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Medicines in a Hospital
HUANG Weijuan, WANG Shufen, TANG Rongjiang , HE Xiuyun
( Department of Pharmacy , Binhaiwan Central Hospital of Dongguan, Dongguan, Guangdong, China  523900)
Abstract: Objective
medicines. Methods

To investigate the effect of the hierarchical management model on promoting the rational use of auxiliary
With the core of sequential therapy, the hierarchical management model of auxiliary medicines was constructed,
which limited the right to use the auxiliary medicines corresponding to the professional title of doctors. Relevant indicators for evaluating
auxiliary medicines were compared before the management(from January to June 2019) and after the management(from July to December
2019). Results After the construction of the hierarchical management model of auxiliary medicines, the utilization ratio of auxiliary

medicines, the irrational utilization ratio of auxiliary medicines and the ratio of medication without indication were significantly reduced

(P <0.05). The ratio of auxiliary medication expenditure to total medication expenditure and inpatient auxiliary medication expenditure
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per capita were reduced. Conclusion The construction of the hierarchical management model can promote the rational use of auxiliary

medicines, which is an effective means of medicine management.

Key words : auxiliary medicines ; hierarchical management ; rational drug use ; effect ; pharmaceutical administration

T B2 S A R DG & 4 A AR VAT A Y
) AR S D0 o 3 Ak, FR T AR 4l B 24 i 3k o ik FH 24
O™, H A RO, B Rk A B 0 2 A b,
A B 24 i B st g S R A R 2 O T
ANSTER 2 E DRI TR SE W) (HIp R
(2015)7 5 ) A1 55 Be I 7 IR AL B2 285 194 A ] g 2
2016 45 5 TAEAE 55 ) (H 0 % (2016)6 5 ) By i, 35
RAITA G 50 B2y i A BRAE PR it . 2004 48, TIAR %
i CHU B 29It R R G S0 ) (T = % (20041285 5),
30 15 32 D R A 4 BB R 2 0 I DR 5 R o AR AUF ST
R I AT B e il Bh 25 (A A D0, P 24238 45 i 4
TS 2T AT Chly B 24 o A B AR i) (AR ]
FRapid)) , 400 ik i A A T IO B, 38 1 S T LA I P Sl
Dl 24 i 20 RS 0, 2 o I A S B 24 5 4 P 5 P L TR
B,
1 #EMGAHEE
1.1 —gaER

K FH D s 6 BRI O s, IS BE A B & 48 (HIS) h
PEE 2019 4F 1 H & 6 J H B & 1 [, 5 45 BT
YEI 2019 4 7 H 2 12 H &4 81 5276 5l Bh 24 5 43 2
ARG B s T, B PR

Fe R ERE 7 s B H I R o LA
.1 HZE 6 Hi e MBS, 7 HE 12 A
[ 6 AT RES N B 4H o
1.2 A&

HE AR 4 B 24 o S < AR 30 5 [ o7 P 2 ] P g
2 F U] 36 (MeSH) ) X4l B 24 i 19 402 A e U, A
G g 25 27 ) S %Ll Bh 25 5 O R S i ik, 25 & K25 Wik
I ) K 2 PR FIAILHI 45 , X B 25 s B e T 3 OF
it 3 o e AR 28 B 24 8 5

T 5 2 B2 o ) P 7 S MR IR R 75 Sl T o A W
2y 0l AP AR 2SI E I 3 D I KB N
i A (S T %) 48 B D 5 20 3 AN 25 %, = 0 R k£ T
G, G R BRI G, — 2 Ry AR BRI 9% 45 4 (R
SETT LA R SR I8 58 56 T BN R AR 56 T I 7 AL AR 7
W A5 3 24525 5 H 55 (2019 4ERR) 1938 20 ) (75 A0 bR
(2019136 5 ), K5 117 5 i W 9 2 5 1 3 o 5] L i o A2
FH A 3 Bl B L AT RO A3 A 1 o 0 s R =
25 A, T RS W 2 N Y R ) A RO AN
2 ol 1y S o 390 5 Sk A B 24, Al 11 AR 7 R
by A1 I 30 5 Sk — 2 Bl B 24 o I T 3R e Kol Bh 25
YR HE ) (LT RIFRCH D))

