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Analysis on the application of S-aminosalicylic acids in 31 hospitals in Wuhan area
from 2014 to 2016

YANG Jing-wen, LI Wei
Department of Pharmacy, Tongji Hospital Affiliated with Tongji Medical College, Huazhong University of Science and Technology,
Wuhan 430030, China

Abstract: Objective To analyze the application status of S-aminosalicylic acids of 31 hospitals in Wuhan area from 2014 to 2016,
and to provide references for rational clinical use of these drugs. Methods The total consumption sum, DDDs, and the sequenced
ratio of 5-aminosalicylic acid applied in 31 hospitals in Wuhan area from 2014 to 2016 were analyzed statistically using the analytical
method of the defined daily dose (DDD). Results Total consumption sum of 5-aminosalicylic acid in Wuhan area increased from
2014 to 2016. Consumption sum and DDDs of mesalazine ranked at the first place, followed by sulfasalazine with a significant gap,
while Balsalazide and Olsalazine ranked at the bottom. B/A of mesalazine and sulfasalazine were both stabilized at 1.00. Conclusion
The clinical utilization of 5-aminosalicylic acids increase year by year from 2014 to 2016, but the application varieties are single, and
mesalazine has already occupied the market with sustained release preparation used mainly. Therefore, the research of drugs in
treatment of ulcerative colitis need be strengthened in China.
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Table 1 Consumption sum, constituent ratio and growth rate of S-aminosalicylic acids in Wuhan area from 2014 to 2016

S 2014 4 2015 4£ 2016 4E
WEEHIIL MEE%  WEEEIIT Mkt KR WEEBITIC MY KR
eSS 627.49 90.33 713.31 89.57 13.68 841.93 92.90 18.03
WU 40.13 5.78 46.47 5.83 15.80 4337 4.79 —6.67
LA 20.82 3.00 29.10 3.65 39.77 16.83 1.86 -42.17
Hybig 6.25 0.90 7.53 0.95 20.54 4.17 0.46 —44.62
& 694.68 100.00 796.41 100.00 14.64 906.30 100.00 13.80
F2 20142016 £RINHX 5-FEKHERLZGYIH DDDs RHEF
Table 2 DDDs and sequences of 5-aminosalicylic acids in Wuhan area from 2014 to 2016

. 2014 4 2015 4F 2016 4F

DDDs Her DDDs Hey DDDs e
ESUE A= 36.39 1 42.02 1 50.73 1
MIE L 19.19 2 22.09 2 21.19 2
HybRig 0.67 3 0.80 3 0.44 3
A 0.66 4 0.66 4 0.37 4
G 56.90 65.57 72.73
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Table 3 DDC and B/A of S-aminosalicylic acids in Wuhan area from 2014 to 2016

pp— #2014i|a #2015 iF 420165#

DDC/JG Hew b DDC/JG HeF b DDC/JG Hep b
WAL 17.25 1.00 16.98 1.00 16.60 1.00
MR i 2.09 1.00 2.10 1.00 2.05 1.00
Hyb g 9.38 1.33 9.38 1.33 9.38 1.33
EHE 31.69 0.75 44.07 0.75 45.43 0.75
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Table 4 DDDs, consumption sum and DDC of different dosage forms of mesalazine and sulfasalazine in Wuhan area from 2014 to 2016
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ESUELS G /R 2952 3422 3637 51455 59291  618.23 17.43 17.33 17.00
el 5.16 6.12 10.73 7326  86.85  143.84 14.19 14.19 13.41
Jos e 1.64 1.65 3.48 3125 2890  58.11 19.01 17.57 16.69
TN 0.05 0.03 0.15 8.43 465 2174 15444 15444 14933
MIEmEI e 19.10 2196  21.19 39.15 4500  43.37 2.05 2.05 2.05
el 0.09 0.14 0.00 0.98 1.47 0.00  10.87  10.87 0.00
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