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Analysis on the application of anti-invasive fungal infection drugs in 38 hospitals
of Nanjing area from 2014 to 2016

CAI Jun, LIU Hui
Nanjing Drum Tower Hospital, Nanjing 210008, China

Abstract: Objective To evaluate the utilization and trend of anti-invasive fungal infection drugs in Nanjing area, and to provide a
reference for clinical rational use of drugs. Methods Consumption sum, frequency of drug use (DDDs), defined daily cost (DDC),
and sequence ratio (B/A) of anti-invasive fungal infection dugs in 38 hospitals of Nanjing area from 2014 to 2016 were retrospectively
analyzed. Results From 2014 to 2016, consumption sum of anti-invasive fungal infection drugs in Nanjing area increased year by
year with a CAGR of 11.84%. The choice of drugs mainly focused on triazoles. Consumption sum of Voriconazole Injection, DDDs of
Itraconazole oral preparations, DDC of Caspofungin Injection took the first place for three years in succession. Additionally, new
changes had taken place in the use of anti-invasive fungal infection drugs. Consumption sum accounted for the highest proportion in
tertiary hospitals, and antifungal agents in Nanjing area was mainly imported drugs and domestic drugs. Conclusion The use of
anti-invasive fungal infection drugs in Nanjing increases year by year, and the structure of drug consumption market is relatively stable.
Management was strengthened to promote the rational use of anti-invasive fungal infection drugs.
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Table 1 Distribution of 38 hospitals in Nanjing area
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Table 2 Consumption sum and CAGR of different categories of anti-invasive fungal infection drugs from 2014 to 2016

. 2014 4F 2015 4F 2016 4F
2N R —— - —— : —— : CAGR/%
SR TT I ¥ 1 b /% SR TT I F R/ % SR TT TG FI R/ Y%
— e 7192.62 81.70 7421.51 79.21 8 749.20 79.45 10.29
Wk 1597.61 18.15 1 886.53 20.13 2231.04 20.26 18.17
EZ BN 11.88 0.13 60.53 0.65 29.79 0.27 58.35
AN 24 1.25 0.01 1.27 0.01 2.15 0.02 31.15
&t 8 803.36 100.00 9369.84 100.00 11 012.18 100.00 11.84
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Table 3 DDDs and CAGR of different categories of anti-invasive fungal infection drugs from 2014 to 2016

. 2014 4 2015 4 2016 4
2N R - , ‘ CAGR/%
DDDs ¥ i /% DDDs IR/ % DDDs FI L /%
=gk 529 363.25 97.86 534 583.81 95.89 601 663.50 97.37 6.61
W T 9384.10 1.73 11 628.20 2.09 12 946.90 2.10 17.46
EZ S 1937.86 0.36 11 033.00 1.98 2 845.00 0.46 21.17
A 24 257.50 0.05 240.80 0.04 442.50 0.07 31.09
it 540 942.71 100.00 557 485.81 100.00 617 897.90 100.00 6.88
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Table 4 Consumption sum and CAGR of anti-invasive fungal infection drugs from 2014 to 2016

o 2£)14 F ‘ 3015 F ‘ 3016 F : CAGR/%

SRt HE% &RVt T4 R /% B P 4 R /%
AR ST FE e 5 il ) 4007.11 45.52 4161.40 44.41 4938.04 44.84 11.01
RVAZF AT 149935 17.03 1 696.60 18.11 2131.60 19.36 19.23
S SR M B 1 55 1232.66 14.00 1243.27 13.27 1 450.43 13.17 8.47
AR 7 B M 1Rl 5] 884.74 10.05 974.33 10.40 1311.09 11.91 21.73
AP 5 e 1 R il ) 538.22 6.11 497.43 5.31 630.95 5.73 8.27
SRR 1T AR 1) 551) 299.50 3.40 386.03 4.12 340.40 3.09 6.61
B it R Ay S 7 228.90 2.60 152.56 1.63 62.11 0.56 -47.91
KARZF A7 98.26 1.12 189.92 2.03 99.43 0.90 0.59
WP RE 2 B VRS 11.88 0.13 60.53 0.65 29.79 0.27 58.34
YA VD BEME 1 AR5 1.47 0.02 6.49 0.07 16.19 0.15 231.66
SRR 1 R 1.25 0.01 1.27 0.01 2.15 0.02 31.09
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Table 5 DDDs and CAGR of anti-invasive fungal infection drugs from 2014 to 2016

