+ 1004 - AXHGwE%AE  Drugs&Clinic #535% H58 20200454

2014—2018 £ £ EtIT ORIUE AT RERFE TN BB RS

*OE, SEA

A EHERE, FE A8 450008

7 E: BM T 2014—2018 SFAbRT. . ML BHD. R AL BUN B3R T D BR B 2L B e R ) S 1
Bl FadE BEEBATGEANTIE, Fik B3t 80 FKEE B2 Wb Bt b Uy B E N AN R X BUEE A
. KUMEELTTKE. &8, FZE (DDDs). BREH% A (DDC). HpLh (BIA) HHHT4, s O ikt
iR DRI . S5 2014—2018 4F, LI EEBUEE HHS ABEEN, UL 2018 RN ABUAEE, B 2017 4F
B RS ANBHEINZ) 127%, SEMIA TR . 47548, DDDs WK S, B K S, 477 SRR LB 4E BT,
HH 97%% % 32%; AbT &AL B 36%F% % 2%; DDDs #4EL i 98% 4 3 46%, 82 H 17%[F %2 5%, FIARIDPERIIL
Fon#EmR AL s AbJ 4%, DDDs # 2R KBS . &g TibRA s, &J74%. DDDs %% % 1 kbt
LA A LS5 T I T AR e u it 2 bk, 5 B R m il PR IS A A5 P R P 24 (A [ 4 F a3 v o AHSEVEMRAE N —
G4 WA TTIMPUEZY), F8 O RPTEE 2 H A Be e 2B

XHEIR: CRPUEZ; B FHZAME: HISRA: HFth; Bk

FESHS: RIT2 NHEREE: A XEHS: 1674 - 5515(2020)05 - 1004 - 05

DOI: 10.7501/j.issn.1674-5515.2020.05.039

Analysis on application of oral anticoagulants in atrial fibrillation disease in seven
cities in China from 2014 to 2018

GUO Rui, LI Jun-xia
Henan Provincial Chest Hospital, Zhengzhou 450008, China

Abstract: Objective To realize the application status of oral anticoagulant drugs used in atrial fibrillation disease (AF) in 80 hospitals
in 7 cities including Beijing, Shanghai, Guangzhou, Chengdu, Tianjin, Zhengzhou, and Hangzhou from 2014 to 2018. Methods The
information of outpatient prescriptions and inpatient medical records which used oral anticoagulants were screened out through the
hospital prescription ananlysis project. The prescriptions with AF related-diagnosis were alslo selected. The prescriptions of oral
anticoagulant drugs used in AF was statistically analyzed by the number of visits for AF, prescription amount, drug amount, defined
daily doses (DDDs), defined daily cost (DDC), and drug sequence ratio (B/A). Results From 2014 to 2018, the number of patients
with AF in 7 cities increased year by year, and the number of patients with AF increased by about 127% in 2018. The number of
prescriptions, amount of prescriptions and DDDs of warfarin increased, but the growth was slow. The proportion above mentioned
decreased year by year, from 97% to 32%, from 36% to 2%, and from 98% to 46%. The prescription quantity and prescription amount
and DDDs of rivaroxaban and dabigatran showed a rapid growth trend. Conclusion  The proportion of new oral anticoagulants such as
prescription quantity, prescription amount, and DDDs gradually exceeded that of the traditional anticoagulant warfarin, and the
tendency of clinicians to use new anticoagulants in patients with AF increased day by day. However, warfarin, as a classical
anticoagulant, cannot be completely replaced by the new oral anticoagulant.
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Table 1 Number of patients with AF in seven cities in China from 2014 to 2018

kT I B i et

2014 4F 2015 4F 2016 4F 2017 4E 2018 4
Jex 15 2349 3711 4134 4610 12 604
R 8 992 1243 1374 1903 3954
Il 12 1294 1929 2004 2419 4566
GIRA 12 1857 1994 2610 3278 5 045
iy 18 1277 1648 2503 4298 11538
Kid 7 242 320 366 667 1786
H 8 397 355 434 574 730
Mt 80 8 408 11 200 13 425 17 749 40 223
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Table 2 Number and amount of prescriptions of oral anticoagulants in seven cities in China from 2014 to 2018

Ak 77 H Wb 77 4
2% Fo . N \ " N -
b TR /K Fa 1% K2 1% b TR /K b/ K%
IR RN 2014 8259 97 177 444 36
2015 10 219 89 24 209 114 13 18
2016 10 780 78 5 252 481 7 21
2017 11 860 65 10 290 054 6 15
2018 13031 32 10 312 071 2 8
FItvb PE 2014 127 1 184 995 38
2015 502 4 295 714 065 45 286
2016 1042 8 108 1602 221 47 124
2017 2698 15 159 2396 185 47 50
2018 17 285 42 541 8 045 461 59 236
e i 2014 144 2 128 674 26
2015 764 7 431 667 971 42 419
2016 1989 14 160 1573 304 46 136
2017 3629 20 82 2410530 47 53
2018 10 675 26 194 5253 040 39 118
BT Vb 3 2014 0 0 0 0
2015 0 0 0 0
2016 0 0 0 0
2017 0 0 0 0
2018 2 0 2027 0
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&3 2014—2018 FE-ti™ & O RIUEZ DDDsy DDC. B/A
Table 3 DDDs, DDC, and B/A of oral anticoagulants in seven cities in China from 2014 to 2018

Bt G DDDs DDDs 4 i /% DDDs #K#/%  DDC B/IA
RN 2014 154 228 98 1 2
2015 180 077 91 17 1 3
2016 203 608 83 13 1 3
2017 231 207 76 14 1 3
2018 243786 46 5 1 3
FItkrb 3R 2014 1178 1 157 0.3
2015 5 054 3 329 141 0.3
2016 11759 5 133 136 0.3
2017 23634 8 101 101 0.7
2018 178 395 33 655 45 0.5
e i 2014 2384 2 54 15
2015 12 424 6 421 54 1
2016 29998 12 141 52 1
2017 49 702 16 66 48 0.5
2018 113151 21 128 46 0.7
R W Vb 3 2014
2015
2016
2017
2018 14 0 145 1
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