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Impact of National Centralized Drug Procurement Policy on the Use of Proton Pump

Inhibitors in a Hospital
HUANG Jun,WANG Bo'an
(Chongqing University Fuling Hospital ,Chongqing ,China  408000)

Abstract: Objective To analyze the impact of National Centralized Drug Procurement (NCDP) policy on the use of proton pump
inhibitors (PPIs) in a tertiary A general hospital, and to provide a reference for pharmaceutical care and hospital pharmacy
management. Methods The usage amount and consumption sum of PPls after (from October 1,2021 to March 31,2022) and
before (from October 1,2019 to March 31,2020) the implementation of the NCDP policy. The use of PPIs before and after the
implementation of the NCDP policy was analyzed from the defined daily dose system (DDDs), defined daily costs (DDC) , daily
cost ratio, and consumption sum. Results After the implementation of the NCDP policy, the total usage amount of PPls decreased
from 12 964 320 mg to 12 404 770 mg,with a decrease of 4.32%jthe total consumption sum decreased from CNY 6.012 9 million
to CNY 2.474 6 million, with a decrease of 58.85%;the DDDs decreased from 506 420.83 to 483 014.00, with a decrease of
4.62% ; the DDC of most PPls showed a decreasing trend, with a daily cost ratio of less than 1.0;the DDC saved a total of
CNY 3.805 2 million;the proportion of usage amount, DDDs,and consumption sum of bid — winning PPls were 80.39%,81.31%,
and 56. 08%, respectively. Conclusion The implementation of the NCDP policy can reduce the burden of patients,lessen medical
insurance expenditure,and reduce hospital operating costs.

Key words: National Centralized Drug Procurement policy; proton pump inhibitors; defined daily dose system; defined daily costs;

medical insurance fund

A F) (PP 7 5 E BELR PN HE , KT - 20204E 11 H 1 H FFWEPHATHE i i R W (T RREE SR ) I
ATP [ ILAN G560 5 BEARAR N 201 id v BT SR ASHIF SR v i o X 3% B PP 7R 82 SR B3R S it 11T f 1 ol
B s AR RSB K R B3 AT, PPL RN BLHEAT AT, R S 22 PPLAAE A L BOR T S50
BRIGTT MR AN A AR DC S fa e i BB 2 . K (b BB 2 A BRI S
LRSI R PPLRI R &4 mar g, B 1 #BREHE
FETCAE N IE FH 2515 B2 B I RS DS B 9, 1.1 BWARISRIE
ANE BT I G 0 22 RO B 2 1 2 5O R R W 45 38 B A B 25 W &R S (PASS) H 4B R
R, W E TR AT A CUESE, PPIR S, (20214210 H 1 H 2 20224E3 H 31 H) I PPI%;}%ﬁﬁ
e A9 A T S O R URE A RS AS AREEIL (20194F 10 A 1 H £ 20204F 3 H 31 H ) PPL ) FH &+
iE AR A P2 N ROV R AEDPL L RBEPPL T AR

F—EEHE,F AR A, £EHF, AT @A ERAF, (845)023 - 72223671 (8 F12 4 )449642044@qq. com,,
SEEEE T, B, KFAFE, 8 24407 AR R 5 @ oh B2 5, (445)023 - 72226100( %, -F 42 41 ) 755746500@qq. com.

13



AHEEE-

Pharmaceutical Administration

¥ %

China Pharmaceuticals

20234E9 H S H %32 55 171
Vol. 32,No. 17,September 5,2023

1.2 A%
4R H 5 (DDD) R A 5 B AEZH 41 (WHO)

#7149 2020 ATC / DDD Index DDD {8 , 2 B8 (8 B
i 23 (55 18 B ) ) T 24 5 U BH 5 o ) 2 0
(DDDs) = 25 {d FH B3] & /%25 DDD i, DDDs it kK,
it A0 5, I DR 39 D 12 2 1 40 1) 1 K o BIR S H 2% )
(DDC) = K24 ] B4 %0 / 1% 245 DDDs {H, DDC ik,
AN EZR )\J’Bﬂii SOLBIAERTIHA&HSH
25 NEW TRI 251, Hod A S DDDs HEFF | B S fifi i 4 %
HEFF o B/ A BRI 1. 0, 38 B[] 25 1 L1035 4 2%

8 5 4R SR UK St J5 i FH AR, T A SR UK 5K
it J5 245 A BT T A g T, B A 2T (P) =
SDDDs - x (DDC — DDC ) 10/ H 8 Itk = DDC - /
DDC y , {E 8 /N R 7R A A% 86 i B L1 SR FH Excel R4
I3 W
2 #HR
2.1 EHESEREH

FHEEE A A B T ARREOR S B Y.

