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Drug Utilization Evaluation of Sacubitril and Valsartan Based on AHP — TOPSIS Method
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Abstract: Objective

XEHS 1006 — 4931(2024)13 - 0015 — 05

To evaluate the rationality of the clinical use of sacubitril and valsartan. Methods Based on the drug
instructions of Sacubitril Valsartan Sodium Tablets, referring to clinical guidelines, expert consensus and other literature data, the
drug utilization evaluation criterion of sacubitril and valsartan was established. The analytic hierarchy process (AHP) was used to
weight various indicators of the evaluation criterion, and the Technique for Order Preference by Similarity to an Ideal Solution
(TOPSIS) method was used to evaluate the rationality of 153 medical records containing sacubitril and valsartan in the hospital
from January to June 2022. Results Three primary indicators and ten secondary indicators were established. The top three
secondary indicators with relatively high relative weights were indications, contraindications, drug dosage and dosage adjustment, with
relative weight coefficients of 0.243 6,0.243 6,and 0. 133 4,respectively. Among 153 medical records,the completely rational drug

use, rational drug use, basically rational drug use, and irrational drug use accounted for 30.07%, 7.84%, 28. 76%, and 33.33%
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respectively. The main manifestations of irrational drug use were inappropriate dosage adjustment (36.60%)

, Inappropriate

indications (26.80%) , and irrational drug — drug interactions (14.38%). Conclusion The drug utilization evaluation method of

sacubitril and valsartan based on AHP - TOPSIS is feasible. The use of sacubitril and valsartan in the hospital is generally

reasonable, but there are still some problems such as indications, usage and dosage, safety, and other aspects, which require further

standardization of the rational drug use.

Key words:sacubitril and valsartan;analytic hierarchy process method; TOPSIS method ;rationality evaluation

U0 P U A v 2R pR A5 B 5K 3R 52 A A 3 R i e
JER AT 40 7500 00 P2 B2 gl e 12 109 FE 2R, Sl 4 BR A I
K E 2 AR — P R B0 1 ) CARND 262459 , 7T [+H]
BHEE 2R - M R R - BEEE R S8 (RAAS) , JF
TRENIK R G (NPS) =20 R S5 il 45 | 150 iy Fh sk i
O WUVER A RENHRISEVE RS -5 B An, St 1T
SPF I A B A TR 0 T el (RO 3 ) BB SRR
g I L6 v P L i 45 D A R [ I A 1 P s ) A
B, 0 43 = U e = 07 FH 28 360, A7 AE VB 6 AN 5 B R 25 XL
B, Wfe AR Sk = v P2 U py 45 VD 4780 25 0 R SE M b o o
W A ST TR A2 Ui S R R B 2 AN SR
LR R, FEST T VD Ll 4D S 245 4 R RN B
HE I RHZ RS HT — 83T FRAR A HEF (AHP — TOPSIS)
U7 SR VD L A 25 B ER T IT A, Rl
RGP Z 25 852 B QT
1 #ERE5HE
1.1 ERSRIE

P B I PR A5 B 25 R 48 (PASS) 112022 4F 1 H
6 VD B i AR v HE G S BE VRS D L SRR B
BT 3 d AR T i 9], ML B0 T 665 17, HERR %L
AR TP bR 6K B D, e 2N 153 39 1
FFEXF L
1.2 A&

ST 25 A PE A v DAV PR EL il 50D JH A
(Jemtit el 2546 R w , FUAE B A 100 mg) 24 i 156 ]
P AR R HH - 13 Micromedex Z4E )% | Lexicomp X
P S5 DO 455 2 240 L MR 2 44 AR B2
B I R % SN 2 45 0 A8 Ml i DR 245 U 174 358 I, A g
W, AFEATVHE , Hl 1T V0 13 B 250 00 20 265 ) A1 FH BEA b
HE L ALHG 3 — SRR A 104 9 de bR . — SIS bRt 45
FHZGFAE 24 3 72 L R 2% B Wil 5 — 48 p A0 4%
T VE 2R, A 2505 2, S 2GR, 2 2R S
B SRR EAE T, G M O R RO B Ak
PHOREAR ARTE SEBG KA PR IR 1,

259 R R VT B8 122 7« R e D 9 R e A
B2 Bi s B R e AR I SEAR TR B VE L R I SR
ISR Ar 50 55 B WOk, #4238 1 By 25 A1 H]
PN AR HE ATV 50 o Horp 07 2R & 31, T 10 435

