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Use of PPI for Injection in a Hospital Before and After National — Centralized

Drug Procurement
REN Leitao' ,2WANG Zhizhou' ,LUO Qiao’?,CHENG Hongqin' ,DONG Xianzhe' ,ZHANG Lan'
(1. Xuanwu Hospital , Capital Medical University + National Clinical Research Center for Geriatric Diseases ,Beijing ,China 100053 ; 2. School of
Pharmacy , Zunyi Medical University , Zunyi, Guizhou,China  563000)
Abstract: Objective To provide a reference for the management of drugs involved in the national — centralized drug procurement
(NCDP) in hospitals. Methods The changes of total dosage, defined daily doses (DDDs) , use amount and defined daily cost
(DDC) of proton pump inhibitor (PPI) for injection used by inpatients in the hospital before NCDP (June 1,2020 to August 31,
2020) and after NCDP (January 1,2022 to March 31,2022) were analyzed. Results The proportion of total dosage of omeprazole
increased from 31.63% before NCDP to 65.44% after NCDP,the DDDs of this drug increased from 14 116 before NCDP to 29 210
after NCDP. This proportion of total dosage of pantoprazole decreased from 62.77% before NCDP to 31.93% after NCDP,and the
DDDs of this drug decreased from 14 005 before NCDP to 7 125 after NCDP. The proportion of total dosage of lansoprazole
decreased from 3.65% before NCDP to 0.03% after NCDP, and the DDDs of this drug decreased from 1 085 before NCDP to
nine after NCDP. The proportion of total dosage of esomeprazole increased from 1.95% before NCDP to 2.60% after NCDP, and
the DDDs of this drug increased from 578.67 before NCDP to 773.33 after NCDP. After NCDP, the proportion of use amount of
pantoprazole, lansoprazole and esomeprazole decreased by 92.25%, 99.92% and 92.55%, respectively, while that of omeprazole

increased by 74.81%. After NCDP, the DDC of omeprazole, pantoprazole, lansoprazole and esomeprazole decreased by 62.40%,
96.86%, 91. 68% and 95.58%. Conclusion NCDP lightens greatly the drug cost burden of patients using PPl for injection,
improves the structure of PPl use and the quality of pharmaceutical care.

Key words:national — centralized drug procurement;proton pump inhibitor for injection;defined daily doses;defined daily cost
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*1 EREXRVEERTSAPPINERER
Tab.1 Basic information of PPI for injection in the hospital

before and after NCDP

A FH 3% D B (%) = (R - BN IS A% ) /
JEf % 100% , 364 R (%) = WG AE /380 = (BUH - %
{8) / FAl x 1009% o 2% ] Excel B AF1HE H bp 24 5 10 1
i SR A
2 R
2.1 EFHE

TELE T PP E AL R, B8 B 76 %) PPL: 5 741
AT 6T F) , 43 3l S B 5 Fms S dF i 475 1
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o7 75 141 245 o AR AR 5 o ] R 4 SR 24 il A O A8 LR B, O
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H S PP F 25 4544 30, T hims (R AE + 5 il )
Sl R R (62, 77%) , B S Fr e CJEBF + 15 1) o5
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Tab.2 Changes in proportion of total dosage of PPI for injec-

tion in the hospital before and after NCDP (%)

iR %5 A(mg) ERNEMH(T) EREEN(T)

@Rs £A - i —
G bl Bl BB
RELe R 24.34 -
) 31.63 65.44  106.89
e 7.29° 65. 44
YAREEE  RH 1,95 -
) 1.95 2.60 33.33
HHE - 2. 60"
it dand REF  7.84 -
) 62.77 31.93  -49.13
154 54,93 31.93"
2Ry BB - -
) 3.65 0.03 -99.17
54 3,65 0.03"

RF g JRAF 40 77.78 -
Bl 40 46. 85 46. 85"
AR EE RAT 40 100. 12 -
il 40 - 4,43
g RAF 40 69. 86 -
fr# 80°/40° 31.20"/ - -/2.65
oA A 30 - -
30 40. 40" 3.36"

EaAEBRERGHG DABRERGHG; - AL,
R2E(4F.

Note:a refers to generic drug not involved in NCDP,and b refers
to generic drug involved in NCDP; - indicates that there is no corre-
sponding drug (for Tab. 1 -2 and Tab. 4).
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Tab.3 Changes in proportion of use amount of PPI for injec-

tion in the hospital before and after NCDP (%)

£RA EXE
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*4 BEFREXFEERTSAPPIHDDDs X DDC
Tab.4 DDDs and DDC of PPI for injection in the hospital before and after NCDP

B} B DDD LY SR
LR PA £ 5 - , o = P
(mg)  ®AE(mg) DDDs BRAEHR(T)  DDC(L)  #AE(mg) DDDs  #ALH(L)  DDC(R)
RE AR 20 217 240 10 862 422423.18 38.89 - - - -
VER 20 65080 3254 76.224. 95 23.43 584200 29210 684 244.25 23.43
KA RE R 30 17 360 578.67 43 452.08 75.09 - - - -
B 30 - - - 23200 773.33 2569. 4 3.32
Bt R 40 69 960 1749 122 185. 14 69. 86 - - - -
B 40 490 240 12256 191 193. 60 15.60 285000 7125 19.095. 00 2.68
LR R 30 - - - - - - -
Bt 30 32550 1085 43 834 40. 40 270 9 30.24 3.36
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