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Influence and Thinking of National Centralized Drug Procurement on the Use of Oral

c

Hypoglycemic Drugs in a Hospital
HE Lulu,JIN Chaohui,ZHENG Minglin,HU Chenji,GAO Yangyang,WANG Shiyan,GUO Mengran,FAN Ping
(Department of Clinical Pharmacy,West China Hospital ,Sichuan University , Chengdu ,Sichuan ,China  610041)
Abstract: Objective To investigate the implementation effect of the National Centralized Drug Procurement (NCDP) policy,and to
propose policy promotion suggestions. Methods The clinical application data (including drug unit price, usage amount and
consumption sum) of oral hypoglycemic drugs from the hospital information system (HIS) in a hospital from May 1, 2019 to
October 31,2019 (before the implementation of NCDP) and from May 1,2021 to October 31,2021 (after the implementation of
the second, third, and fourth batches of NCDP) were retrieved and statistically analyzed. The price reduction range, defined daily
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cost (DDC),and defined daily doses (DDDs) were calculated, the effect of NCDP on the use of oral hypoglycemic drugs in the
hospital was analyzed, and the policy promotion suggestions were proposed. Results Eighteen hypoglycemic drugs were in use in
the hospital, of which nine drugs were in the NCDP list. After the implementation of the NCDP policy, the DDDs of most non -
NCDP drugs in the hospital decreased to varying degrees [Glipizide Extended — Release Tablets (Glucotrol) and Miglitol Tablets
increased due to the lack of NCDP varieties with the same generic name]. Among them, Acarbose Tablets (Glucobay) and
Gliclazide Sustained — Release Tablets (Diamicron) both decreased by more than 99%. Except for Repaglinide Tablets (Fulaidi)
with no change,DDC of other drugs decreased to varying degrees,with the largest decrease being in Migglinide Tablets (70.400%).
The proportion of the usage amount and consumption sum of most oral hypoglycemic drugs that were not in the NCDP list
decreased, while the unit price of oral hypoglycemic drugs that were not in the NCDP list decreased, with the largest decrease
being in Repaglinide Tablets (Fuladi, a decrease of 75.176%). The actual cost savings of the consumption sum of oral
hypoglycemic drugs in the hospital were CNY 122 006 compared to 2019. Conclusion The implementation of NCDP can
significantly reduce the price of oral hypoglycemic drugs in the hospital, effectively reduce the economic burden of diabetes

patients’ medication, and optimize the use of medical insurance funds. It is suggested to further enhance the recognition of doctors

and patients for NCDP drugs, strengthen supervision by the drug administration department, establish a dynamic adjustment (supply

guarantee) mechanism,give full play to the value of pharmacists,and promote the NCDP policy play a greater role.
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Tab.2 The proportion of the usage amount and consumption
sum of oral hypoglycemic drugs before and after the

implementation of NCDP policy (%)
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Note:* refers to the selected drug variety in the NCDP list.
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Fig.1 Changes in DDC of oral hypoglycemic drugs before and
after the implementation of NCDP policy
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