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Analysis on application of oral antidiabetic drugs in Tianjin Union Medicine
Centre from 2014 to 2016

HOU Chao, ZHOU Cun-xia, SUN Xiu-ying
Department of Pharmacy, Tianjin Union Medicine Centre, Tianjin 300121, China

Abstract: Objective To evaluate the usage of oral antidiabetic drugs in Tianjin Union Medicine Centre, in order to provide a
reference for clinical rational drug use. Methods Amounts, consumption sum, defined daily doses (DDDs), and defined daily cost
(DDC), etc. in Tianjin Union Medicine Centre fom 2014 to 2016 were analyzed statistically. Results Consumption sum and DDDs
were stable in general for three years. Glycosidase inhibitors, sulfonylureas, and biguanides accounted for 80% of DDDs. DDDs of
insulin secretagogues and DPP-4 inhibitors were increased year by year. Acarbose, metformin, and voglibose kept top three in respect
of DDDs. Gliquidone, nateglinide, saxagliptin, and alogliptin showed a rapid upward trend as single-drug. DDC of oral antidiabetic
drugs dropped influenced by price policy in 2016. DDC of acarbose was the highest, and gliclazide was the lowest. B/A of acarbose,
glimepiride, pioglitazone, nateglinide, glipizide, saxagliptin, and alogliptin were next to 1. Conclusion The application of oral
antidiabetic drugs in Tianjin Union Medicine Centre is basically rational. Glycosidase inhibitors, sulfonylureas, and biguanides are
preferred in clinic.
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Table 1 Consumption and growth rate of oral antidiabetic drugs

2014 4F 2015 4F 2016 4 S K
iy — — - —— -
S JTIC RIS/ % &R0 MR/ % B % S JTI0 MY BRI %

oK T 7R 1512.80 5251 142297 50.82 -5.94 141541 51.79 -0.53 327
TR RS B F W] 499.76 1735 523.90 18.71 4.83 492.06 18.01 -6.08  —0.77
Tl T FUR A (2 T8 5 32 3 WA 571 37635  13.06 354.78 1267  —5.73 396.35 14.50 11.72 2.62
RIS 33030 11.46 311.59 1113 -5.66 313.66 11.48 0.66  —2.55
WE M e — TS 160.41 5.57 182.38 6.51 13.70 110.28 404 3953  -17.09
DPP-4 i3 1.41 0.05 4.50 0.16  219.21 5.01 0.18 1120  88.40
&Gt 2881.04 100.00 2800.12  100.00 -2.81 273276 100.00 241 2.6l
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Table 2 DDDs and constituent ratio of oral antidiabetic drugs

- 2014 4£ 2015 4£ 2016 4F
DDDs FIRLG /% DDDs F L% DDDs R EG/ %
oK T I 7R 1790 092.83 41.21 1 622 436.20 38.67 1725 542.35 38.06
Tt MR SRR It 2 2% 20 W 1) 882 286.87 20.31 931 434.72 22.20 1095 206.75 24.16
BT 816 343.79 18.79 751 928.15 17.92 815 077.60 17.98
AEREMEIR SR I B 32 /-] 675 529.33 15.55 706 773.31 16.85 732 505.21 16.16
WEE e — i S 178 074.50 4.10 177 996.49 4.24 160 110.88 3.53
DPP-4 $i4il5 1417.99 0.03 4 558.95 0.11 5243.98 0.12
&t 4139 659.53 100.00 4007 145.78 100.00 432991736 100.00
£3 ORMBEANAASTIRERF
Table 3 Consumption sum and rank of oral antidiabetic drugs
Sy 2014 4£ 2015 4 2016 4
RAEE T &8y (B  HASF/ I &FHY (B)  HALF/T  &8HF (B
(I % 1049.63 1 1076.76 1 1029.43 1
A% 5wk 463.18 2 346.21 3 385.98 2
i A 7% 377.63 3 387.90 2 330.87 3
UK 330.30 4 311.59 4 313.66 4
5 FE MR 261.60 5 173.94 6 213.45 5
ML A% 271 i 160.41 6 182.38 5 110.28 8
HEAE B 5% 122.14 7 136.00 7 161.18 6
6 21 s 62.19 8 104.74 8 126.26 7
AL 45.02 9 67.48 9 50.93 9
5 7.54 10 8.62 10 5.70 10
WHEHNT 1.41 11 2.38 11 2.46 12
FA% 5T 2.12 12 2.55 11
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Table 4 DDDs and rank of oral antidiabetic drugs

2014 4E 2015 4F 2016 4F
2 A4 TR
DDDs DDDs #HE/7 (A) DDDs DDDs H:JF (A) DDDs DDDs HE/7 (A)
B = % B 1015 209.50 1 1 026 045.60 1 1000 916.75 1
T HIXUIR 816 343.79 2 751 928.15 2 815 077.60 2
RAE BB R 774 883.33 3 596 390.60 3 724 625.60 3
i A% 517 192.00 4 531 575.03 4 510 869.93 5
LY AEST 503 727.00 5 334 926.90 6 439321.95 6
& H1WE I 249 430.50 6 420 075.00 5 523 805.40 4
LA 271 i 178 074.50 7 177 996.49 7 160 110.88 8
MK 2% 158 337.33 8 175 198.28 8 221 635.28 7
& e 81015.97 9 121 433.97 9 94 472.00 9
W R 48 113.40 10 54 998.85 10 37 607.40 10
W HIT 1417.99 11 2392.95 11 2527.98 12
Rk 510V T 2 166.00 12 2716.00 11
5 ORRPEHEZSRY DDC 70 B/A
Table S DDC and B/A of oral antidiabetic drugs
S _ 2014 4E _ 2015 4E _ 2016 4E
DDC (Ji) B/A DDC (Ji) B/A DDC (Ji) B/A
R - e 10.34 1.00 10.49 1.00 10.28 1.00
PRAE BBk 5.98 0.67 5.81 1.00 5.33 0.67
Hith& B 2% 7.30 0.75 7.30 0.50 6.48 0.60
ZHUIR 4.05 2.00 4.14 2.00 3.85 2.00
LR AESTS 5.19 1.00 5.19 1.00 4.86 0.83
L A% 271 i 9.01 0.86 10.25 0.71 6.89 1.00
T 2% 7.71 0.88 7.76 0.88 727 0.86
H 1 R 2.49 1.33 2.49 1.60 2.41 1.75
% g 5.56 1.00 5.56 1.00 5.39 1.00
H 55 HF 1.57 1.00 1.57 1.00 1.52 1.00
W HNT 9.95 1.00 9.95 1.00 9.72 1.00
R i A7 T 9.80 1.00 9.39 1.00
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