16

“VFERAEGH T 0 4 GBI 10 9480
AOPEA 25 R % A Excel 4% , @ PEMN B0 %

1 72 45 H6 bR AR XA < SR AHP W8 22 4548 br 1)
FHXTACEE o % 5% 104 4845 S,(G = 1,2,3, -+, 10) [
(10 FE X F B AT 4T 48 0 ay B 55 £ A8 bR A X 5
JOTERR T B, a, FOR D TRAR AR T2 L R AR
4 T B, DT B S TR I R R R G AR AR =
(a,_;]-)n X noﬁ':':',aij> 0,a;=1/a;,i#j=1,2,3,--,10,
o FE M R — BRI, R iR A — R
B AR AL B

TOPSIS 72 25 Yy R FH V- 2 B2 < K 153 073995 D 443
WARHETESy , PEor 45 R EATIH— AL, 13— 1k 5 18
P a;, FEEAE B o a, R B A TP R KA, S 3B
W dRe /M, b =1,2,3,+++,10,i = 1,2,3, -, 153,
ERM TR 2 Rwmb HEZ ARG Nz, =
(@, ah, aly, - al) M Zy = (ag, apy ag, -5 ago)s 7 24 X
(DA BTSN L5 Z,+ Je Z,~ AR
Wi D, 5D AR GITELIN R SRt %
(] () AT R E (€, ), T 39 D13 (e 0 2 i gt v
W EHEESZIFN.C= 1.0 hE2AHAH,
0.8<C,<1.0ONEHFAZ,0.6<C <0.8 HIALH
H25,C,<0. 6 G HLZG- 15,

Db/i[wzﬁ—z;)]z (D
Di=/2[m(zﬁ—zl,)]2 (2)
D;
=5 (3)
2 H#R

2.1 ZFEMEFRANETESER

Xof A T [ R B AT — BOPEAG BG , — B0k L% (CR)
470.033 <0. 1,7 2 —BHER IR RIGE& 98
S48y, S5, 0+, Sy FUAHXT AR B TE LR 2.
2.2 i TOPSIS ;& iE M4 R

HRYE CXTVPAN X 17007, CAHAEO ~ 1. 0 Z W],
C BT 1. 0, RUIPEM Iy RBIEE R T R Z,
W T B 45 28 o R 3 T, 1S3 IR T v, s2 &y
HHZ(C,=1.0) AHEHZ(0.8<C,<1.0) FEAFH



2024 4E7 15 H 5533 B4 13 1) 'r(a{fyv& HEEHE-
Vol. 33,No. 13, July 5,2024 China Pharmaceuticals Pharmaceutical Administration

x1 WEBHEIEEYMR BIEMIRE

Tab.1 The drug utilization evaluation criterion of sacubitril and valsartan

B85 AR HRE HMER
Ré#le  #RiE (14 i KRS A £ (HREE) 4 FNYHA 0 oh 48 T - A A R K4 HREF B4, #8d ¢ad 5kt 045D RG); LAEA (D F

B A (ACED) R R F R RA (ARB) B 4030 & B4 24K ACEI R ARB, Mt —F BHks (2)4(3)
AZB(R RS )M RAERLTE; ()M AP SEG IS A RBHFPEF) RIE0 g R B0 A RABE
Bd Rk (3) RA M o

2 (DA ARIEH; (2) AR BEEL; (3)EEH AR E (Child - Pugh CR) Je AR A R TR (4RI E 0. R FA(1)F(2)F(3)F2(4)F(5)F(6)F
HIEE (5) 24 >S5 4 mmol / L; (6) 5 KA S50 4545 b5 2 (eGFR) < 15ml/ (min 1. 7300 3 (THERE ()51 AA(DAQ)AG)A(4)A(5)4
LA (6)4(7)

Réitg  #AEFK THRWAR, X EHRA 048 1 R A

B (D)o REFGSAARAEE 2R (0id); AU AREEFHAHRIARE 1R (qd) 044 (DARQ); LR FA(DA(2)

BHATRALE SR ()M Z 100 mg,bid; (2) A B2 ~4 AR, ZF 7 2 8452200 mg,bid; )P CR REAMA 0:45(1)4(2)F(3)F(4)F2(5)F(6)F
i ACELSARB 2 RS A 237 % 41549 ACEI(< 10 mg/ A AR A SR 4 7260 ACEDRARB(< 160 mg / A 485 (7)A(8)A(9) A (10)A(11);1: R 44
BAREH T4 ARB) 6 B & A A ZREA 50 mg, bid; (4)100 mmHg <K% E < 110 muHg, M7 ZH 0mg, (DR QA4 R5)H(6)A(T)
bid; K % A 90 ~ < 100 mmHg, 474 ] 2 5 A 25 mg,bid; (5)% B4 AR BIKEE <95 muHg KRR A(B)A(9)A(10)4(11)