12

PITI ) N 25 « 1)l 3 38 A A7 B HL T B fefi il
Bl 24 5 1 9891 5 1 U 1) 45 FEASC B X6 17 = 2 %k B 245 5
BEFRAEIFE, B 25 5 B AR SR EAERAU £
FEBRIB I, — G5 B 24 b B w0 9 % DA BRI B D
H.2) & R R i e Be A ), I8 R EAT4E
G HA R SR TR B2 B 5k, M E SRS 252
BB A L Herp, #5 PR & B BE A B 050 o 7R
LB B 25 5 0 3) I PR A g% . = 94 B 24
B, 06 25 FE 5 FE C o 5 B 25 5 B (412 AlE 42
), A5 W 42 TG N IR 25 A0 B 5 2 B A G
B o 4) BERP = G Bh 23 i 25 7 (i 4 B g s IO B E
FEACRZ5 0T, U R, R A4 RN .
1.3 RiFAZE

0z 08 T AR A A i Ak 0 8 BN ) (DA A 46
53 5) (CETFEIL < BERBab )7 S HE (iR77) >
(3B 50 ) (TLEEA % (2010028 B) K G F ik — - mas v
2 78 5 590 A 7 A AR 00 A B A% 3 ) (TR &
(2008)71 5 ) SCORE 1, Fi 2427 0 1 A 24 U 2 16 405
J7 85 B 24 5 4 A FEAPE 1 R I TG RE N UE FH 24
GE N UEANTE B J7ROANIE B R ANE Bk 2y
i AN I B R AN B M A 2 o IR, % B 9 2l B
2 f I I (S AR 00, AN #8 E B 2 i i O BRI R
) S BRI o
1.4 SitFAIE

K H SPSS 19. 0 Geit= 3530 T HETORH R (% )
TR AT PRI, P<0.05 WESAGHE X,
2 #R
2.1 [ERIEN

St Inik Ve , B Bl Bh 25 Sl A 2R R A PR
R TCHE BRI 2R 5P <0.05) FEILEE 1,

F1 WABREWIHERERITEN LS

Tab.1 Comparison of evaluation on the use of auxiliary medicines

between the two groups

o HOHROKA  HBERAAE  HBHRBLAERE
[ (%)] BAE(%) AHE(%)
FRamn(n=2845) 825(29.00) 7.39(61/825) 6.18(51/825)
FREM(n=3519) 726(20.63) 2.75(20/726) 2.48(18/926)
Pk 59.76 16.79 12.45
p <0.05 <0.05 <0.05

2.2 HHABR
St Inik) e , T Be Bl 24 5 2% A o7 Fe A B A2y
B2 S SR Y R R TR DLER 2,



202143 H 5 H 45 30 %55 5 )
Vol. 30, No. 5, March 5, 2021

China Pharmaceuticals

 HEEE -
Pharmaceutical Administration

®2 FABREHEBARBALR
Tab.2 Comparison of the expenditure of auxiliary medicines

between the two groups

ax BRERR(FR) HERERER(AA(%)]  ERAHHESERER(L)

FAENA 16729. 80 258.77(15.48) 1440.92
FAEN 16235.18 1967.55(12. 12) 1028.89
3 g

TSl B 28 5 i R A © ok N AR AT B
PP X o AR, IR PR T MR AR Al S B 1 R 91
NG H S F ST A SRR MR S M S 4 2 (i
WS )2 ~ 3 d, F 1 B8 5 ok 1 IRES ) o 7 5397 i
W R B A, b DA 25 0 BT R N R )
2R, O = B 25 5 7 59T i
ANEFRIT BIRIT AR IR R BB R SR S R
BUIRTT M DRI B R VA AR AT R LA SO IR A% O B
SR B2 AR R LA AR B L CH
), A8 BT HES I T BT i A B 24 A I AR
AR A DA A T N & KA i G ST 8 BT AL
A T 2 o W o A ) (18 T8 (2017174 5 Y
0 P, T A 4 24 P 3 S5 16 50 A = A B 2
i o T DKV S 265 25 S R N AR I S Rt o o 4 0K
SRR AE , 23 R AT B R 5 (RIS T 5 1 245 0y
TEE SR, 7T RE B A B fih i S A3 N
PARIST BRI 3 S5 o 590 A 00 o v T I R sl S P D ), AT
UL E A A 2 ) IR R Sy A B 2 TR
RO 82 (v A SRR, 2590 L0 2 3 M TG
I AP IV 245 00 A AW | Sy e A 2 e AN R UL
T A R O, R A SRy A B 24 i o T AROSr
HUA 2 Fhal DA e 257 5 70 AT e oy — A B 2 o, e
AR R 7389 R — 2 B 24 5 o A BRI A i ol
T RE AT ) 48 B 245 i B B G MR R 5 RIS 4T
B, AT ER R O 1 i 1 D 24 3 AT ) v el B 24
RIAE P b 7 30 e S ) 700 380 0 O ) 7] ) e 43