2.2 DDDs.DDC.H#Z=RIERTEEA
AERIBUR St HT )5 PPLEY DDDs .DDC | H %% H Eb %

A B UL 20 AT AT, AR SR U S i e S h ks (1

i) EEFEHL M TR DL S W] B G DDDs S K

t%,/ﬂj/ﬂé%h%(DE&)i‘maﬁfzjt(loz 70%) ; B3
s (B |22 R Pk DDDs 2 /b #a #i, Hirh 22 24y

ﬂJé(DEh%)Bkmmnijt(m 96%) o % WP CEHF) PEFEL
M E LRz | 3 E] B SERImE DDC AT AN [ R B AR
Horp 3 w] B S e CEF550) (1 B 28 FH EE A 0. 12, Ak B
W e K, 148 2 1 70. 03 J7 76 19 A 2 AL 380. 52

JG, Forp SO R B SR (IR ) 15 4 2R A 151,95 AT,

7R B SR WU 1) S it A 458 ) 24 5 9 FH 7 i HL o R
YEH.
R2 EREKIHEREPPIFIDDDs.DDC.BEBIL R BAEA

Tab.2 DDDs,DDC,daily cost ratio and cost saving of PPIs
before and after the implementation of the NCDP policy

G RBUR SR PPLA A G AR 1. $s 0 i FRE Db B8R FARA

] 1A SR B SO T PP Ak 12 964 320 mg, 4E DODs  DDC(Z) DDODs  DDC(R) (%) At (%)
RBUK G A 12 404 770 mg, FENE A 4. 32% . 5B R UK 5K AEEs(of) 46300 011 7534500 020 80.89 191 -7534.50
Jii )5, B SR (IR ) PEFER e TR DL R B RERA(HH) MIL00 1843 4160.00 1880  -55.79 LO2 -153%9.40
For e fefi Y SR B ROR B, BLOE R (R ) | 22 R b fif SEEd(oR) 16000 352 419%.00 424 -T0.96 120 -30208.3
MRS o 2R P () BRI R K 2apamn) sgs00 550 60800 95 -955 017 26IM
(70.96%) AR EUR AT PPUEA B A0 60129 wyvwog)  sipm0 10 osdi0 1B 270 05 3469
zj: E%*E 7% 247.46 71 71:“,,%[13?\7 >8.85 %Of*ﬁf% BEEA(H) 90550 236 M50 29 3055 003 506430.00
SKHEJG , JURALM ) PG (LR 35 D143 SREA(0R)  106943.00 7.8 1880600 L2 1LY 006 7R0%.02
(ST B S G, IR () 2 SNAA(AH) 37000 10926 T09.00 9200  87.01 0.8 12010.%
WP FE R (BRI \”J”}J%(Dﬁb%) ] B SE iy " - ! ' ' o o '
o ] 4 5 A B8 HE e 2 2 (639 ) U B FAAZRA(DR) TIL00 1355 16300 31T L9 0.3 15195074
(87. 69% ) . 4177 4 S e 5 S PPLAE JH-BEA3 FF s /> CAREEAH) 91093 9.0 114200 858 2501 012 700250.88
(0 2 R R AT 00 T AR 4 i S 1 s T 8 At 506420, 83 483014,00 -4.6 3805199.90

1 EXBRLHERNEPPINEAEREREHM
Tab.1 Usage amount and consumption sum of PPIs before and after the implementation of the NCDP policy

5904 EAA e RAEHwe  2H¥ERE

ERAE(mg)  Hk(%) HAL2H(T) &%) #RAE(mg) EW(%) ERLHT)  Hk(%) (%) (%)

R EH(OR) 833 060 6.43 437923 0.07 1506900  12.15 15 509. 93 0.63 80.89  254.17
RE ek (47) 1882640 1452 173527873 28.86 832400 6.71  782555.88 362 -55.79  -54.90
23k (R 4334010 33.43 508314.35  8.45 1258680  10.15  178008.09 719 -70.96  -64.98

2k k(447 259 050 2.00 470607.50  7.83 182490 1.47 57922.90 234 -29.55  -87.69
et (0 k) 186 480 1. 44 6979.68  0.12 378 000 3.05 10 638. 00 0.43 10270 52.41
sdetiok (44 760 620 5.87 4426715 739 993 000 8.00 7354400 2.97 3055  -83.45

