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Evaluation of Rational Use of Oral Antihypertensive Drug in a Grade IIl — A General Hospital
HUANG Xiaowei' ,SHEN Yunzhu?,FU Xinyang',HONG Shanshan',LIN Zhihang'
(1. Quanzhou First Hospital Affiliated to Fujian Medical University ,Quanzhou, Fujian,China 362000; 2. The Second Affiliated Hospital of Fujian
Medical University ,Quanzhou , Fujian , China ~ 362000)
Abstract: Objective
sum (DDDs)and defined daily dose cost (DDDc) of oral antihypertensive drugs in Quanzhou First Hospital Affiliated to Fujian

To promote the rational use of oral antihypertensive drugs. Methods The sales amount, defined daily dose
Medical University from 2016 to 2020 were analyzed by the defined daily dose (DDD) method retrospectively,and the application
and rationality of the drug were summarized and evaluated. Results
2016 to 2020 increased from 5.868 6 million to 9.768 9 million, with an average annual growth rate of 13.73%. The sales
amount increased from 18.663 6 million CNY to 29.754 2 million CNY, with an average annual growth rate of 12.78%. The
DDDc increased from 3.18 CNY (2016) to 3.32 CNY (2018),then decreased to 3.05 CNY (2020). Calcium — channel blocker

(CCB) , angiotensin I receptor blocking agents (ARB), angiotensin converting enzyme inhibitor (ACEI) and compound preparations

The DDDs of oral antihypertensive drugs in the hospital from

were the common used antihypertensive drugs. The proportion of CCB’s DDDs increased from 25.93% to 32.86%, while the
constituent ratio of ARB’s DDDs decreased from 24.69% to 20.23%. Both of them were in the top two in the five years. The
average DDDc of single drug decreased from 3.63 CNY to 3.50 CNY during the five years, while

varieties of drugs were in the top ten of DDDs and the DDDc of them were always high. Losartan Potassium Tablets and other

the imported or joint venture

drugs ranked at the top of DDDs in 2018, while they had been replaced by national centralized purchase drugs and squeezed out
of the top ten by 2020. Conclusion The application of oral antihypertensive drugs in the hospital is basically reasonable, while
imported or joint venture drugs with higher DDDc are more likely to be chosen, which has no advantage to improve the patient’s
medication compliance. Clinical application of drugs with easy administration,high quality and low price will be the trend in the future.

Key words:oral antihypertensive drugs;analysis of drug use;DDD;DDDs;DDDcj;rational drug use;pharmacentical administration
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Tab.1 Sales amount and DDDs of oral antihypertensive drugs
from 2016 to 2020

1L 24 157 FH f e 34 R G M Ry i e PR 5 3
Pm iR 253 IS PR E AT .
1 #EREFE

TP B DR B 1 3 45 (HIS ) 26 3 A B0 T R 45 Sant any — anEh

41 2016 4 35 2020 4F 4% 4F Ji£ 11 BRATL 95 1L 24 £ 1 M e B %“(;jﬁ;f’;; jjf*‘ﬂ D;;;%lf;;
e 0) | AR (% 5 (0

i ’ ifﬁiiﬁl@éfj(@H%ﬁEf g Ig&“”iﬂ\ ;ig i 2016 % 49233 109726 1866.36/ 0/3.79 586.86/ 0
(D;)D)ﬁﬁﬁ%éﬁ}f ($E;}“;: <<q:4hj\aft$n|il gﬂﬂ}u‘*i 074 MO 10264 2234018601490 677.58/15.46
: TEARSATEZY B TiAR e 5038525 19489 2645.16/19.51/5.25  797.02/17.63
FHZI25) (2015 AR RR) (CHRBTAREN i 25907 ) B 18 /) g9 67840 143212 307L02/16.10/5.41  937.42/17.62
IG5 G 25 b U W1 A5 Sl PR H AR B € DDD 50 g% SUULA 18235 2975.42/-3.11/5.80  976.89/4.21
JZ(DDDs) = X258 B4 /%2580 DDD . DDDs EB  ast/#68 20305.63 63098 1277.38/12.78/5.04  3975.77/13.73

