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Impact of National Centralized Drug Procurement Policy on the Clinical Application of Selected

Bid — Winning Ganciclovir and Entecavir Based on Interrupted Time Series Method
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Abstract: Objective To investigate the impact of the National Centralized Drug Procurement (NCDP) policy on the clinical
application of bid — winning ganciclovir and entecavir. Methods The relevant information of ganciclovir and entecavir was collected
from January 2019 to June 2022 in five tertiary A hospitals in Shanxi Province through the drug management information system.
The interrupted time series method was used to analyze the changes of monthly purchase quantity and purchase amount of
ganciclovir and entecavir before and after the implementation of the NCDP policy. Results After the implementation of the NCDP
policy, the price of the bid — winning ganciclovir and entecavir reduced, which also led to the decrease of the price of drugs with
the same generic name and different specifications from different manufacturers. The monthly purchase volume of ganciclovir and
entecavir showed an overall upward trend (B, +8,=15.714,P > 0.1,8, +B,=0.800,P < 0.01),and the average monthly purchase
volume of ganciclovir and entecavir was about 1.85 times and 3.69 times those before the implementation of the NCDP policy,
respectively. After the implementation of the NCDP policy,the monthly purchase amount of ganciclovir still showed an upward trend
(B, +B,=988.738,P > 0.1),with an increase of CNY 10 664. 11 compared to that before the implementation of the NCDP policy;
the monthly purchase amount of entecavir showed a downward trend (B, + 8= — 710.216,P > 0.1),which saved a total cost of
CNY 411 570.57 compared to that before the implementation of the NCDP policy. Conclusion Implementation of the NCDP policy
can generally reduce the drug prices and the burden of medication on patients, which have led to changes in medication use in
medical institutions and an increase in the use of bid — winning drugs.
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Tab.1 Cumby — Huizinga test of monthly purchase quantity and

amount of ganciclovir
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Note: The actest command in the Stata is adopted. The number of
lags 1 -1 indicates the first order of lags,1 — 2 indicates the first two
orders of lags,and 1 — 3 indicates the first three orders of lags. The
lag numbers 1,2 and 3 represent the test results of each separate or-
der. The autocorrelation exists when P < 0.05 (for Tab.1-2).
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Tab.2 Cumby — Huizinga test of monthly purchase quantity and

amount of entecavir
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Tab. 3 Price changes of ganciclovir and entecavir in Shanxi Province
i 4]
R0 FE (%)
EHREEES BAHARLERARAD  S0mgld #VE 1408 1373 24
BAHARLREGARAD  W0mg/ L Ph 0.8 2030 268
PELERFTARARAD 05mgxTH  REEPHE 19199 1415 2628
ARTABLARTENT  0.5mgx 8K ¥ 35.68  5.50 98.61
FEABARA 0.5mgx 8% b 5040 5.60 88.89
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Note: * indicates that the dose of ganciclovir is calculated in in-
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jection,while the dose of entecavir is calculated in box.
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Tab.4 Changes of purchase quantity of ganciclovir and entecavir

before and after the implementation of the NCDP policy
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Note: *P < 0.01 (for Tab. 4 and Tab. 6). B, represents the inter-
cept, B, represents the slope before the implementation of the NCDP
policy,B, represents the instantaneous change of policy implementation,
B, represents change in slope before and after the implementation of

the NCDP policy, B, + B; represents the slope after the implementation
of the NCDP policy.
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A. Ganciclovir  B. Entecavir
Fig.1 Changes of monthly purchase quantity of ganciclovir and
entecavir before and after the implementation of the NCDP policy
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Tab.5 Changes of monthly purchase quantity and amount of
ganciclovir and entecavir before and after the implementation of
the NCDP policy
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Tab. 6 Changes of monthly purchase amount of ganciclovir and

entecavir before and after the implementation of the NCDP policy
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Fig.2 Changes of monthly purchase amount of ganciclovir and

entecavir before and after the implementation of the NCDP policy
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