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Analysis on utilization of antifungal drugs in 34 hospitals from Nanjing area
during 2012 — 2014

CHU Xiao-mei, LUO Can
The First Affiliated Hospital with Nanjing Medical University, Nanjing 210029, China

Abstract: Objective To investigate the use and trend of antifungal drugs in 34 hospitals from Nanjing area during 2012 — 2014, and
to provide reference for reasonable application of antifungal drugs. Methods The data of antifungal drugs in 34 hospitals from
Nanjing area during 2012 — 2014 were collected, sales amount, consumption sum, and the frequency of drug use (DDDs) were
analyzed statistically. Results The total consumption sum and constituent ratio of antifungal drugs in 34 hospitals from Nanjing area
during 2012 — 2014 increased yearly. Consumption sum of deep antifungal drugs were more than those of superficial antifungal
drugs. The consumption sum of triazoles was the largest, and the next were echinocandins. In the consumption sum sequence of
antifungal drugs, voriconazole and fluconazole in triazoles ranked the first and second. Superficial antifungal drugs were mainly
consisted of terbinafine, while the consumption sum of that decreased yearly. In DDDs sequence of antifungal drugs, itraconazole in
triazoles of antifungal drugs was ranked the first. In superficial antifungal drugs, clotrimazole and nifuratel nysfungin ranked the top.
Conclusion The consumption sum of hospitals from Nanjing area has a tendency to increase. Therefore, clinical evaluation of
antifungal drugs should be strengthened, and to promote reasonable application of antifungal drugs in clinic.
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Table 2 Total consumption sum and growth rate of antifungal drugs in Nanjing during 2012 — 2014
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Table 3 Consumption sum and its growth rate of subclass of antifungal drugs in Nanjing during 2012 — 2014
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Table 4 Consumption sum of specific antifungal drugs in Nanjing during 2012 — 2014
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