TR U B 2 24 1 A R R I R 3 46 1 A0 1 e
Ko 22591 1) DDDs AN B A5 % 25 25 91 /Y & DDDs
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Tab.2 Sales amount and its constituent ratio of all kinds of oral antihypertensive drugs from 2016 to 2020

20164 2017 % 2018% 2019 % 2020 4
HmERl  HELR MR WEAR  MRK HEEH MK HEAH AR HEER MR
(57) (%) o (A7) (%) i (A7) (%) i (F7) (%) i (F) (%) i

ARB 461,92 2475 1 43873 19.82 2 480.16  18.15 3 618.95 20.15 3 494.83  16.63 4
CCB 37823 20.27 2 558.67  25.24 1 798.17  30.17 1 75270 24.51 1 703.49  23.64 2
7w A 372,14 19.94 3 43489 19.65 3 480.53  18.17 2 663.19  21.60 2 73202 2460 1
B-RB 342,26 18.34 4 379.54 1715 4 449.95  17.01 4 53.54  17.47 4 52786 17.74 3
ACEI 139.83 7.49 5 202.35 9.14 5 215.65 8.15 5 247,15 8.05 5 254. 41 8.5 5
AURA 93.59 500 6 103. 94 470 6 121..00 451 6 137.15 4.41 6 131.48 442 6
o-RB 70. 63 .78 7 89.40 4.04 7 95.47 .61 7 113.03 3.68 7 13113 441 7
-2} 7.76 0.42 8 5.89 0.27 8 4.23 0.16 8 2.31 0.08 8 0.21 0.01 8
At 1866.36  100.00 2213.41  100.00 2645.16 10000 3071.02 10000 2975.43  100.00
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Tab.3 DDDs and its constituent ratio of all kinds of oral antihypertensive drugs from 2016 to 2020

