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Abstract : Objective

tional use of this drug in clinic. Methods

To investigate the characteristics of levamlodipine utilization in 8 cities of China in 2017 to provide data for ra-
Based on the randomized prescription data from the "Hospital Prescription Analysis Coopera-
tion Project” in 2017,the analysis of the utilization of levamlodipine was performed using amlodipine as a control and the drug utiliza-
tion analysis method recommended by the World Health Organization. Results A total of 388 848 prescriptions from 103 hospitals in 8
the cities were collected. The most patients were from Beijing (24.26% ). The male/female patient ratio was 1.08 : 1. The average age
was 606.31 years old. Patients 65 years and older accounted for 55.75%. The outpatient drugs accounted for 86.19% . The number of
levamlodipine prescriptions accounted for 34.56% . The largest number of levamlodipine prescriptions were form Beijing, accounting for
23.06%. The costs per levamlodipine precision was lower than that of amlodipine (80.90 yuan vs.95.65 yuan).The average PDD/
DDD value were 1.79 and 1.72 for levamlodipine and amlodipine, respectively. The highest PDD/DDD value was in Guangzhou
(levamlodipine 2.92, amlodipine 2.99), and lowest in Hangzhou (levamlodipine 1.02, amlodipine 0.98).PDD/DDD value in elderly
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patients with hypertension and hypertension with nephropathy had higher was higher than the average level. Conclusion The chosen of

levamlodipine and amlodipine,as well as the average daily dose,varied in different areas. Further studies are needed in old hypertensive

patients or patients with nephropathy disease.
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