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Analysis on use of acid inhibitors in Drum Tower Hospital Affiliated to Nanjing
University Medical School from 2013 to 2018
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Abstract: Objective To study the use and development trend of acid inhibitors in Drum Tower Hospital Affiliated to Nanjing
University Medical School from 2013 to 2018. Methods Consumption sum, defined daily doses (DDDs), defined daily cost (DDC),
and drug sequence ratio (B/A) in Drum Tower Hospital Affiliated to Nanjing University Medical School from 2013 to 2018 were
analyzed statistically. Results Consumption sum of proton pump inhibitors were far more than those of H2 receptor antagonists.
Consumption sums of Lansoprazole for injection, Esomeprazole Sodium for injection, Pantoprazole Sodium for injection,
Omeprazole Sodium for injection, and Sodium Rabeprazole Enteric-coated Tablets were consistently ranked the top 5. DDDs of
Omeprazole Eenteric-coated Capsules and Rabeprazole Sodium Enteric-coated Tablets were in the top two places. DDC of Cimetidine
Injection was increased from 2013 to 2018, but DDC of others were decreased. B/A of Omeprazole Enteric-coated Capsules was
high. Conclusion The use of acid inhibitors in Drum Tower Hospital Affiliated to Nanjing University Medical School is basically
reasonable. Proton pump inhibitors are the mainstream of acid inhibitors in the hospital.
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Table 1 Consumption sum and rank of acid inhibitors from 2013 to 2018

. 2013 4 2014 4 2015 ¢ 2016 4 2017 4 2018 4
2 i 4 . — — — - — ~ — — — ~ — CAGR/%
SR CHT S aHT S HT ST S aHET S8 nHET

VEST FH PEFG R AN 686.83 3 95813 3 132193 2 138559 1 115124 2 107423 1 9.36
& DURL A 7 A 46307 5 63509 4 81495 3 88390 3 89482 3 98432 2 16.28
VESTH 2= R bk 133056 1 142311 1 145788 1 136355 2 154365 1 97017 3 —6.12
VE SR FH 36y 51062 4 52247 5 58592 4 56032 4 68206 4 81465 4 9.79
VA S P 3 R SRS e e 94283 2 103463 2 47688 5 37050 5 41599 5 34096 5 -1841
ZRPMEIE 7176 8 13300 8 20680 8 21486 7 29584 6 28695 6 3194
WA BRI ML gV A 34758 6 35555 6 24079 6 26720 6 24408 8 25837 7 576
B e i s i 19737 7 22778 7 23456 7 21352 8 24494 7 24638 8 4.54
BEETH 586 9 436 9 361 9 222 9 221 9 176 9 -21.37
VRS T4 0.13 10 0.26 10 0.19 10 012 10 0.13 10 0.15 10 1.89
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Table 2 DDDs and rank of acid inhibitors from 2013 to 2018

2013 4 2014 4 2015 4 2016 4 2017 4 2018 4
TRy i CAGR/%

DDDs #ffy DDDs #F¥ DDDs #Hff¥ DDDs #Hi¥ DDDs #Hi¥ DDDs #Hi¥
R AR SE 586708.00 167711400 1716186.00 1729987.00 1 83741400 1886267.00 1  8.60
T ULRIMENIZ VA F 336833.50  2456481.00 2606199.00 2 690767.00 2 704010.00 2799286.00 2  18.87
ERBMA I 117369.50 721752550 4347317.00 3404087.50 3 55638350 3727693.00 3 44.04
VEST B SE R AN 149524.00 415299200 617532600 6 188660.00 6 229652.00 431937400 4  16.39
YA BRI A 257 469.33 3263 366.67 318451067 5227789.33 5 208078.67 6226078.67 5 257
VEST A PEFERIMAN 123 900.00 6164 427.00 5210075.00 423988400 4 213171.00 522261600 6 1243
VS22 12435100 5133001.00 7139298.00 7 146555.00 7 165912.00 7158546.00 7  4.98
TSR AR 90 794.67 8 99964.00 8 4701627 8 4128400 8 4635200 8 4272800 8 -13.99
BREET R 20077.50 9 14917.00 9 1264000 9 875950 9 870700 9 694200 9 -19.14
PR TSR 240225 10 158225 10 119850 10 95250 10 98325 10 70250 10 —21.80
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Table 3 DDC and B/A of acid inhibitors from 2013 to 2018

- 2013 4F 2014 4 2015 4 2016 4F 2017 4F 2018 4

DDC/5t BI/A DDC/5t  BIADDC/5t  B/A DDC/t  B/A DDC/5t BIA DDC/t  BIA
BRI B 336 700 336 7.00 328 7.0 293 8.00 293 7.00 2.78 8.00
ZRRM I 611 1.14 611 200 595 267 532 233 5.32  2.00 3.94 200
3mSR MR 1350 2.00 1350 2.00 1305 120 1173 1.20 1173 133 1143 1.40
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VEIDK B TSR 056 1.00 1.63 1.00 158  1.00 128 1.00 1.28 1.00 2.10 1.00
TS B S hr Ay 3415 1.00 3415 083 3342 067 2970 067 2970 1.00 2551 1.00
VESHH A Mg My 103.84 025 10350 0.25 10143  0.63 8975 0.63 89.75 063  79.80 0.63
TS 22 R e 107.00 0.20 107.00 0.14 10466 0.14 9304 029 9304 014 6119 043
TS F PR 55.43 050 5827 060 6293 050 57.76 0.25 5401 040 4825 0.17
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