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Abstract: Objective To investigate the challenges confronted by the current prescription drug market in China,and to provide reference
of strategies for medical enterprises. Methods The reform of public hospitals and health insurance system,and the challenges confronted
by pharmaceutical enterprises in the current prescription drug market were analyzed,and the development strategies of enterprises were
studied. Results and Conclusion The prescription drug market in public hospitals has entered the inflection point of low growth since
2017 by the control of total expenditures in public hospitals;thus, developing the private hospital market, retail market and online drug
market was suggested for enterprises. The focus of public hospitals on monitoring the clinical application of rational drug use and the
reform of medical insurance payment methods have led to a decrease in applications such as non — therapeutic drugs and adjuvant
drugs;it is suggested that enterprises should adjust the product structure. With the reducing drug price by centralized purchasing pilot

scheme, restructuring marketing model of prescription drugs by enterprises was suggested. Moreover, original innovation and new drugs
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development were also suggested to replace generic drug production. Consistency evaluation of generic drugs was important, because of

the health insurance payment standard based on generic name and centralized purchasing of drugs by state and provincial organiza-

tions. It is suggested that the consistency evaluation of generic drugs should be highly highlighted by enterprises. Through the above

measures, the adjustment and transformation of corporate strategy will finally be realized,and the healthy and orderly development of the

pharmaceutical industry will be promoted.
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