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Effect of the National Centralized Drug Procurement Policy on the Use of Antihypertensive

Drugs in the Outpatient Pharmacy of a Hospital
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(West China Hospital, Sichuan University , Chengdu., Sichuan , China  610041)
Abstract:Objective To analyze the effect of the national centralized drug procurement (NCDP) policy on the use of antihypertensive
drugs in the outpatient pharmacy of a hospital. Methods A total of 23 kinds of antihypertensive drugs before the implementation
(from January to December 2018) and after the implementation (from January to December 2020) of the NCDP policy in the
outpatient pharmacy of the hospital were selected as the target drugs,involving 10 kinds of bid — winning drugs. The price, sales
quantity, and sales amount of target drugs were collected by the hospital information system, and the defined daily dose system
(DDDs) and defined daily cost (DDC) of antihypertensive drugs were compared. Results After the implementation of the NCDP
policy , the prices of 11 kinds of antihypertensive drugs decreased by 5.86% to 89.70%, and the cumulative sales amount of
23 kinds of antihypertensive drugs decreased by CNY 27.056 O million. The top three target drugs in the DDDs ranking have not
changed, including Amlodipine Besylate Tablets (trade name: Norvasc) , Bisoprolol Fumarate Tablets (trade name: Concor) , and
Candesartan Cilexetil Tablets (trade name: Virya). The DDDs of the 10 kinds of bid — winning drugs all ranked high;the top four
target drugs in the DDC ranking have not changed, including Irbesartan Hydrochlorothiazide Tablets (trade name: Coaprovel) ,
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Irbesartan Tablets (trade name:Aprovel), Valsartan Capsules (trade name:Diovan),and Losartan Potassium Tablets. The DDC of the

10 kinds of bid — winning drugs was relatively low,and the DDC of non — bid — winning drugs has decreased. Conclusion The

implementation of the NCDP policy can promote drug prices to be reasonable, reduce the economic burden of medication on

patients ,optimize the use of medical insurance funds,and improve the level of medical security.
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Tab.1 Changes in the price of 23 kinds of antihypertensive drugs before and after the implementation of NCDP policy
Vi BRAL(FRL) DDD(mg) M AR —ﬁ%(juﬁ./%i) B4 (%)
R RS
1 REDEER(ZD) 20 20 mg X 144 LR E SR AR 1.704
2 REDEEK 20 0mgx7H AT ERRWH 57 R E) 4.884 2,456 49.71
30 RNPEA (%) 150 150mgx 74 FEFEEM) BB AR 4,084 3177 22.21
4 JENEE(Fh) 150 150 mg x 7 4 s B 2 A PR 8] 1,000 0.699  30.10
5 RAyEE 150 75 mg x 42 K ,})’r,l 2 e A PR 3] 0.183
6 FhilEE K (BRT 8 dmgx 14 A FTRELBRSG LA 1409 0.955  32.22
T ohimE R 8 dmgx 144 R Hula—H 2% B A TR ) 0.271
8 AWrirh 50 100 mg x 7 A 2 2 AR 2 PR 6] 6.964 6.5 5.86
9 Ak’ 50 100 mg x 14 % AL A 25 A By A TRAN ) 1.785
10 #iEid (RL) 80 80 mgx 74 LR BRH HA RS 4.896  3.503  28.45
11 HrekE(HL) 80 80 mg X 304 i e 2R A RN 3] 0.231
12 sk (HL) 80 80 mg X 74 o 2 ) 25 7 PR AN ) 2370 0.244  89.70
13 RBRAZRTR (4EE) 5 Smgx7H FESH B 2 A TN 3] 4260 3.430  19.65
14 ERBAANLTR 5 SmgXx 28 K AL R LR AN 8] 0. 066
15 A h! 50 12.5 mg x 100 % Frathl 2 (£ A AR 0.020
16 FHEAR? 50 12.5 mgx 100 A AR L A A AN 5] 0.020
17 FiedAk 50 25 mgx 84 FRABHE(ER)ARAE 0.014
18 B RERAEA R (RA) 10 10 mg x 16 4 B th L IR BT ) 2 R A R 5] 0.813  0.558  31.37
19 FLELEERR(HR) 10 Smgx 10 A TR A AN ) 1,600
20 FHBRLEER (&rrﬁ 10 Smgx 10 A A (L) AR 2979  2.657  10.81
2 FLRLEERA 10 Smgx 18 AARIE K A A ) 25 A A TR ) 0.581
2 RRyEALER K (G JL 4150 150mg:12.5mgx7H  FRFECGH)HHARNE 4516 1.400  69.00
SAEE12.5
23 RRYEAIEEA M 32150 150 mg:12. 5mgx 28 K drimAeif i Ay A RN 5] 1.022

AREER125

E AP B R K2ERAF.

Note: * refers to the bid — winning drugs (for Tab. 1 — 4).

