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Analysis on use of Chinese patent medicine in outpatient department of Affiliated
Hospital of Inner Mongolia Medical University from 2011 to 2014

ZHOU Xiu-fang, ZHANG Ai-wu
Department of Pharmacy, Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010050, China

Abstract: Objective To analyze the utilization of Chinese patent medicine in outpatient of Affiliated Hospital of Inner Mongolia
Medical University from 2011 to 2014, in order to provide references for clinical rational drug use and scheduled purchasing.
Methods The usage of Chinese patent medicine in outpatient department of Affiliated Hospital of Inner Mongolia Medical
University from 2011 to 2014 was summarized retrospectively, and consumption sum, defined daily doses (DDDs), average daily cost
(DDC), and drug utilization index (DUI) were analyzed statistically. Results The consumption sum of top 10 Chinese patent
medicine respectively accounted for 22.15%, 21.59%, 22.42%, and 23.15%. There was nearly no difference among the breeds.
Sequences had some differences, but there was no significant difference between consumption sums of top 10 Chinese patent
medicines. The kinds of DDDs of top 10 Chinese patent medicines didn’t change. DDC was relatively stable. The synchronization of
consumption sum and DDDs was poor, and it needed further improvement. Conclusion The utilization of Chinese patent medicine is
basically rational in outpatient department of Affiliated Hospital of Inner Mongolia Medical University from 2011 to 2014, but there is
still some unreasonable situation, which needs further efforts to strengthen the management.

Key words: Chinese patent medicine; frequency of drug use; defined daily dose; rational drug use; drug utilization index
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Table 1 Consumption sum and constituent ratios of Chinese patent medicine from 2011 to 2014

Sk 2011 4 2012 4E 2013 4E 2014 4F
SR MR  &FTn WMtk &% Btk &FJi6 KM%
T 10 57 14 24 i 1167.28 22.15 1151.17 21.59 1172.13 22.42 1182.98 23.15
oAt 24 A 4102.61 77.85 4180.79 78.41 4055.93 77.56 3927.08 76.85
&l 5269.89 100.00 5331.96 100.00 5228.06 100.00 5110.06 100.00
Fz2 20112014 FHE ST 10 AP K
Table 2 Consumption sum of top 10 Chinese patent medicine from 2011 to 2014
. 2011 4 2012 4 2013 4 2014 4
o A SR 4 W SR 4 W SRTC % W KX P
1 JIPZHA 141 SKFEHLE 138 BREHIREE 147 KiG#IRHE 145
2 IEIKRE 135 EHIRE 132 &KEKRSE 136 I FIZA 135
3 SIKERE 133 HAKHE 126 KiG4IRE 126  S/KEKHE 134
4 KIGH I 128 KiGgiKk 125 ZHFEwR 122 AR R 126
5 HAYRE 115 HIiFEwh 121 HRAT R R 116 WHImMGE 117
6 AR B 109 AR 110 UG 108 FHAKHE 110
7 E G EERURL 105 VHIERIGE 105 [ERgiE 107 WEKE 108
8 VHImIG 103 B BREARTRL 101 I i, e 105 R ERE 104
9 HIHEKEE 101 fHKEE 98 AT EAEMKITE 103 Jikif R FE 102
10 JREERRL 97 KB ERR 95  HIEMIKRTE 102 BB R 101
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Table 3 DDDs of top 10 Chinese patent medicine, and DDC, and DUI from 2011 to 2014

5 2011 4F 2012 4F
o EAN S DDDs/Jjst  DDC/oG DUL % DDDs/Ji G DDC/7t  DUI
1 BIPSHR 34.2 5.6 1.0 BREREE 35.6 32 2.0
2 HAKEE 33.6 47 25 SUKEHE 34.1 53 0.5
30 EREREE 28.5 32 0.6 HAKRE 28.4 47 1.0
4 REHRE 24.4 2.8 24 BIFSHA 23.2 5.7 1.3
5 WM 22.5 2.5 24 HEHREW A 23.1 2.1 1.2
6 RIS 22.1 2.1 1.0 AR 225 1.7 1.5
7 EHBURERURL 20.2 1.8 1.0 &M 19.6 2.5 1.6
8  HHKRHE 18.4 1.7 L1 A% 19.2 2.8 1.5
9 MR 17.2 1.6 14 &R 17.8 1.6 1.4
10 ST RANKR T 16.9 1.5 1.8 AT A KR 16.3 1.5 1.5
HE NB%A _ mm% _
EA S DDDs/Jjst  DDC/t  DUI % & DDDs/JjJt  DDC/Jt  DUI
1 "Ik 38.4 5.7 40  GKEHE 32.5 53 3.0
2 REIREE 374 32 0.5  HITHZHN 31.6 5.7 1.0
3 HAMHERY A 29.5 2.1 L7 AR 30.5 1.7 1.3
4 AR 24.2 2.8 25 HAKE 28.3 1.9 15
5 AR 232 1.7 22 EIREE 26.5 32 1.4
6 Mk 22.8 1.6 20 AHIAREE 253 1.7 1.8
7 HAREE 20.1 4.7 1.9 KB SR 23.2 1.8 1.4
8 kIFAENKIKTE 19.1 1.5 L1 ik ek 21.2 35 1.1
9 HHERRL 18.4 1.8 1.6 MaEh 19.3 1.6 1.3
10 WHIWME 17.2 0.8 0.6 AN 19.1 2.5 1.4
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