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Analysis on usage of lipid regulating agents in 42 hospitals of Nanjing area from
2016 to 2018

CAIl Jing, XU Jing-jie, WANG Lu-jun
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Abstract: Objective To evaluate the situation, characteristic, and developing trend of the utilization of lipid regulating agents in 42
hospitals of Nanjing area. Methods The utilization of lipid regulating agents in hospitals from 2016 to 2018 were analyzed
statistically in respect of varieties, consumption sum, DDDs, etc. Results Consumption sum and DDDs of lipid regulating agents
increased year by year, and the CAGR were 16.06% and 15.98%, respectively. Statins always occupied the top position in the market of
lipid regulating agents, whose consumption sum and DDDs occupied more than 83.30% and 79.53%. Among top 10 drugs in the list of
DDDs, atorvastat occupied the first position of in the market of lipid regulating agents with an absolute advantage, but its constituent ratio
decreased year by year. The CAGR of rosuvastatin was 30.98%, which was the highest. The gap between atorvastatin and atorvastatin is
decreasing year by year. In 2018, the two were basically flat. Ezeimibe’s market share had increased considerably. DDDs of ezeimibe
jumped to the third place in 2017. Conclusion The composition ratio of lipid regulating drugs in Nanjing area is relatively stable. The
"super statin" drugs represented by atorvastatin are dominant, which is becoming more and more centralized. Novel lipid regulating agents
provide new options for the prevention and treatment of refractory dyslipidemia, so its growth rate is large. Although the price is high, but
the prospects are still promising. The market share Chinese patent medicine represented by Xuezhikang decreased year by year.
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Table 1 Consumption sum, DDDs, and growth rate of lipid
regulating agents drugs

FEh &®ITiot #KZEyw DDDs HKR%
2016 19 138.54 — 2527.70 —
2017 21286.15 1122 284300 1247
2018 25779.71 2111  3400.10  19.60
41H/CAGR 6620439  16.06 8770.79 1598

2.2 #ZFEFREZ4RY DDDs K ARktE

2016—2018 %K 521 DDDs Hf /7 H2 € ,
Forp Aty T 28 a2 26 R B W A 1) 771 ) DDDs
G4 5 YERT 3 7, 1X 3 28124511 DDDs MRkt
I 95.00%. HHihyT 2 DDDs # ik, )
£ 79.00%0LA |, RIFXFERHKRERA. Wk 2.

%+ 2 KAUFREZHHY DDDs RAaaktt

Table 2 DDDs and its constituent ratio of subclasses of lipid regulating agents

3 2016 4 2017 4 2018 4
DDDs #itk% 4 DDDs  #pktt%  Hi# DDDs F R L% 4

LMES 2010.16 795 1 2 306.22 81.12 1 2761.38 81.45 1
R 2 246.49 9.75 2 235.58 8.29 2 255.13 7.53 2
PR R S R2E 151.06  5.98 3 183.77 6.46 3 242.74 7.16 3
ESES 11339  4.49 4 110.64 3.89 4 123.42 3.64 4
HoAthk 570 0.23 5 5.26 0.18 5 6.55 0.19 5
TR 0.90 0.04 6 1.53 0.05 6 1.02 0.03 6
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Table 3 Consumption sum and its constituent ratio of subclasses of lipid regulating agents

- 2016 4F 2017 4F 2018 4F
SEIGC Mk HEE &PV MEtkw  HiE SEUGT M % HE4
fihyT 15941.85  83.30 1 1787741  83.99 1 2161413  83.84 1
H 22K 142249 743 2 1407.10 6.61 3 1560.98 6.06 3
JEFE BRSNS RIS 124557 6.51 3 1493.24 7.02 2 2013.02 7.81 2
ESES 40292 211 4 389.72 1.83 4 446.00 1.73 4
FoAth 12331  0.64 5 114.23 0.54 5 141.84 0.55 5
yilives 240 001 6 4.46 0.02 6 3.74 0.01 6
24 fHESEAE 10 (LrIERES FEFER . BTFERAMTT I E SR 3 FREE 1