R2 EREFBELHHIG2IMEEAMHENESHESD
Tab.2 Sale quantity and amount of 23 kinds of antihypertensive drugs before and after the implementation of NCDP policy
BRL(HRE) - - - ?ML — , 5 X ;%E Sy
WERZ(R 1#)  HEHTHRN(R) HELR(FTL) WERZ(RIE) HEHTHRL(%) HELR(TRL)

REYEBR(2T) 330 890 5.27 56.37
REWEEA 124 320 1.63 60. 72 973 0.02 0.46
T8k () 1851899 24.24 756.37 7665 0.12 2. 44
e 38R (Fm) 21280 0.28 2.13

e 2123 940 33.86 39.71
FiymEs (%R E) 507 822 6. 65 71.54

SRRl 447748 7.14 12.15
L0 353633 4.63 246. 28 15421 0.25 10. 11
ER LN 230 090 3.67 41.07
Sk (R 1695995 22.20 830.31 5754 0.09 2.02
EE-VEAE TN 801 750 12.78 18.54
EHE-VEAC TN 12257 0.16 2.90

AHRAALT R (BEE) 1363 495 17.85 582.00 213472 3.40 73.22
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Continued Tab.2 Sale quantity and amount of 23 kinds of antihypertensive drugs before and after the implementation of NCDP policy

. FHA FH G
BRE(Hetb) - - ; - : - -
WEHE(R 18)  HEXTHAL(%) HELR(TL) HEHER/H) HEHEHRL(%) HEL2E(FR)

RBBRAZNT R 960 848 15.32 7.75
FadAn 61900 0.81 0.12

XN 8800 0.12 0.02

FHEH R 33516 0.53 0.03
DR BRAEH R () 23312 0.31 1.89 29 488 0.47 1.65
FRBRLEERA (HR) 199 090 2.61 31.86

T LB RER R R 1051 760 13.77 313.32 2390 0.04 0. 64
FRRWEERA 687762 10. 96 39.97
R im AR ERR R (£1iE) 363713 4.76 164.24 51723 0.82 18.00
JLiiE A kAR 329 896 5.26 33.95
At 7639276 100.00 3063.70 6273 326 100.00 358. 10

*3 BERERBIRLHERG 23MEEZHYHHE ST 5 DDDs
Tab.3 Sale amount and DDDs of 23 kinds of antihypertensive drugs before and after the implementation of NCDP policy

A FHE
BRL(FSS) HERR(TA) HELWHERS  DDDs  DDDs#A BRL(HRE) HERR(AL) HELHHES  DDDs  DDDsHA

ABRAINTR(LHEE) 582.00 3 272699.00 I ABBAIRER .75 11 192 169. 60 1
FHRNEERK (B 313.32 4 105 176. 00 2 FLBRERR 39.97 4 68776.20 2
Yo EE A (ERE) 71. 54 7 63471.75 3 YubiEEA 12.15 9 55968. 50 3
Bk g (RL) 830.31 | 21199, 94 4 EBBRALALTR (4R 73.22 | 42694. 40 4
FHBRIEBERK (BR) 31.85 9 19.909.00 5 REVEEA(ZD) 56.37 2 16 544. 50 5
R R (%H ) 756.37 2 12345.99 6 RRpmEi 39.71 5 14159.60 6
ERE - 246.28 5 7072. 66 7 BEREHL) 18.54 7 10021. 88 7
AEEEAE 60.72 8 6216.00 8 Adwmsk 41.07 3 4601.80 8
RBARAER R () 1.89 12 2331.20 9 BRBRAEA R (RF) 1.65 14 2948.80 9
N BALER R (%) 164. 24 6 2238.23 10 ERSELAERA 33.95 6 2030. 13 10
FHdA A 0.12 13 1238.00 1 FsAR 0.05 17 670.32 11
Fistlh 0.02 14 176.00 12 RUYELLEAR (%1E) 18.00 8 318.30 12
B (%) 2.90 10 153.21 13 Avesh 10.11 10 308.42 13
RRiria s (Ew) 213 11 141.87 4 FRELEER R (R 0.64 15 239. 00 14

ik g (RL) 2.02 13 71.93 15

RNk (% 4) 2.44 12 51.10 16

AEEREE 0.46 16 48.65 17
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F4 ERERBRLIERG 23 MEEZWE DDC
Tab.4 DDC of 23 kinds of antihypertensive drugs before and
after the implementation of NCDP policy

e S5

EPAT EY ) DDC(R)  #4 PAE YA DDC(R)  #5
ERgRERRAL (5 E%) 1.0 | ERURALERA(EE#) 5.8 1
RRb2 A (%) .64 2 RADEA(REH) o651 2
Bk g (RL) VLo 3 APk mn o3
Aledn M 4 HPEREKL) %03 4
Eta (E 5 19.60 5 ERIEAAEER 1613 5
FRER (Eh) 150.00 6 REDEEA 546
Axihegk 9.0 7 Avmipn 0.5 7
FUBLERRA(R)) 99§ REJEER(Z)) M08
FRRAALTS (BiEE) WH 9 ERGER 8069
FORLEERR (BH) 16,00 10 FLEREERA () %5 10
Jouig s (A RE) LT 1 SVERE(HE) 1850 1
BARBAEA A (RA) 813 10 FABAALTH(4EL) 1551
FhEdlh L0013 FHRRERRE 58013
TSR L0014 BRERAEA L (kA 558 14
Rbipegh SRV
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ABRAZNER 0.4 17
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