-320- t¥ishet %, Drug Evaluation Research 35 38% 35381 20154E6 A

2011—2013 Fadb &M P AESEESERI 12 OREEL

g{{ij’%;l’ —‘:i%ﬁ_'%:17 F/é:‘}%j—kza gl’i ﬁﬁla ;}5]3‘2{"%_”1
Lo deE NP a2 A e 255508, Tk #39H 061001
2. WAL NP PEEE g5 S B B O R, adE W 061001

 ZE. BEY XGNP B 45 B B RS LR 2 I R Y RS AT A0 Af, A G BRI S % . AiE X
ZBE 2011 4F 1 3 —2013 4F 12 AT 12 D Rbrm S 2500 & Fh S5E4. FZ8% (DDDs) SHHTS /b, %R 344 H
TZIE AR e I 2 PR RS B AR ] 2% 225 BT, DU SE 3 PEA R . I A Bk SR el a5 288 L i ke 3R 11 52 A4
PN, MR DDDs HEATT 3 ALK UOR R EMT . MR, WA €518 %58 I IRPT R U 25 5 F A5
ARG,

KER: DRYUEnRgy; e AR MR H0r

HFESES: RI52 MERFRSRD: A XERS: 1674-6376 (2015) 03-0320-05

DOI: 10.7501/j.issn.1674-6376.2015.03.020

Analysis of oral antihypertensive drugs in Cangzhou Hospital of Integrated
Traditional Chinese and Western Medicine of Hebei Province from 2011 to 2013

ZHANG Sheng-tan', LAN Xin-yu', CHEN Jian-ye’, GUO Li', YANG Da-yu'

1.Department of Pharmacy, Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine of Hebei Province,
Cangzhou 061001, China

2.Department of Cardiology, Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine of Hebei Province,

Cangzhou 061001, China

Abstract: Objective To investigate and analyze the application condition of oral antihypertensive drugs in Cangzhou Hospital of
Integrated Traditional Chinese and Western Medicine of Hebei Province, and to provide the basis for clinical treatment. Methods The
application conditions of oral antihypertensive drugs in the hospital were evaluated in the aspect of drug classification, sales amount,
and defined daily dose system (DDDs) from January 2011 to December 2013. Results In recent three years, the consumption sum
and DDDs of oral antihypertensive drugs were significantly increased in the hospital, especially the calcium channel blockers,
angiotensin converting enzyme inhibiton, and angiotensin II receptor antagonists. The top three oral antihypertensive drugs were
Amlodipine, Nifedipine, and Indapamide in the term of DDDs. Conclusion The application of oral antihypertensive drugs is
reasonable in outpatient in the hospital.
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Table 1 Sales amount and composition ratio of oral antihypertensive drug from 2011 to 2013

— 2011 4 2012 4 2013 4
&R/ 7 PSR EL/ %% &R/ 76 PR EL/ % &R/ 7 FSEL/ Y%
FI IR 14 532.01 2.67 25 605.03 2.28 33 435.03 2.39
B B2 A4 BH 5 A1) 69 360.09 12.74 151 026.56 13.42 193 864.97 13.89
40 168 33 FL ¥y 711 217 978.12 40.04 457 988.95 40.71 539 879.78 38.67
I A5 B K ZR A A A A 571 136 953.52 25.16 257 724.88 22.90 343 998.93 24.64
I BTk 2 1T 32 AR B 77 85 006.96 15.61 197 075.84 17.52 268 182.69 19.21
HoAl 20 569.31 3.78 35 676.36 3.17 16 621.70 1.20
F 2 2011—2013 £ 718 O BRI MLE 251 FA 2550 B B M B L
Table 2 DDDs and composition ratio of oral antihypertensive drug from 2011 to 2013
— 2011 4 : 2012 4 | 2013 4 :
DDDs PR/ % DDDs TG/ % DDDs P/ %
5 300 3 O 771 107 170.68 45.64 217 214.60 45.28 247 795.50 41.39
L5 5 7 3 A A Pl A0 ) 71 45 683.03 19.46 91 151.78 19.00 124 344.78 20.77
B 32 AABH 5 7) 27 534.53 11.73 66 570.28 13.88 84 148.22 14.06
FI PR 7] 31 140.00 13.26 52 020.00 10.84 66 870.00 11.17
BiiIN=0 -1 O | R N bl 23 275.00 9.91 52 798.00 11.00 75 481.00 12.61
S0 234 803.25 100.00 479 754.67 100.00 598 639.47 100.00
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Table 3 Sales amount and DDDs of top 10 oral antihypertensive drug in 2011

W4 DDD/mg DDDs Her RS G v DDC/JG Herr
AP 2.5 49 635.60 1 138 458.47 1 2.79 4
TR 7 30 36 856.83 2 51783.22 3 1.40 8
Mg 325 M i 2.5 31 140.00 3 14 532.01 9 0.47 9
DU ) 10 25 151.00 4 78 078.87 2 3.10 2
FALIB R 150 14 700.00 5 37529.24 4 2.55 5
ek Hh 7.5 11 666.67 6 20 754.00 7 1.78 7
J[ENEISEE| 150 10 864.00 7 31033.43 5 2.86 3
AL H) 15 9 786.67 8 20 386.85 8 2.08 6
ERS=2il 3.75 9 734.67 9 30 455.00 6 3.13 1
Je BEHh-T 40 7651.25 10 606.13 10 0.08 10
%= 4 2012 F DDDs #FaT 10 M ORMSMEAREHEES. ARAAEH
Table 4 Sales amount and DDDs of top 10 oral antihypertensive drug in 2012
i#H 4 DDD/mg DDDs He¥ B G Hep DDC/JG ey
AT 2.5 108 337.60 1 306 428.56 1 2.83 3
TiH 2R 1 30 72 937.83 2 105 981.38 3 1.45 9
W3] S5 2.5 52 020.00 3 25 605.03 10 0.49 10
TR F) 10 49 021.00 4 151 220.88 2 3.08 2
FABIE IR 150 27 950.08 5 71 358.79 4 2.55 5
HE 2R R 5 24 740.00 6 51 730.00 7 2.09 6
[ENIRG ) 150 23 184.00 7 63 646.20 5 2.74 4
s P 7.5 22 045.33 8 39311.60 8 1.78 8
IR 15 17 978.67 9 37451.32 9 2.08 7
TR H] 3.75 16 762.67 10 52 443.26 6 3.13 1
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Table 5 Sales amount and DDDs of top 10 oral antihypertensive drug in 2013

W4 DDD/mg DDDs Her RS G v DDC/JG Herr
ST 2.5 125 334.00 1 351 176.61 1 2.80 3
TR 7 30 93 882.17 2 138 076.87 3 1.47 9
Mg 325 M i 2.5 66 870.00 3 33 435.00 10 0.50 10
DU ) 10 61 915.00 4 192 265.00 2 3.11 2
J[ENEISEE| 150 37 884.00 5 99 566.28 4 2.63 4
e ZR &R 5 36 530.00 6 76 776.80 7 2.10 6
FALIB R 150 36 247.33 7 92 540.59 5 2.55 5
ERs=il 3.75 28 444.00 8 88 989.08 6 3.13 1
ek Hh 7.5 27329.33 9 49 646.30 8 1.82 8
WAL ) 15 21 024.00 10 43 795.55 9 2.08 7
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