F N3k (o) 2138860  16.50 78931429 1313 2376120 19.15 144062 14 5.82 1,09 -81.75

& Nk (431 75600 0.58 41300280 6.7 141380 L4 650348.00  26.28 §7.01  57.47
LARERA(DR) 22018920 1712 100239443 16,67 4391640  35.40 46354474 18.73 9792 -53.76
AR Bk (4] 275 080 2.12 638400.21  10.62 344 160 2.77 98 431. 56 3.98 2511 -84.58
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Tab.3 Usage amount, consumption sum, DDDs and DDC of original — patented drugs and generic drugs of PPIs before and after the

implementation of the NCDP policy

. it Fs e
B & A A - — - . — BRAR FARA(L)
HAZ(mg) HALR(T) DDDs DDC(T)  #AE(mg) HALHA(T) DDDs DDC(7)
(k) 8964290.00 2027369.90 346 787.67 5.85 9749 540. 00 755421.37 386 551.67 1.95 0.33 1507 551. 51
Fa s (AA)  2967510.00 3074887.98  121352.50  25.34 2331270.00  1350201.30 83293.00  16.21 0. 64 760 465. 09
RA#H (2 R) 747 040. 00 284 012. 08 24901.33 11.41 161 800. 00 56341.53 5393.33 10. 45 0.92 5177.60
JAR S (4H4) 285 480. 00 626 668. 41 13379.33  46.84 162 160. 00 312601. 04 7776.00  40.20 0.86 51632. 64
&t 12964 320.00  6012938.37 506 420. 83 12404770.00 2474 565.24 483 014. 00 2324 826. 84
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Tab.4 The proportion of bid — winning PPIs before and after the implementation of the NCDP policy

ok A% (mg) ik ERAEH(L) P ik 2 Bk R DDDs iR
PBE  EPdis FEW(9)  bdHa FPdis AHHL%)  PRASE EPi#s DDDs &(%)

REFE(TR) 1506 900 0 100. 00 15 509. 93 0 100. 00 75 345.00 0 100. 00
RE Bk (A 0 832 400 0 0 782 555. 88 0 0 41620. 00 0
2kpek (k) 0 1258 680 0 0 178 008. 09 0 0 41956.00 0

2k xk (4A) 163 800 18 690 89.76 23969.40  33953.50 41.38 5460. 00 623.00 89. 76

HieEek(aR) 378 000 0 100. 00 10 638. 00 0 100. 00 9.450.00 0 100. 00

Mgk (4 992 960 40 100. 00 73 520. 20 23.80 99,97 24 824.00 1.00 100. 00

FNk(PR) 2376120 0 100. 00 144.062. 14 0 100. 00 118 806. 00 0 100. 00

F Mk (4 A) 0 141 380 0 650 348. 00 0 100. 00 7069. 00 0 100. 00

YAREAE(DR) 4229840 161 800 96.32 407203.21  56341.53 87.85 140994.67  5393.33 96. 32

RE ek (4] 324240 19920 94.21 62416.20 3601536 63.41 10 808. 00 664. 00 94.21

/a\fr 9971 860 2432910 80.39  1387667.08 1086898.16 56.08  392756.67 90257.33 81.31
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Tab.5 Patients’ acceptance of PPIs before and after the implementation of the NCDP policy
F AT Fh5
5 5 4 AR DDDs# 4  EAEHM AW B/A  {EA4AH DDDsHA #REH BIA
) () (£)  #HEB M (%) (4) OBAB &
RE 3w (aR) 41 653.00 5 4379.23 10 2.00  75345.00 9 15 509. 93 3 0.33
R E vk (A7) 94 132. 00 3 1735278.73 1 0.33  41620.00 1 782 555. 88 5 5.00
Zrpv (o) 144 467. 00 1 508 314. 35 5 5.00  41956.00 4 178 008. 09 4 1.00
2k gk (4H]) 8 635. 00 8 470 607. 50 6 0.75  6083.00 8 57922.90 10 1.25
i (oR) 4 662. 00 9 6979. 68 9 1.00  9450.00 10 10 638. 00 8 0. 80
gk (4HA)) 19015. 50 6 444 267. 15 7 1.17  24825.00 7 73 544. 00 6 0. 86
F N4k (2 IR) 106 943. 00 2 789 314.29 3 1.50 118 806. 00 5 144 062. 14 2 0. 40
F Wk (4H4]) 3780. 00 10 413 002. 80 8 0.80  7069.00 2 650 348. 00 9 4.50
AR EEE(TR)  73964.00 4 1002 394. 43 2 0.50 146 388.00 3 463 544. 74 1 0.33
A AL E g (AHA)) 9169.33 7 638 400. 21 4 0.57 11472.00 6 98 431. 56 7 1.17
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