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Abstract: Objective To investigate the utilization and tendency of antiparkinsonian drugs in PLA General Hospital. Methods The
consumption sum, frequency of drug use (DDDs), defined daily cost (DDC), and drug sequence ratio (B/A) of antiparkinsonian drugs
in PLA General Hospital from 2015 to 2017 were analyzed retrospectively by defined daily doses (DDD) recommended by WHO.
Results Sale amounts of pramipexole, levodopa, and benserazide hydrochlo-ride, and entacapone were always in the top three.
Consumption sum of pramipexole was increasing during three years, while consumption sum of carbidopa/levodopa was decreasing.
DDDs of levodopa and benserazide hydrochlo-ride and selegiline were ranked the top two. DDDs of levodopa and benserazide
hydrochlo-ride increased year by year, and keep the first from 2015 to 2017. DDC of various antiparkinsonian drugs was relatively
stable from 2015 to 2016, and DDC of various antiparkinsonian drugs began to decline slightly from 2016 to 2017. B/A of pramipexole
and entacapone were always less than 1.00, while B/A of other antiparkinsonian drugs fluctuated above 1.00. Conclusion The
application of antiparkinsonian drugs in PLA General Hospital is more reasonable. At present, levodopa and benserazide
hydrochlo-ride, pramipexole, and selegiline have good market prospects.
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Table 1 Total consumption sums of antiparkinsonia drugs

R MARGHAEEIVIT FURBRRELYIEEV T %

DDDs 9Lk DDD Ay 80 i REAN24 S i A, Jofy 2009 381871 226.96 5.94
BR, BT R, R T IR 2010 4149.28 288.42 6.95
Zif Pk, DDDs B A, Ay 20 425583 284271 6.68
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Table 2 Consumption sum, constituent ratio, and sorting of antiparkinsonian drugs from 2015 to 2017
2015 4 2016 4E 2017 4
%4 DDD
Bt MR HE o &8st Mkt HEFE &80t Mt HE
ELEOATR 4 25 1141654  50.30 1 1523340 52.82 1 1650542  58.06 1
% 22 Ji 05 422857 1863 2 499829  17.33 2 476608  16.77 2
Bt 1 421960  18.59 3 369078  12.80 3 320499  11.27 3
AR 22 5 200 559 8.84 4 309770  10.74 4 283 862 9.99 4
fHEZE/LEEZE 05 76 385 3.37 5 176 302 6.11 5 105 394 371 5
B WL 0.2 6177 0.27 6 5921 0.20 6 5822 0.20 6
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Table 3 DDDs, constituent ratio, and sorting of antiparkinsonian drugs from 2015 to 2017
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Table 4 DDC and B/A of antiparkinsonian drugs from 2015

t0 2017
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