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A 2547 B (DDDs) | 25 45 #) A 48 # (DUL) \PPIs 42 1 & 4% A 3% & (AUD) R BB & AT HER THE,H=4. 5w
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Evaluation of DRGs Cost and Rationality of Proton Pump Inhibitors Based on the Drug

Utilization Research Indexes
CUN Yufang ,CHEN Rankun,QUE Suwyun,YANG Shengju,SU Yanmei,QIU Chengxing
(Dali Bai Autonomous Prefecture People's Hospital,Dali,Yunnan ,China  671000)

Abstract: Objective To evaluate the cost and rationality of diagnosis — related group (DRGs) for proton pump inhibitors (PPIs)
based on drug utilization research (DUR) indexes, and to provide a reference for rational drug use in medical institutions.
Methods Based on six DRGs groups (groups I — VI),relevant information on the drug costs of PPls used by patients with
digestive system diseases admitted to a tertiary general hospital in Dali Bai Autonomous Prefecture, Yunnan Province from January
to June 2022 (before intervention) and from July to December 2022 (after intervention) was collected. The DUR indexes
[including defined daily dose system (DDDs),drug utilization index (DUI),PPIs usage rate,and antibiotics use density (AUD) ]
and the rationality of medical orders in each group were evaluated. Results Compared to those before intervention, the average
medication cost of PPIs in the groups Il ,IV, VI decreased after intervention,while that in the groups I , 1l ,V groups increased
after intervention. In terms of average drug proportion, compared to those before intervention,the average drug proportion in groups
IV, VI decreased after intervention, while that in groups I , Il , I , V increased after intervention. Compared to those before
intervention, the DUI in groups IV, VI decreased after intervention,while that in groups 1 , Il ,Il[, V increased after intervention.
The usage rate of PPIs in group Il decreased from 90.32% to 64.29%. Before and after intervention,the AUD of PPIs in groups
I,1,V was higher than that in groups Il , IV, VI. Compared with those before intervention,the prescription qualification rates in
groups I — VI after intervention were higher (80.00%, 53.33%, 92.86%, 84.62%, 78.79% , and 53.62%, respectively).
Conclusion Evaluating the DRGs cost and medication rationality of PPls based on DUR indexes is scientific and feasible.

Key words:proton pump inhibitor;diagnosis — related group;drug costs;drug utilization research indexes;rational drug use
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Tab.1 DRGs groups and their major disease diagnosis codes

a5 DRGs 242

R

F—4 GMO2A, K b BARE R P EF K22.600x001, K92 204, K27. 4005002, K29. 000, K29. 001, K92. 207, K26. 000, K25. 000, K25. 000x002, K51. 800x001, K92. 203, K26. 401,

KibhiE

AR

K22.804,185. 000001, K92. 800x002,K25. 400x001, K92. 209, K27. 400004, K25. 401, K92. 8005007
F4 GMOB, Hid dhin R E A/ B EH) K22, 600x001,K92. 200x001,K92. 204,K29. 001,K92. 207,K26. 001, K22. 601,K22. 804, K92. 8005002, K28. 400x002,K92. 209

HZA GMUA, BB 2% KA LARAELE K59.9001001,R19.001,K59.000,K58. 9005003, K52. 905, K52. 804,K52. 803, K21. 001, 409. 004, A09. 0005001, A03. 900

R BAMER | FEF IR

Fmi GMIIB, § ik A% RS skaHL A A02.003, A03.900, A03. 901, A09. 004, A09. 007, A09. 9005003, A09. 902, K20. x00, K21. 001, K21.900x003, K22. 0005002, K22. 7005001,

REANARER | P EHF LRI

K22.901,K29. 802,K31. 000,K31. 703, K31. 807, K31. 808, K31. 814, K31. 821, K31. 902, K31. 903, K31. 904, K44. 901, K52. 803, K52. 804,

K52.905, K52.908, K52.909, K52.916, K57. 104, K58. 900x003, K59. 000, K59. 003, K59. 9005001, R19. 001, R19.002, R19. 800x001,

