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Expert Consensus on the Implementation of the National Centralized Drug — Procurement

Policy (Special Program for Insulin)
(Expert Group of Expert Consensus on the Implementation of the National Centralized Drug — Procurement Policy < Special Program
for Insulin > )
Abstract: Objective To implement the national centralized drug — procurement (NCDP) policy (special program for insulin) , to
promote the standardized and scientific management of insulin preparations, and to improve the accessibility of insulin for patients
with diabetes mellitus. Methods The historical background of NCDP program for insulin was analyzed, the experience of the first
five batches of NCDP was summarized, and an expert consensus on the NCDP program for insulin was formed according to the
types of insulin preparations and the characteristics of NCDP. Results Since the beginning of the "4 + 7" pilot cities of NCDP
policy in 2019, the National Healthcare Security Administration had carried out five batches of NCDP, and organized the NCDP
program for insulin in the sixth batch. Compared with the the first five batches of NCDP,the NCDP program for insulin had put
forward the guiding suggestions and formed the consensuses on the improvement of organizational system, scientific reporting of
purchase quantity,optimization of drug catalogs, procurement supply and guarantee,task allocation, management of insulin adjustment,
management of quality and adverse drug reaction monitoring, publicity of rational drug use,clinical comprehensive evaluation and so
on. Conclusion The formulation of scientific and standardized system and measures of NCDP program for insulin provids a reliable

basis for its development.
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Tab.1 Types and functional characteristics of common insulin preparations on the market
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Tab.2 Other differences of NCDP program for insulin and the
first five batches of NCDP
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Tab.3 Relevant national regulations of insulin varieties

Sl B PR BRAAGH BREREAG S
EEHN FERR DR IREEFSHEES FIi4 BRERR BREIEE
B BRBF BN EHEBXAZG T ERN SN EEARERZATR APEE, MEAE, ARBERRERLE FAAMRETHEHERRT

HA DAERNE P RS R RBHAENF
A f a2, 48 BRI AR AR
fiE MBS AFHN

R R AR TAERAS R

BRiME, B A F S LA i R
BEEN BN ENANBRERCEGSLR

Wb ib % AR MEAE EAFR PEH BALE FAn MesE SHARES S

B E AR R A LR AL

IHEE
PRIE S EP DS & F S N NP L)
REFER BFERLFTRAD, Hmb R
e et o 1R

FREM  AMEE RLEENY

RAKR, EWIBAZRAERRERAZAN B FABRIREER LANN ZEAE RAAAEREAEN, EFNMAHERUTRH B
El ZANLERARGHRESHHT
& R £ A1 R T 90%, 80% , 60%

b b ¥ad A RHRA B8BTS
BREZAANALEREL AN FENGSEELE
A3, 7 B R HATIRE R AL

HHWEE AL E (R PR FURIR), WS EEMD(BAITAREE)

My & £ s £ (U100) ]

o7 e B ] LA 2G4y | R ARR ) 24 i S A SR UK B
F AR G FAE W 3,
3.4 RMEMERE

B2 7 BIL A 0 g 3 T 3 o ol 7 SR W) L e L FH B
AR BRI TR W e A T FLME R W, B LR R
P9 R A AR T BCR I 8 ST .

1) R A DR A B 52 B A Hh ey R I v 3 it b RS
AT S5 1, WA TR R WA I , mT LA ) 43 fi#

2) BEIT AL i i 5 PR SR I £ 25 S R BRI AE
ARG B KT bR, C RS /N T bl i .
2 97 LRG8O 5 50 AT 55 S Bl L 8 3 AT 55 o DA Ab
4% BRI IR 2 PRs SR sl 1, s/ AR b B I R FE 45

3) BRI LA I 45 G R T &, IR B 5 LR AL A
PRUESE Hha i R T AR AR U

4) J 5| FBE 55 N G e A e 5 2R rh ik A, AT
FEAL T B R BRI AR IR (i) o
3.5 EEENL

Ry B R e 5 BB I 3R v 24 DR U N AT 5
i, GG I RS TT S bR YT 55 s i AT B2 Al R Ak
AN (- 5= 900 (I

D) FRb 2 XA S 24 i (%) [ 58 4 e ) A B0 T

2) A BCAR N 2 R EAT 55 i

3) i HEL A FC AR AR R AT CHN AR WS PR L L EE AR
PRI BRI ) HZG R = A 551

4) X5F T3 B I 5 3R rh e S AR A AT 55 R B
5 N5 R T 2SR DGR 2 A8 , B G

5)5%F b R BB AR T I OR B, I B R
TR TEW] .
3.6 SERFEEKNS S

=TT AL iy T 5 25 AR ety i R ) i 24
s {0 S Ak 3 A W o 0T R 55 5 I O

4

ek PR A7 P I 0 4 R D BSCHiR 43 A O T ol P 4 5 1Y)
L B0 ORAT 55 58 1 4 AN F .

D) [F]— fh Rl A 7= Al AT 5 1, AN XA 200 R
7o PUH AR 0],

2) BEARER T 78 431z HIAE B AL T EL W I v 3 7 b
FebR e kR B 0 R IR IR R .

