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Comparative Analysis of Respiratory System Medicines Recorded in the Current

WHO Model List of Essential Medicines and National Essential Medicines List
TANG Xiaozhang',TAN Juan',LI Yanyan’,YANG Yalin’ ,YANG Min’, FANG Zhie’
(1. Linshui Hospital of Traditional Chinese Medicine ,Guang’an ,Sichuan,China 638500; 2. Chongqing Hospital of Traditional Chinese Medicine,
Chongqing ,China  400021)

Abstract: Objective To provide a reference for the selection of respiratory essential medicines list in the post period of corona
virus disease 2019 (COVID - 19) in China. Methods The similarities and differences of the WHO Model List of Essential
Medicines (2021 Edition, WHO — EML - 2021) and the National Essential Medicines List (2018 Edition, NEML - 2018) were
compared in terms of classification, variety, dosage form and specification of respiratory system medicines based on the descriptive
statistics. Results  For classification, there were a total of four categories of respiratory system medicines in the two lists, among
which antiasthmatic drugs were divided into five types. For variety,there were 20 and 16 kinds of drugs in the WHO - EML - 2021
and NEML - 2018 respectively, including six common kinds. For dosage form, there were six dosage forms in the WHO - EML -
2021 (aerosols were the most) and thirteen dosage forms in the NEML — 2018 (tablets were the most) , including five common
dosage forms. The common medicines in the two lists were mainly inhalation atomizing preparations, the dosage forms and
specifications of four preparations were consistent. There were five dosage forms (one was unique in this list) , 11 specifications
(seven were unique in this list) in the WHO — EML - 2021, four dosage forms (one was unique in this list) and 15 specifications
(10 were unique in this list) in the NEML — 2018. Conclusion NEML - 2018 includes more varieties and specifications of
respiratory system medicines,which is more in line with current needs. WHO — EML - 2021 has unique advantage and rationality in
medicine evaluation, cycle adjustment and list formulation. We can learn from others to optimize the respiratory system medicines
list regularly, normatively and reasonably, gradually improve the organizational framework of respiratory system essential medicines,
and provide a guarantee for drug use in the post period of COVID - 19.

Key words: WHO Model List of Essential Medicines; National Essential Medicines List; respiratory system medicine; post period of

corona virus disease 2019
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Tab.1 Recording of respiratory system medicines in the NEML - 2018 and WHO - EML - 2021
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Tab.2 Comparison of dosage forms and specifications of common respiratory system medicines in the NEML —2018 and WHO - EML - 2021
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