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Analysis on rational usage of traditional Chinese medicine injections of Department
of Cardiology in Fushun Hospital of Chinese Medicine from 2016 to 2018

MA Yang-mei, WANG Xin-xiang
Department of Pharmacy, Fushun Hospital of Chinese Medicine, Fushun 113008, China

Abstract: Objective To analyze the usage and variation tendency of traditional Chinese medicine (TCM) injections of
Department of Cardiology in Fushun Hospital of Chinese Medicine from 2016 to 2018, and provide a reference for clinical rational
drug use. Methods Consumption sum, defined daily doses (DDDs), defined daily cost (DDC), and drug sequence ratio of TCM
injections in Department of Cardiology and from 2016 to 2018 were analyzed statistically. A retrospective analysis method was used to
select randomly TCM injections (100 cases) with the top 3 consumption sum in Department of Cardiology from 2016 to 2018, and the
rationality of drug use was analyzed. Results The ratio of consumption sum of TCM injections was relatively high, but showing a
reducing trend year by year. Consumption sum of Danhong Injection always ranked the first of single products. DDDs of
Xueshuangtong Injection, Danhong Injection, and Shuxuetong Injection had always been ranked among the top three, showing high
rate of utilization. DDC of Sofren Injection, Danhong Injection, and Salvianates for injection were high, and ranked the top three. The
drug sequence ratio of most TCM injections was equal to 1.00. There were indications such as unsuitable course, repeated use of drugs,
and improper choice of solvents in the use of TCM injections. Conclusion The use of TCM injections in Department of Cardiology is
generally reasonable, but there were still some phenomena of irrational use of drugs. It is necessary to regulate drug use behaviors through
clinical pharmacist interventions, prescription medical opinion, and rational drug education, to ensure the rationality of drug use.
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Table 1 Consumption sum of traditional Chinese medicine

injections from 2016 to 2018

e L I RFE il 1 2 A 7

B SHO HRRI% HIRRE%
2016 421148339 1622659.30 38.53
2017 445918203 163366501 068  36.64
2018 470235779 148615346 —9.63  31.60
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Table 2 Consumption sums and sequences of traditional Chinese medicine injections from 2016 to 2018

— 2016 4 2017 4 2018 4
WESMOT A% HF WEEESEOT MR HF eSS0 MLY% HET
PHAE SR 616 077.00 3797 1 581 307.57 3558 1 664 114.40 4469 1
B ML 388 Y R 356 782.00 21.99 3 393 441.96 2408 2 264156.92 1777 2
TS S 2R 165 841.50 1116 3
R i AR 364 959.90 2249 2 274 987.23 16.83 3 138849.06 934 4
FHHaEE AR 102 179.88 625 5 122 826.12 826 5
B TR SR 103 900.50 640 5 73 389.50 449 6 53238.78 358 6
BT AL TR SR 148 554.00 915 4 155 271.60 950 4 39 680.84 267 7
HRATIE SIS 10 805.40 066 8 29 134.56 1.96 8
KRR RIS 11 837.10 730 7 2094.41 013 11 3193.40 021 9
HRAT SR EUE SR 1518.40 009 8 2920.00 018 9 261252 0.18 10
SHEERER 2 680.96 0.16 10 2 505.36 017 11
A kR SR 19 030.40 117 6 34 586.50 212 7
3 2016—2018 FrhZhiE5A0 DDDs K HEF
Table 3 DDDs and sequences of traditional Chinese medicine injections from 2016 to 2018
- 2016 4 2017 £ 2018 4
DDDs HeF DDDs Her DDDs e
FH SR 3012.80 2 2 842.80 3 3247.60 1
B ML 38 3 4V 2900.67 3 3 468.00 2 2 638.67 2
TS A I 4789.50 1 3714.00 1 2177.00 3
ER T SRE R Rl 2283.20 4 1540.80 5 1 438.40 4
S HaEsE R 846.00 6 1017.00 5
TS HAZ 2R 793.50 6
EF AL T VRS R 1375.50 5 1563.00 4 690.50 7
RAE S 180.00 8 485.33 8
SHEEW 53.00 9 49.50 9
AR SR B S 13.00 8 25.00 10 27.00 10
RAREL S RIEHR 56.50 7 10.00 11 15.50 11
A Tk S 253.33 6 460.42 7
2.4 HZ5E5TEY DDC #1 B/A DA ko RZHP 2SR BIA ¥86ET 1.00. H

KR FRFEFIR S FFESNR. ESHFTS b 2016—2017 4R34 A k2 i@ 1) B/A BH . >1.00,
ZWyig 5% DDC {E )&%, DDC {HIITE 200 PA s PRLEFSHERT BIA B <1.00, HAh¥4E T 1.00;
GRIMEEE SR RSN P TEE. 2018 AEVES TS 2 MR L BIA B <1.00, H
S e # G RN DDC #iF &+, DDC {E7E 100 flity#Er T 1.00. W% 4.
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Table 4 DDC and B/A of traditional Chinese medicine injections from 2016 to 2018
2016 2017 £E 2018
ol ey s
DDC HEF B/A DDC HiF B/A DDC e B/A
SRS 2R 209.00 1 0.50
KIRLLH R STR 209.51 1 1.00 209.44 1 1.00 206.03 2 0.82
FHI SR 204.49 2 0.50 204.48 2 0.33 204.49 3 1.00
VNI EAWI S R N 120.78 3 0.83 120.77 4 1.00
B L8 5 123.00 3 1.00 113.45 5 1.00 100.11 5 1.00
AR B SHE 116.80 4 1.00 116.80 4 0.90 96.76 6 1.00
TS P if A2 38 76.20 6 2.00 74.04 8 3.00 63.78 7 1.33
HRAY IR BEVE S 60.03 9 1.00 60.03 8 1.00
E A7 RS 108.00 5 0.80 99.34 6 1.00 57.47 9 1.00
SHFHR 50.58 10 1.11 50.61 10 1.22
VSR 4551 8 1.25 47.63 11 1.20 37.01 11 1.50
Az e 5 75.12 7 1.00 75.12 7 1.00
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Table 5 Unreasonable use of traditional Chinese medicine injections from 2016 to 2018
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