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Analysis on usage of trimetazidine prescription in Peking University Shenzhen
Hospital from 2014 to 2016
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Abstracts: Objective To analyze the utilization of trimetazidine prescription in Peking University Shenzhen Hospital from 2014 to 2016.
Methods

retrospectively. Results

Trimetazidine prescription in Peking University Shenzhen Hospital from 2014 to 2016 was extracted and analyzed
The quantity of trimetazidine prescription in 2015 was near to that in 2014, but the amount of prescriptions
was obviously decreased in 2016. The category and rank of department had little change from 2014 to 2016, and the trimetazidine
prescription was chiefly prescribed by the departments of cardiovascular medicine and special clinic geriatrics. The prescription
amount of off-label use was obviously decreased in 2016, while the number of contraindication was obviously higher than that in
2014 and 2015. Conclusions

benefit-risk balance.

There is still some irrational drug use in clinic, therefore more researches are needed for evaluation on
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Table 1 Whole condition of trimetazidine prescription
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Table 2 Department distribution of top 10 trimetazidine prescriptions during 2014 — 2016
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Table 3 Off-label use of trimetazidine prescription
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