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Analysis on usage of pulmonary inhalers in Nanjing First Hospital from 2011 to 2015

LI Wen-yan, ZHU Yu-bing, ZHANG Qian
Department of Pharmacy, Nanjing Hospital Affiliated to Nanjing Medical University (Nanjing First Hospital), Nanjing 210006, China

Abstract: Objective To investigate the application of pulmonary inhalers in Nanjing First Hospital, and to provide reference for
rational drug use in clinic. Methods The utilization of pulmonary inhalers in Nanjing First Hospital from 2011 to 2015 was analyzed
statistically in respects of drug types, consumption sum, DDDs, DDC, and rank ratios of total consumption and DDDs (B/A). Results
Consumption sum of pulmonary inhalers had a rising trend from 2011 to 2015, but the proportions of pulmonary inhalers in the total
drug use were kept stable. The top 3 drugs of consumption sum were Budesonide Suspension for inhalation, Salmeterol Xinafoate and
Fluticasone Propionate Powder for inhalation, and Budesonide and Formoterol Fumarate Powder for inhalation. The top 3 drugs of
DDDs were Salmeterol and Fluticasone Propionate for inhalation, Budesonide Suspension for inhalation, and Salbutamol Sulphate
Aerosol. B/A values of Salbutamol Sulphate Aerosol, Salmeterol and Fluticasone Propionate for inhalation, and Tiotropium Bromide
Powder for inhalation wwere high, while B/A values of Ipratropium Bromide Solution for inhalation and Budesonide Suspension for
inhalation were low, and others were near 1.00. The top 3 drugs of DDC were Budesonide Suspension for inhalation, Ipratropium
Bromide Solution for inhalation, and Budesonide and Formoterol Fumarate Powder for inhalation. Conclusion The overall drug use
and the price structures in Nanjing First Hospital from 2011 to 2015 are reasonable.
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Table 1 Consumption sum of pulmonary inhaler from 2011

to 2015
Ay AEBHAEEIT WNEIRITAEEIC /%
2011 4F 421250 340.7 4765 625.6 1.13
20124 4784404889 56346112 118
2013 4F 474909 686.4 6 607 479.6 1.39
2014 4 562268 269.1 7159 985.7 1.27
2015 4F 620588 112.2 79615733 1.28
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Table 2 Consumption sum of specific pulmonary inhalers from 2011 to 2015
- 2011 4 2012 4F 2013 4F 2014 4 2015 4F
@t iy o Wy &80t By &% 'y &%t Hr
W N A1 b 23 2509 200 1 3107736 1 3231960 1 2789256 1 2521440 1
ATHBZRAEAR SR SRR 388 366 3 558780 3 753358 3 1682141 2 2104320 2
LI AT 0 10 202150 5 266164 5 90 052 7 1193872 3
IR DRI 1 182900 2 840500 2 1373380 2 1119970 3 1136838 4
W\ HH S B 259 367 4 367706 4 543312 4 547840 4 514583 5
OGN A 35530 7 54264 7 19385 6 274550 6 290262 6
W =< 5551 26910 8 32871 9 30050 8 29 594 8 28728 7
FENFERE S5 64 337 5 70568 6 63739 7 18 040 9 6828 8
AR B A 52 080 6 44460 8 13806 9 47 005 5 0 9
B AR SR DRI 9587 9 0 10 0 10 0 10 0 9
3 2011—2015 FEKRAHIFIA DDDs R EHF
Table 3 DDDs and sequences of specific pulmonary inhalers from 2011 to 2015
2011 4E 2012 4E 2013 4E 2014 4E 2015 4F
ESTREIN - - - - -
DDDs ff)¥ DDDs #i/¥ DDDs #i DDDs fi¥ DDDs HiF
BEFT IR I 0 10 20 500 6 32050 5 66000 3 142400 1
DR DB RIBRAF 116 700 1 91 800 1 137 610 1 104200 1 121770 2
AR AR SR DRI 20 955 5 30 150 5 41205 390570 2 115200 3
W N FH A b 23 7 R R 41 000 2 50 780 2 58 050 2 50530 4 46750 4
AN E S 32500 3 35950 3 32950 4 32450 6 31500 5
W N S RV B 12 030 6 17 055 7 25200 8 25410 7 23868 6
W T Rl 5500 8 8 400 9 30010 6 42500 5 4650 7
FENFLREAREH 32500 3 31000 4 28 000 7 7925 8 3000 8
A R AR RN T 10 500 7 9500 8 2950 9 5925 9 0 9
& AR SR DR R 1 050 9 0 10 0 10 0 10 0 9
F4 2011—2015 FEEMAHIFIA B/A
Table 4 B/A of specific pulmonary inhalers from 2011 to 2015
iR BA
2011 4 2012 4 2013 4F 2014 4 2015 4
SN AR S 1.67 1.50 1.00 1.13 1.00
W B 55 7 2.67 3.00 2.00 1.33 1.40
W AR DR IARAF 2.00 2.00 2.00 3.00 2.00
WEFEIREAR TN 1.00 0.83 1.00 233 3.00
A0 b 2R AR RN T 0.86 1.00 1.00 0.56 1.00
A L 2% T AR SR DA IR 0.60 0.60 1.00 1.00 0.67
B AR SR PR N 1.00 1.00 1.00 1.00 1.00
W N S I FE SR v 0.67 0.57 0.50 0.57 0.83
W NP A b 23 7 R R 0.50 0.50 0.50 0.25 0.25
W N VDT e 0.88 0.78 1.00 1.20 0.86
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Table 5 DDC and sequences of specific pulmonary inhalers from 2011 to 2015

- 2011 4§ 2012 4F 2013 4f 2014 4F 2015 4E
DDC/5tc #)¥ DDC/t #)¥ DDC/t #f)y DDC/ot #f/y  DDCot  HIFP

MR N AT b 23 TR s 61.20 1 61.20 1 55.68 1 55.20 1 53.80 1
e N S NI 21.56 2 21.56 2 21.56 2 21.56 2 21.56 2
AR EAR SR BRG] 18.53 3 18.53 3 18.53 3 18.28 3 16.87 3
AR SRR 10.13 4 9.15 5 9.98 4 9.67 4 9.33 4
WEFEUAE R AT — 10 9.86 4 8.30 5 8.49 5 8.49 5
WAV T s 6.46 6 6.46 6 6.46 6 6.46 6 6.38 6
AT R AR A 4.96 7 4.68 7 4.68 7 4.68 7 0.00 7
T NFE IR %5 7 1.98 8 2.28 8 228 8 2.28 8 2.28 8
NS 0.83 9 0.91 9 0.91 9 0.91 9 0.91 9
& S TRAR SR DR IR 9.13 5 0.00 10 0.00 10 0.00 10 0.00 10

—: TR

—: no data
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Table 6 Consumption sum and sequences of different kinds of pulmonary inhalers from 2011 to 2015

#5 2011 4E 2012 4 2013 4 2014 4 2015 4
@Ot ey &Foc By &soc By @B Yy &Foc Wy
EAL 2 804 096 1 3529706 1 3969137 1 3611646 1 3326285 1
BN 1568 323 2 1645890 2 2166708 2 3362206 2 3360537 2
RS UNGE Sl 91 247 3 103 439 3 93 789 3 47634 3 28 728 3
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