R93. 300x004

FRA GMO2A, GMO4Z, GMO6A, GMI7A, GSO7A, 5 K27. 4005002, K26. 000, K51. 800x001, K25. 400x002, K27. 400x004, K25. 401, K27. 900x002, K26.900x001, K22. 100, K27. 901, K25. 903,

h HARER | P EF AR PRI

K63.301, K62. 600x002, K26. 100, K26. 001, K25. 000, K26. 500x001, K26. 900x002, K26.401, K26. 2005002, K26. 501, K25. 900x001,

K25. 400x001, K25. 200x001,K25. 5005001, K25. 100x001
F4 GMO2B, GMOSB, GM17B, GSO7B, i 7 , A4 K25.900x001,K26. 900x00,K62. 6005002, K63. 301,K51. 900, K26. 001, K28. 400x002
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Tab.2 Hospitalization information of patients with digestive diseases treated with PPIs in six DRGs groups

sl owE BRUGFR(R)  RAHRRREW)  FRASRED ERERA(L)  BERRA(R) PPLAHEAM(L)  PPSEARSAH(R)  FAHHER(%)
F-0 FHRE 03 8. 84 398. 00 691320.87 186 331. 17 33933.79 538.63 21.91
T 35 9.20 172.00 526 944.01 193101. 12 19663.43 561.81 31.28
A4 R 32 7.06 126.00 261 405. 05 56129.20 6104.58 190.77 22.01
TG 30 8.07 119.00 329484.37 104 327. 45 §966. 50 298.88 .13
HZH FHE 31 7.00 64.00 212752.79 25449.98 3145.35 101. 46 12.00
TG 14 7.14 23.00 87296. 66 12880. 41 787.09 56.22 15.23
Fm4 TR 263 6.27 438.00 1840 357. 65 322175.05 20171.31 76.70 17.95
THe 390 5.59 650.00 2397362. 84 297318.53 24473.82 62.75 12.66
FEH TR 157 9.39 830. 00 1980 634. 31 681 684. 50 78519.91 500. 13 35.31
THia 165 8.75 857.00 2022074.08 729 155.85 111938.40 678.42 31.32
A4 TR 76 7.34 159.00 598 156.29 165 444. 11 11001. 10 144.75 29.76
THe 69 7.10 150.00 304 887.41 96 474.28 9543.43 138.31 24.69

#3 61 DRGs A PPIs ) DDDs.DUL. f& f R F1E fSEE
Tab.3 DDDs,DUI,usage rate and AUD of PPIs in six DRGs

groups
ikl i i) DDDs DUl A E(%) AUD
H—m TR 594.30  1.49 100. 00 106. 70
Fie 275.00 1.60 94.29 85. 40
Hom T 187.74  1.49 87.50 93.51
Fie 196.33  1.65 93.33 81.13
H=m T 81.00 1.27 90. 32 37.33
Fie 30.67  1.33 64.29 30. 67
$wm T 588.33  1.34 74. 14 35.66
Fie 833.33 1.28 78.97 38.23
$EM FIET 1249.67  1.51 98.73 84.78
FHE  1310.83 153 99. 39 90. 84
Hoxtm T 213.23  1.34 94.74 38.21
T 183.37 1.2 86.96 37.42

*4 6/ DRGSATHRIEERAPPENESGEREEER
FEMRITER

Tab.4 Evaluation of the rationality of medical orders for

patients with digestive system diseases treated with PPIs before

and after intervention in six DRGs groups

T FHE
WA B AEHK AEE BRAF SBH bEE
xH) ) (% xU) B (%)
F—um 63 50 79.37 35 28 80.00
A 2 16 50.00 30 16 53.33
F=m 31 25 80.65 14 13 92.86
Fwm 263 200 76.05 390 330 84.62
$RM 157 112 71.34 165 130 78.79
ey 76 36 47.37 69 37 53.62
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