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Effect of Drug Centralized Procurement Policy on the Prognosis of Patients with Coronary

Heart Disease Treated with Non — PCI in China
LIAN Xiaoging ,XU Chongli,WEI Wei,ZHOU Benjun,WANG Tengjiao,GAO Shiyou,ZHANG Zhihua
(The Affiliated Jiangning Hospital of Nanjing Medical University ,Nanjing ,Jiangsu,China  211100)

Abstract: Objective To explore the effect of original drugs and generic drugs on the prognosis of patients with non -
percutaneous coronary interventional treatment of coronary atherosclerotic heart disease (refered as coronary heart disease) before
and after the implementation of drug centralized procurement policy. Methods Patients with coronary heart disease diagnosed by
coronary angiography who were hospitalized in the hospital from January 2017 to December 2018 (before the implementation of
drug centralized procurement policy) and from January 2020 to December 2021 ( after the implementation of drug centralized
procurement policy) were selected respectively, with 230 patients in each group, which as the control group and the observation
group respectively, 196 cases and 184 cases were actually included after excluding the patients who were lost to follow — up and
self — withdrawal. Follow — up (via telephone or outpatient visit) was conducted every six months after discharge. The primary
endpoints were angina pectoris, myocardial infarction or unplanned revascularization, hospitalization for heart failure, stroke, cardiac
death and all - cause death. The secondary endpoints were composite cardiovascular adverse events (sum of the main observation
endpoint). Cox regression analysis was used to compare the incidence of adverse cardiovascular events between the two groups.

Results The proportion of males, smoking and drinking, heart rate,the level of triglyceride (TG),utilization rate of angiotensin —
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converting enzyme inhibitor / angiotensin receptor blocker (AECI / ARB) , clopidogrel, ticagrelor and nitrates in the observation

group were significantly higher than those in the control group (P < 0.05),and the level of high density lipoprotein cholesterol

(HDL - C) was significantly lower than that in the control group (P < 0.05). Log — Rank test showed that there was no

significant difference in the incidence of angina pectoris and combined cardiovascular adverse events between the two groups

(P > 0.05). Multivariate Cox regression analysis showed that there was no significant difference in the incidence of angina

pectoris and composite cardiovascular adverse events between the two groups (P > 0.05). Conclusion There was no significant

increase in the incidence of adverse cardiovascular events in patients with coronary heart disease after the implementation of the

drug centralized procurement policy, but the quality and adverse reactions of the generic drugs of winning the bidding should be

continuously monitored.

Key words:drug centralized procurement policy; percutaneous coronary intervention;coronary heart disease;prognosis
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Tab.1 Comparison of clinical data between the two groups
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