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Clinical Application of Tigecycline in a Hospital Under the Policy of National — Centralized

Drug Procurement
GE Liye ,ZHANG Jingyin ,MA Weina ,MENG Yongjun,CAl Manman
(Jiading District Central Hospital Affiliated to Shanghai University of Medicine & Health Sciences,Shanghai,China 201800)

Abstract: Objective To promote the rational drug use in clinical practice and the implementation of the policy of national -
centralized drug procurement (NCDP). Methods The data on the clinical use of tigecycline in a hospital before (from December
2021 to May 2022,86 cases) and after the implementation of NCDP policy (from December 2022 to May 2023,76 cases) were
retrospectively analyzed , and a comprehensive evaluation was conducted from rationality , effectiveness , safety and economy.
Results Before and after the implementation of NCDP policy,the main departments using tigecycline were intensive care medicine,
hematology and geriatrics departments, the specimens for examination were mainly sputum and bronchoalveolar lavage fluid;the drug
utilization index (DUI) of tigecycline was 1.45 and 1.63 respectively;six cases (7.41%) and seven cases (9.21%) of tigecycline —
related adverse reactions were reported respectively. After the implementation of NCDP policy, the overall defined daily doses
(DDDs) of tigecycline showed a decreasing trend; the rationality score of clinical use of tigecycline increased from (90.58 =+
13.21) points to (93.12 + 11.35) points, the proportion of tigecycline combined with other antimicrobial drugs significantly
increased (P < 0.05);the clinical effective rate of tigecycline in patients increased from 88.37% to 89.47% (P > 0.05);the unit
price of tigecycline decreased significantly from CNY 430 to CNY 28.2,and the defined daily cost (DDC) decreased significantly
from CNY 915 to CNY 51.96,with a decrease of 93.44% and 94. 32%,respectively;and the costs of tigecycline and antimicrobial
drugs, the proportion of tigecycline costs to antimicrobial drug costs, and the proportion of tigecycline costs to total drug costs
significantly decreased (P < 0.05). Conclusion After the implementation of NCDP policy, the effective rate and safety of
tigecycline are similar to those before the implementation, and the economic burden of patients and medical insurance have
decreased. However, tigecyclin combined with other antimicrobial drugs should be paid attention to in clinical practice.
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Tab.1 Comparison of the patients’ general data before and after

the implementation of NCDP policy
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Tab. 2 Details of clinical application evaluation of tigecycline
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Tab.3 Use of tigecycline before and after the implementation of

NCDP policy
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Tab.4 Submission of pathogenic bacterial specimens before and

after the implementation of NCDP policy [case (%)]
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Tab.5 Comparison of the rationality of clinical application of

7’t
?

tigecycline before and after the implementation of NCDP
policy [case (%) ]
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Tab.6 Comparison of inflammatory indexes among patients

before and after the implementation of NCDP policy (X = s)
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Tab.7 Comparison of liver function — related indexes of patients before and after the implementation of NCDP policy (X = s)
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Tab.8 Comparison of the patients’ medication expenses before

and after the implementation of NCDP policy (X = s)

G A i Pl
EREARRALH(R) 12790.00 £ 8 114,88 678.15£514.98 0001
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