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Abstract: Objective The use of category Il psychotropic drugs in Qingdao Mental Health Center from 2019 to 2021 was analyzed,
and the trend was analyzed, providing reference for rational drug use in clinic. Methods The consumption sum of category Il
psychotropic drugs from January 2019 to December 2021 in the information system of Qingdao Mental Health Center was analyzed
retrospectively, and DDDs, DDC and B/A were calculated. Results From 2019 to 2021, the consumption sum of category Il
psychotropic drugs in hospitals increased year by year, and the consumption sum of Oxazepam Tablets and Zopicalone Tablets always
ranked first and second. The DDDs of the second category of psychotropic drugs showed an increasing trend, and the DDDs of
Zopiclone Tablets, Clonazepam Tablets, and Alprazolam Tablets always ranked the first 3. The DDC and order of the second type of
psychotropic drugs were basically stable, among which the DDC of Oxazepam Tablets and Diazepam Injection were higher, ranking
first and second. The B/A values of Phenobarbital Tablets, Diazepam Tablets, Lorazepam Tablets (1 mg) and Zopiclone Tablets were
close to 1.0. Conclusion The use of class Il psychotropic drugs in Qingdao Mental Health Center was basically reasonable, and
supervision and management should be strengthened in the later stage to ensure rational drug use by patients.
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Table 1 Consumption sum, composition ratio, and ranking of class I psychotropic drugs from 2019 to 2021
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Table 2 DDDs and its ranking of class II psychotropic drugs from 2019 to 2021
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