— 2014fﬁ‘ 2015 4F | 2016 4F | CAGR%

DDDs % /% DDDs ¥ /% DDDs KR EG/ %
RAL M SRR 334 551 61.85 324018 58.12 393 579 63.70 8.46
RYASF S 79315 14.66 72 095 12.93 80972 13.10 1.04
S SR M S 1 55 59 481 11.00 75222 13.49 57 438 9.30 -1.73
R M IRl 37 781 6.98 39 562 7.10 45 805 7.41 10.11
A gy s 11 R AR5 15 056 2.78 21148 3.79 22598 3.66 22.51
SRR 1T AR 551 8 461 1.56 9612 1.72 12012 1.94 19.16
AP 5 M S5 il ) 1938 0.36 11 033 1.98 2 845 0.46 21.17
KA A 5 71 3138 0.58 2091 0.38 851 0.14 4791
PR 3 B VST 924 0.17 2016 0.36 935 0.15 0.59
YA e AR5 258 0.05 241 0.04 443 0.07 31.09
S s 1 R 7 42 0.01 448 0.08 420 0.07 216.23
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Table 6 DDC and B/A of anti-invasive fungal infection drugs from 2014 to 2016
2014 4F 2015 4F 2016 4

RS — — —

DDC/5t DDC#E¥ B/A  DDC/Jt DDCHIJ¥ B/A  DDC/t DDCHIF B/A
RIAZF S 1772.16 1 033 1754.62 1 029  1774.50 1 0.33
KA S5 1 064.00 2 0.89 942.05 3 0.78  1064.00 3 0.88
RIS 1060.61 3 025 1051.86 2 025  1078.05 2 0.25
A R e S5 a1 729.60 4 1.00 729.49 4 1.00 729.60 4 0.89
AR A7 FE e 1 R s 587.63 5 2.20 460.73 5 0.80 580.18 5 0.80
AV BEME R i 551 350.35 6 1.00 144.82 6 1.00 385.39 6 0.91
SRRy S5 i 7 155.41 7 1.50 172.45 7 1.00 179.13 7 1.50
PIPEEE R B S 61.31 8 1.13 54.87 8 1.50 104.70 8 1.29
M 1 R ) 7 50.35 9 2.00 51.32 10 3.00 59.26 9 2.00
S e 1 R 5] 48.70 10 1.18 52.94 9 1.00 48.70 10 1.10
A g 5 I 1 R 1 5 16.08 11 5.00 15.35 11 5.00 16.03 11 5.00
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Table 7 Consumption sum and constituent ratio of anti-invasive fungal infection drugs in different hospitals from 2014 to 2016

——— 2014 4E 2015 4F 2016 4F CAGRI%
S0 P /% S0 F /% ST F /%
=E R 8 558.72 97.22 9030.94 96.38 10 585.31 96.12 11.21
TR 241.25 2.74 333.24 3.56 420.39 3.82 32.01
RERE 3.41 0.04 5.66 0.06 6.48 0.06 37.85
#z8 2014—2016 FHEXDUHEFR
Table 8 Consumption sum of different manufacturers from 2014 to 2016
S ‘mmﬁ -mwﬁ Ammi CAGR%
LT3 G TR /% LT3 G P R EE /% &H TG R EE /%
B 4518.79 51.33 480121 51.24 5779.68 52.48 13.09
s 731.74 8.31 674.96 7.20 617.32 5.61 -3.96
e 3552.82 40.36 3893.68 41.56 4615.19 4191 13.97
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