3) KT AR B AR bR 0 R 45 TR L R
RBRIRNE A A B 4530 T T AT R 5t

4) BEARFBTTINam 25 4% B PG 4 A BRI R0l
BUORAR A 2 B 55 N, Bl 3 RS T e i

5) 05T KA RZTIMVE R, s ab Ty / BV o A%
ATy B VF T AR, ik S B 25 %5 4% B H et 5 047
Pl v gk 24 ol PR O, R Aot % 15 B AR 5G] o
3.7 REEHHREE

Wi PRI TEIR T B, 75 45 6 S8 8 B 1 AN R 06
I7 T G o IR B 2R e T RE S M D Sl AR A KU
o7 3R £ AT A, AT SR O i IAR L

BRAENAT

1) 5645 A8 A FI6 97 1A R0 [ D0 2 76 il A
(FBG) & J5 LA (PPG) WAL I 21 8 1 (HbA, ) B ifi
B (TIR) 2535 A% ], 2641 CRf SE P AR It A L 00 0 1 74 )
AR IR ™ B AR IBE A5 ) AR I O S R B R 4
ST EICIC IR .

2) R T PRIIE IR 5 255 TAR iy i R W AT 55 1t 1 58
G, XA UR AR FH R I 2 1) AR Bl A R AR,
DS A T v 28 MR 05 277 i 5 R T AR A S AR A R
P A, EE ROV 2 W04 24 5 58 5 X6 1 IR 1l 5 SR
AN B T EER AR IR T O R R A BRI Y
BRE S B R R

3) IR B RIAYT S, W VAN R L L
AR S | R IS T = ] i R RS R AR



2022410 A 5 H 5531 #5519 4]
Vol. 31,No. 19, October 5,2022

¥ %

China Pharmaceuticals

T ER-

Monograph on Pharmaceutical Industry

TR TR 20 A S T AR L MR O I 7 O R A
IWE A e i B A 0 R AR B I = f R T % R
VRIS B AR, DT 40T IS R RYT 0 -2,

4)%F T AR T R R N R T R
i 5 2 o 2 — 3 RS BRI 5 NS =
Z A4 0T e 2 BRI 3, 7 fin s W

5) W 2% EIRIT B AR TR oK, AR A T e
P 248, 7 AT SRR 1 RS0 T O Se e B (] it

6 ) IV %5 AV 48k 2 5 25 U0 5 R A A W AT R K 4
2 EUREIR AN CUE IR R L BEE PR | & 45 B8 e
RREAE ) N IE

7) W% 5 B R VA S 2 A 40 R 1 I I B [ A
TR Iy 28 6 5 R A A A R 25 R TR B MUK W
ZE5pAF2)

3.8 IERERERESARRMENERE

B2 7 HLAL T 37 2 0 B vy o SR A 24 A R
I CADR) Wil A 22 | 60 455 4 B AR 38 | W00 7 2 o 2% =
A B 7 X SR S SR 2 5 BT R R SR SR
B EWATT .

1) 198 5 2 24 it o o W N o 245 Joi o A 0 6 4 24
Fae b et AR I RSP I 2 R R 3
P AN RS0 B ARG v L 24 S R A B
il 5 1R BICRE S AT fn) TT e R S A I O

2) B Z 2 i ADR W AR HE (2 AN R RO
i A5 BRI ) O TR 24 A B 5z s I A
FARMTERE W), EIF P TEC A ADR W i B2 Y
BEfl b, ST A P 2 Pk 2 o DC O =R Wi
A B ) o E W ADR L K0 &, 4R IK L 25
2 POERL TR R ADR UEAT R E X — BER Rl N &
A= 1R 5 28 ADR B EA T RS 4B, AR v
3.9 HFRAEFEREHITE

i & 2 P S AR AE R R AN R A 7= Al B2
ST ALK L0 R i R 24 B 4 S R85 I 07 BE L RS I

RIIZ577 0 32 25K 48 i

1) DX 38 N BE PRI 9T e J1 5 1Y BRI LAY , 22 25 (W]
A DG 27 R P A i s v DSl N e 5 R 2548 = R
BRI s i 123

20) i I Uil R 24 i e B 2R A v B SR AR OGN
5l

3) NG HEAT IR & 2R e A, N XoT EE E A i RE  E
HHE

4RI N AT MR AT R 25541 112 1891112
X BE AN TR IS B R R T 24 S A
3.10 FRIERSZEEN TIE

B2 7 ALY AT e BEC2h I DR 25 5 0F # 4 BE S r
(2021 4ERRIRAT) ), N A RCkE (&b A
TR AT KPR T TR B B SR A FH 24 E SR Y 2 I
JREEAT TAE Y LISt S 2y F ik 55 it R B i 3R
()6 Jd e AT .

D) 25 i Im IREE G N 7 i S UE R W R T 2R 5
B D 56 W5 5 T o TE 38 e B ] SR FH SCRR 43 #r . 1ml 45 R A
LA BB 23 BT A5 07 1k SR A I DR R R FH AR
B B AT NP A i S )
T4,

2) % e 2 I PR A FH 28 56 1 Jie 5 2 vk A A O
JRER GV o AT 275 [ 52 24 it W B A8 L)) 245 o o P
O RAT R CEE P 25000 245 16 R 24 342 e PR B R 92 46 5
JE )l H — R Al 9 5 38 A W 2 U 24 e R 0 15
Fig 7 I ) CHE W02 RN 25 AR AU DY S 1 RE AP HE B R
53 I )4

3) g 2 H T TS PR R R DK T R
L A N N (S R N G Sy T
4 L5iE

Hh [ B2 25 20 R B2l R PN 0 W T 25 PE A 43 25 B
TR G IREE G VE TAE, ANRER A ., LLZ
an I R OB S ), DASEAS 25 A5 FH 25 3 A, 72

T4 BREREETNERTE

Tab.4 Common methods of clinical comprehensive evaluation of drugs
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