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Research on the Utilization of Antihypertensive Drugs of Medical Institutions in Gansu

Province from 2012 to 2021
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Abstract: Objective To provide a reference for optimizing the utilization mode of antihypertensive drugs. Methods Relevant data
of antihypertensive drugs in the centralized drug bidding and procurement platform of Gansu provincial public resource trading
center from 2012 to 2021 were collected. The utilization mode of antihypertensive drugs in Gansu province was described by defined
daily dose (DDD),defined daily doses (DDDs),daily consumption dose per thousand population (DID),defined daily cost (DDC),
consumption amount ranking/ drug DID ranking (B/ A) and compound annual growth rate (CAGR). Results There were a total of
1 356 primary medical institutions, 238 secondary medical institutions and 68 tertiary medical institutions in the province involved.
The DID and DDC of antihypertensive drugs of medical institutions in Gansu province increased year by year from 2012 to 2019,
reaching a peak in 2019 and decreasing year by year from 2019 to 2021. The cumulative DID proportion of renin — angiotensin
system (RAS) antihypertensive drugs was the highest (39%) , followed by calcium channel blockers (31%). The DID of
antihypertensive drugs in medical institutions at all levels showed an overall upward trend from 2012 to 2021,the DID proportion in
primary hospitals was the highest but showed an overall downward trend, and that in secondary and tertiary medical institutions
showed an overall upward trend. There were nine antihypertensive drugs with the top 90% cumulative DID proportion in Gansu
province in 2021, among which valsartan had the highest DID proportion (29.34%). RAS antihypertensive drugs had the most
varieties (six types). There were three lypes of antihypertensive drugs with a B/ A in the range of 0.8 to 1.2, namely enalapril,
telmisartan and felodipine. Conclusion The medication structure and DDC of antihypertensive drugs of medical institutions at all
levels in Gansu province from 2012 to 2021 were basically rational,but the consumption of antihypertensive drugs dose not trend to
the grass —roots medical institutions.
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Fig.1 Change trend in DID and DDC of antihypertensive drugs

of medical institutions in Gansu province from 2012 to 2021
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Fig.2 Change trend in DID proportion of five antihypertensive

drugs of medical institutions in Gansu province from 2012 to 2021
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Fig.3 Change trend in DID of antihypertensive drugs of medical

institutions at all levels in Gansu province from 2012 to 2021
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Fig.4 Change trend of DID proportion of antihypertensive drugs of medical institutions at all levels in Gansu province from 2012 to 2021
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