ERARAE B hE, FRESERE FAARSEANT LEREARAMZRE (6)i4 44200 mg,
(T)%4 M E e & A2 75 2300~ 400 mg, qd Ak kA B (8) B R Z 2B K584 [eGFR 60~
90 ml./ (min- 1. 73 ) 14900 & &AL EREHA T, P EBALAZ[eCFR30~60mL/ (min+1.73 m*) J45& & &
FREMBR gmomg bid; MF"“M AE[eGFR 30~ 90 mL/ (min-1.73 m?) J# R A i%m%miﬂ
EA 2, () ARRE b EIFAHEAE (Child - Pugh B ) 490 R E 452 5 50 mg, bid; ¥ EAFARAZ
(Chlld—PughB?&)ﬂ@/ﬁﬁ'imﬁl&$%%ﬂ&“f‘ FA 100 mg,qd; REH TR AR ﬁ%(Chlld—Pugth}i)%%ﬁ
5 (10) 588 > 75 9 896 R &I AEH 50 me, bid; (1) RZHA T &L
LS BEMACELE G s h ) ECasyen, SERACKIE S 36k, ERAW A BB WD EE WSS 055, R4
A ACELE MM B4R EC SR 360 hil L, ) EC W4 a4 ARB £ B AL HALERA
GipEfR  (1)ALERALDE LKA ACKISARB; QLA R &AL LKA S 485 ERE eCTR <60 mL/ (min-1. 3n) J& 0441 (2); 1 RHA(DA(2)
FRELRAIAE S Q)RR DFRRART RN (S TRaRT), ZRAEENA LSS T A
EREIERS QAR BRI S - o as B A B A E AN R QF B A RAA A
(RF%re MRS BAE REHR) AN AN XA BERE ERA AL 0, ORI & § 4
Ko 2 AWM R4 OF B AR, 2R B AN F kO AR R AN T 45 5 i 1B
(OATPIBL),OATPIB3, A ALHI & F 44324k 3(0AT)dr i A (A4 F SR A F )R S Bt 5% 9 2(MRP) il ] (A
B F AR F), ERAERENRE ol BARE, QL ERRA LT A LAF ERAENE
bRy

EEY T Réitaw By g4 oo, BalhE & o8 R ZARHDBAAAKAANT - poBNP) 2 B i 0: 34 1 R A
FERBALE )*iﬂ'ﬁ?ﬁ}iﬁ () B BAR LEpE ) B 4000, FAEA A FE LRI R R AR, ) kb 0841 REA

LR YA ENREE, ARAEREE AL MR Y ECHRDENTAGEER; (1) hER
Ex ;v{iﬁ]u}iﬂlﬁl%ﬁuiﬂm ERIEELD eCFR RAAR R ORI T G BB BN AR QLB A
33> 30%, Kid % EMEAETE >50% & >310 pmol /L(3. S mg/ dL) A eGFR <20 mL/ (min-1. T3n’), B4
OECEFROESI 0 ECEEHOE S 4 F VN I R BRI TEL LT S 3
HRRLHAT, QU AL AT RAANREL, T4 EAFHRBMZABRAF TR RAFAZH A i
AE AR EL ORI ENTAG RN, (6) Lt e b Tk kE BB AR R G,
BE BFERRRE, BT AR, (AR B £AL LR RAR
BRFHA ERMEFE ARPRREFER MEAE, LB HRRE AR HHT 5 0EF R EHFLNT - poBNP LS H 85 0454 1L RAA
Bl 2hé R ETHRABNRRE

EQHIBATIEM ASELAG 1 AFAREN A REEA Y 1 mmHg = 0. 133 kPa,

Note:0 indicates that the evaluation indicator was evaluated as rational drug use,while 1 indicates that the evaluation indicator was evaluated

as irrational drug use. | mmHg = 0. 133 kPa.
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Tab.2 The relative weight coefficient of indicators of the drug

utilization evaluation criterion of sacubitril and valsartan
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Tab.3 Results of the relative proximity of the 153 medical

records (n = 153)
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Tab.4 Problems in the clinical use of sacubitril and valsartan
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