T A BI 245 SRS R RO A AN Y e B
Y A PR P 305k U RV B o Ll B 24 i g
FHRRR stk S i G0 P i ) 24 S A e R R FH o By R
2, AT RIS DA Bl 2 ot B LR SRR e A ik
BN SRR 2R, A AR 28 1 A0 T F R G
Bl B B8 5L, A S TP DU Pk S IR Bh 24 f
FEAL 2 sl B 24 oS A A A8 s i T

AWFFEE RN E A2 0 A R
%l Bh 25 i 1 SR H 29, 00% & % 20.63% (P <0.05),
FEW] BRI A ARR B ) S BT 25 R 2 T HZAE,
WA T 8 AR R 0 St R BB 25 S R G
PRAF R AR 7.39% [ % 2.75% (P <0.05) , % Bl 245

1) JC 38 W WE F 25 % 1 6. 18% & % 2. 48% (P <0.05),

TR B 25 S AR B R TR R I R b

BT 250007, ik e 55 N OPERERIT 25 5 58, iX — 171

ZERE B IE B 2 W SR A T s R s AR T AR

FHZG RV WORAD T Il R 245 Ik = F 24 28 55 () BB 2

M4 Bh 2y b 9 F 5 Lb il 15, 48% [ & 12, 12% , fEBEA

Y 2G 5 2t 1 440. 92 JTFE % 1 028. 89 JT, /R[]

REIER T B AN B A T A0 78 PRAIEST &80 [ s ™

EEL I EZTT R g
25 FRTIR 43 S8 SR R AR IE T B 2 0 i A AL

WEAE, Ry ot A A R S O B A TR R R 1

B 7RI R 0 A A e U T B, AR A L HRAR

PR B AR S e TR b S Ak 2 e HE A B 24 i 0

R AR R PL B, LAk b Fh 5 4, SR P TUT

O 3 A N7 LA A Sk it 7 Sl B 24 A B B R T T R

PET 225 55 o i, hy Jal By 25 O A A B R AL 5 LY

ANEHF B

S 3k

(1] #4845 ,F 4,5 . REHHRG 2 AILKRAEE
*ERATR(T]. P E % F 4 E,2016,51(8):678 - 682.

[2] #h A&, R, 2 A REMBANHFTRILRE HRE
BLJ]. TAAE,2018,32(5):24 - 26.

(3] B, LR . 2018 SF L 46 80 R 25 & 5 M5 45 S Ab 4 A M
AT IR 5 k6 4R ,2020,35(5) :999 - 1003.

(4] F I, LR ATHFE,F . AT SRESEAH 5 ML
B PAERIL PEERBSGENS 2 4,2015,15(3):
400 - 403.

(5] 2537, 4 % . AEH MG A XIRAEHHI]. Bk
254 ,2018,30(8) :287 —289.

(6] Zm, %K. MATKIBEMINERIBRSREAL
TR AW REAESAI]. R E F4Z 8 LHH,2018,
18(74):55 - 58.

(7] #ae 5,4 A, Z K. FREHSRE FRAR R &7 HE
Fr g B B SR AT [T, HE AR IR AT R ,2019,22(7)
172 - 173.

[8] fkwedE . FHEHMGRRREARIEI]]. FEIERIFT,
2017,9(9) : 141 - 142.

[9] %I 76 F A3 AL 5 . RN B ZAERBFR2EEL]]
By R BB 2 &,2006,8(1):33 - 38.

[10] &8 A, & ®H,x &% . FHEHANGHHA LR

HEL]. PhE,2016,14(11):1183 —1187.

[11] F4E£, 8 R, %% #. ARFAHHE A2 B A
BT, W RS2 IM 2% & ,2018,11(4):110 - 112.
[12] BRI, kB3, 5 2. JHEEFEAEHANITIE RS
Py R AR [T]. ok 255 ,2020,32(1):191 - 192.

[13] 2 #,x0 04 5k 5 JCIRZEN TEEAHEFE

gk (1], E 25 ,2020,29(4) :21 - 23,
(kR H #1:2020 - 04 - 20; & 18] H 1] :2020 - 08 - 29)

13



