.33 1. 00 1. 00 1.25
EFV 1. 00 1.50 1.50 1. 00 1. 00
NVP 1.20 1.20 1.20 1.20 1.20
LPV/r 0.17 0.17 0.33 0.33 0.33
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