20164 2017 4 2018 4 2019 4 2020 4
%A DDDs  HRK a DDDs  #At s DDDs  #At S DDDs  #At o DDD; R .
(x10) (%) (x10) (%) (x10) (%) (x10) (%) (x10) (%)
CCB 15215 2593 1 207.16 30.56 1  275.35 3455 1 30605 32.65 1  320.99 32.86 1
ARB 144.89 2469 2 156.37 23.08 2 167.73 21.04 2 190.07 20.28 2  197.65 20.23 2
AR A 91.66 15.62 3 78.76  11.62 4 87.06  10.92 4 98.37  10.49 5 82.66  8.46 6
AFxHA 6520 1111 4 75.89  11.20 5 86.55 10.86 5 122.49 13.07 3  136.44 13.97 3
ACEI 60.50  10.31 5 80.02 11.81 3 88.67 1112 3 110.45 11.78 4 118.78 12.16 4
B -RB 57.24  9.75 6 60. 68 8.96 6 71.41 8.96 6 85.96  9.17 6 92.55 9.47 5
o -RB 13.82 235 7 17.70  2.61 7 19.55 2,45 7 23.64 252 7 27.80  2.85 7
e .38 0.24 8 .00 0.15 8 0.72  0.09 8 0.39  0.04 8 0.03 0.00 8
At 586.85  100.00 677.58  100.00 797.04  100. 00 937.42  100.00 976.90  100. 00
R4 2016 £ = 2020 £ DDDs HEF BT 10 i 82 0 O AR E1 S MIEZ R 3H & £ 5% DDDe 1§52
Tab.4 Sales amount and DDDc of top ten oral antihypertensive drugs in terms of the DDDs from 2016 to 2020
016% W74 20184 20194 2020%
B bk DDDs(x10°)/ 4%  DDDc DDDs(x10°)/ 4%  DDDc DDDs(x10)/ 4%  DDDe DDDs(x10Y)/ 4%  DDDe DDDs(x10)/ 2%  DDDe
Bh (F) (%) #5 (7t) (%) BR (F1) (%) #5 (7t) (%) Bh (Ft) (%)
Ausn 9.00/1 10908 223 T4/ 1695 L9 80.20/2 SRS LOL  3L94/10 6066 1.9
Ybi) g (LisH) 46.19/2 20976 454 25539 10970 430 240510 9.8 415
FERER 4.66/3  139.66 213 4L46/S 1215 295 4LT6 1065 289 4L93/6 12126 2.8 4687/ 13555 289
RSB R (BlR L) L5004 WL 6T 4143 31530 665 55.99/3 3TN0 6.3 643 413 6.6 61.50/3 M6 6.6
NAEA R (&T4) 3.3715 006 210 32.69/7 65.35 200 33.08/7 64.99 1.9
RS (HHR) 2.65/6 1203 371 30.90/6  149.65 375 4287/5 15189 3.68  SL47/4  189.55 368 41.59/5 17501 3.68
BRLEREAMT(SE-) U507 18720 .60 0.61/8 2439 733 30.55/8 22004 7.0 3130/8 26864 720 3229/10 21378 6.62
FRIFERN (R 20.05/8 59.60 297 36.14/8 100.03 271
AANT 18.06/9 0.14 0.3 25.46/10 5.45 0.2
REEA(fEH) 1274010 50.60 285 25.39/9 §7.47 3.4
BANFR(45E) M.4410 1051356 10LS4T 36164 356 65.56/1 23356 3.56
BREART R (i) 8804 13347 297 451874 13596 300 S0.48/5  ISLYT 301 49.73/4 149.65 301
AARF(RH) 64.76/2 9.62 015  1212/1 1.3 0.09
Qs (His) 39411 35.03 0.8 77.63/2 69.29 089
SREA K (BER) 34.76/9 4616 133 41.0316 .73 1.3
Wi R AT () M50/9 W4 N
A1 FH4 307,84 1255.07 3.63  410.43 144,90 357 48057 17795 3.84 48188 153,76 312 55160 1609.75 3.50

() DDDs B /NIRRT, (A A% EL iR AF TR B 5 &2 05 il 770 A
DDDs A s G, (HHE R AL, IR 2019 4F FF 4 i
BN, 2020 4 DDDs 45 2016 45 175 , 0 M 5 [ R A2 R B
T BRIl 5 A A R 2400 ) A8 S A G o R R AR 1Y
DDDs 7£ 2016 4FHESS 3 007 H Z J5 # J LL B 4 F B, &2
2020 4EE AN 10%; ACEI 5 B — RB ) DDDs #4 1l He %5
FE 1Ml o — RB 5 HAM A ol b3 > CRITHIRF 3% ) -
2.3 BSFHANAER

2016 4F 2 2020 4F5E 5 A 164 5 A 1 ARAT i 1 &
Z5H94E DDDs HEFE #E AT 10457, 21 A 15 B 7 60— 28 ]

24 445 6 Ff CCB .3 ARB .3 ACEL, 1 # R JR 5] . 1 Fh
B — RB K 2R &g Jy ifil 7], Hivfr 4 4> S Rl 22 4% . DDDs
HEJF BT 10 725 51 19 5 DDDs B A4E FF+, {H 2019 4E [H
HE R IBUR St JE , 4R R A R R AR T R S [ R 2
i B3 %51 1 2018 4F DDDs HE R i 51 A9 2 S F A (4%
TR AV HAR T, 2020 4R Tk RS B, Bl AR
SR it R AR o 4 B A AHE Y T 10 67 24 i Y BV B
TE 2016 4F 2 2018 APk [ T, 2019 45 | B i T~ B, [
A BUR [ 2% () F 490 2. . DDDe HEF B 1047 25 5 1Y
34 DDDe B AR 5T B 4, J0 L9t 1 R 4 R R
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