2016—2018 F AR 285 &S A0AT 10 S raAr AL, 2l b5 47.49%. 45.98%. 43.10%, {HHMRLL
AT RRRZAEFUREE 3 RRMIAEZ R B FRRES . AT IRIMIREOR, KR
%Z, HrihyTae s 54 JRHGRRTFEA YT MEREr O 22.12%. 38.21%, CAGR & 29.91%, HH il
BAByT, TWilmmAdiEk 74%00 F, HBE B ¢ SAMOEEKES . KA G KR AR T
RABYT S MFE S SR FEER, LMy RiE  EEPRAMIT, CAGR A 25.19%. W3 4.

x4 HESHA 10 (IHYEEZ
Table 4 Lipid regulating agents with top 10 consumption sum

B 2016 4F 2017 4¢ 2018 4¢ CAGRI%
(]
. SHITiTe FIRE% Hey &850 HItoe HE KR &8I0 MRtk HiF K%

FTHEARAthyT  9088.36  47.49 1 978754 4598 1 769 1111096 43.10 1 13.52 10.57

Ih&EFABIYT 519130 2712 2 633950 2978 2 2212 8761.81 33.99 2 38.21 29.91
il 115388 603 3 146256 687 3 2675 180843 7.1 3 23.65 25.19
I i B 73418 384 4 70465 331 4 402 79476  3.08 4 1279 4.04
AT 51331 268 6 70393 331 5 3713 633.47 2.46 5 -10.01 11.09
£zl ]
45326 237 7 44089 207 6 273 591.20  2.29 6  34.09 14.21
FEARAIT
FARABTT 659.77 345 5 56616 266 7 —14.19 480.26 1.86 7 -1517 -14.68
vt DLkE 383.85 201 8 37645 177 8  -193 436.16 1.69 8 15.86 6.60
FHi Fr 238.77 125 10 28274 133 9 18.42 343.70 1.33 9 21.56 19.98
I 8 27843 145 9 26733 126 10  -3.99 26258 102 10 177 -2.89
2.5 DDDs i 10 KRR A, FIE MR FE AR T 5 FF AR YT, CAGR A

3 45k DDDs f-44 i 10 Az gy, H 588 25.31%. WK 5.
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B 10 £z DDDs 2 /75 DDDs #-4E (1) Lh s WHEIR YT A2 O IS 99 — SR 5 A1 — 2% F 7 11
98.00%. RAFARMITAUMAHE A, HAlg BRI RS ZE R IR AR VA T I R bk ok
i) B2 B PRI E S 1AL, HIEKE @z HEZEREMITIE. DRSS, e
KMBEER/N, CAGR N 11.52%, HHAGRGECIZEF  JH B EEROSCm RS . B 1 a] I sl X 2R F
TR EREFARAMITE AT IO L, . DDDs 3 JRZA A & AUEFH K, DDDs S E&HEA
KR, CAGR A 30.98%, kT Mfa/mss 3 MR,
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Table 5 Lipid regulating agents with top 10 DDDs
2016 4 2017 4 2018 4
w4 CAGR/%
DDDs #itt/% 7 DDDs #aiitt/% Hiy #5K%/% DDDs #tt/% Hi7 K 2/%
R FEAR ST AR YT 1007.89 39.87 1 110047 38.71 1 919 125639 37.06 1 1417 1165
T &7 AT 698.91  27.65 2 867.92 3053 2 2418 1198.95 3536 2 3814 3098
WA A 142.69  5.65 5 18097 6.37 3 2682 22406 6.61 3 2381 2531
I i B 18065 715 3 17241 6.06 5 -456 19389 572 4 1245 3.60
FAABT 11437 452 6 17419 6.13 4 5229 15548 459 5 -10.74  16.59
A DR 108.94 431 7 10754 3.78 7 -128 12112 357 6 12.63 5.44
FARAMIT 157.31  6.22 4 13254 4.66 6 —-15.75 111.81 3.30 7 -1564 —15.70
A TRFEAR Y] 2613 1.03 9 2542 0.89 9 -273 3409 101 8 3411 1421
iRG B} 3224 128 8 3098 1.09 8 -391 30.48  0.90 9 -161 277
FHai Fr 1429 057 10 1699 060 10 1890 2049  0.60 10 20.64 19.77
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