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Clinical Application of Vancomycin in a Hospital Under the Background of the National

Centralized Drug Procurement Policy
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Abstract: Objective To investigate the clinical application of vancomycin before and after the implementation of the National
Centralized Drug Procurement (NCDP) policy organized by inter — provincial alliance, and to provide a reference for the rational
and standardized use of vancomycin. Methods A total of 266 patients treated with vancomycin before (from November 2020 to
March 2021, 121 cases) and after (from November 2021 to March 2022,145 cases) the implementation of the NCDP policy in a
Grade 3A hospital were selected for clinical comprehensive evaluation from the aspects of rationality, effectiveness, safety and
economy. Results Before and after the implementation of the NCDP policy, the rationality scores of vancomycin prescription were

(91.91 + 12.12) points and (94.22 + 10.33) points, respectively ; the effective rates of vancomycin in the treatment of patients

CHEETH YA B AR A A3 ZJEFEA LA B [2022CFD062 5 7 1 4 B A s % i %) 5 B [201602037],
F—EE 235, L, MLHRAE, ZTEHN R T OARKERGFERSF (B-F124)390097500@qq. com,
CEBEEE AT RAS, B LA, AEHIT AR A B F RS, (£5)0714 - 6261069( & F 15 41 )397112615@qq. com.

IIIIFIIIIIIIIFIIFIIFIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII>D

by oxaliplatin chemotherapy : preliminary results [J]. Eur Rev factor in the psychiatric brain [J]. Riv Psichiatr,2020,55(1):
Med Pharmacol Sci,2019,23(12) :5441 — 5448. 4 - 15.

[11] WANG XP, ZHAO J. Neuroprotective effect of CPCGI on [15] LANGHNOJA J, BUCH L, PILLAI P. Potential role of NGF,
Alzheimer’s disease and its mechanism [J]. Mol Med Rep, BDNF, and their receptors in oligodendrocytes differentiation
2020,21(1):115 - 122. from neural stem cell: An in vitro study [I]. Cell Biol Int,

[12] GOMEZ - ESCALONILLA C,STMALP,GARCIA - MORENO H, 2021,45(2):432 - 446.
et al. Transcranial doppler 6 h after successful reperfusion as a [16] LIANG C, NI GX, SHI XL, et al. Astragaloside IV regulates
predictor of infarct volume [J]. J Stroke Cerebrovasc Dis, the HIF / VEGF/ Notch signaling pathway through miRNA - 210
2022,31(1):106149. to promote angiogenesis after ischemic stroke [J]. Restor Neu-

[13] SCIORTINO VM,TRAN A,SUN N, et al. Longitudinal cortex — rol Neurosci, 2020,38(3):271 — 282.
wide monitoring of cerebral hemodynamics and oxygen metabo- [17] KIM 1D, CAVE JW, CHO S. Aflibercept, a VEGF (vascular
lism in awake mice using multi — parametric photoacoustic endothelial growth factor) — trap,reduces vascular permeability
microscopy [J]. J Cereb Blood Flow Metab, 2021, 41 (12) : and stroke — induced brain swelling in obese mice [J]. Stroke,
3187 - 3199. 2021,52(8):2637 - 2648.

[14] CIAFRE S, FERRAGUTI G, TIRASSA P, et al. Nerve growth (WA H 4 :2022 - 09 - 02)

109



@I
Drug Evaluation

202345 A5 H 328559
Vol. 32,No. 9, May 5,2023

¥ %

China Pharmaceuticals

were 82.22% and 84.26%,respectively;the patients received blood drug concentration monitoring were five cases and four cases,
and the number of adverse drug reactions reported were three cases and one case, respectively; the per capita drug costs
were CNY (3 248.20 +393.10) and CNY (2 783.05 + 106.40),and the per capita antibacterial drug costs were CNY (1 112.83 +
157.80) and CNY (969. 45 + 83.78) ,respectively;the proportion of vancomycin cost in the antibacterial drug cost was 0.66% and
0.47% respectively, which accounted for 0.12% and 0.08% of the drug cost respectively. Conclusion After the implementation of
the NCDP policy, the efficacy of vancomycin in this hospital is comparable to that before the implementation of the NCDP policy.

The NCDP policy can promote the improvement of economy and rationality,but it is still necessary to strengthen the monitoring of

medication safety.

Key words:antibacterial drugs;vancomycin;National Centralized Drug Procurement;application analysis
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Tab.1 General data of patients treated with vancomycin before
and after the NCDP policy

A LRI (n=121) £ XKE(n=145)
NER B 84(69. 42) 86(59.31)
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Tab.2 Types of submitted samples of patients treated with
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Tab.3 Comparison of rationality scores of vancomycin prescrip-

tion before and after the NCDP policy [case (%) ]
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Tab.4 Comparison of infectious indexes of patients treated with vancomycin before and after the NCDP policy (X +5)
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