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Abstract: Objective
Methods

To promote the rational use of drugs for the treatment of recurrent aphthous ulcer (RAU) in the clinic.
A retrospective analysis was conducted on the medical records of RAU patients admitted to the Affiliated Hospital of
Nanjing University Medical School from 2020 to 2022,and drug types,specifications, quantities,and consumption sum were collected.
The consumption sum of medication, defined daily dose system (DDDs) , defined daily cost (DDC) , sorting ratio (B/ A) , drug
utilization index (DUI),and compound annual growth rate (CAGR) of the RAU treatment drugs by medication consumption sum
From 2020 to 2022,32 kinds of RAU treatment drugs were used in the
hospital,, including systemic drugs (53.12%) , topical and extmal drugs (37.50%) , and Chinese patent drug (9.38%). The

analysis, DDDs analysis, and descriptive analysis. Results

consumption sum and DDDs of most RAU treatment drugs showed negative growth. The varieties with large consumption sum and
DDDs were topical hormone ointment, gargle, immunomodulator and Chinese patent drugs. The drugs with lower DDC mainly
included Prednisone Acetate Tablets, Compound Chlorhexidine Gargle, etc. Most drugs had a B/ A > 1,and most drugs had a DUI

of 1. Conclusion The application of RAU treatment drugs in this hospital is basically reasonable, which can provide a reference
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for the clinical medication of RAU.
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Tab.1 Classification of commonly used RAU treatment drugs in the hospital from 2020 to 2022 (n = 32)
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SRR, FUEERE RER A B BRI R AR
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Tab.4 DDC,B/A ratio and DUI value of the drugs with the top 10 DDDs in our hospital from 2020 to 2022

DDDs 2020 4 2021 4 2022 4

A %5 4 AR DDC(#) B/A DU % & 44k DDC() B/A DUI %5 4 Ak DDC(L) B/A DU
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5 BEBRKRANK 0.07 4.20 0.40 EA¥Hik 7.87  0.40 6.67 AR 8.21 0.40 5.15
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