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Utilization analysis of intraocular pressure-lowering medications in Zhengzhou
Second People’s Hospital from 2022 to 2025
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Abstract: Objective To analyze the clinical utilization and medication trends of intraocular pressure-lowering drugs in Zhengzhou
Second People’s Hospital. Methods The dispensing records of intraocular pressure-lowering drugs were collected in Zhengzhou
Second People’s Hospital from 2022 to 2025. Using sales amount and consumption volume as indicators, the B/A value was employed
to evaluate the synchronization between sales amount and consumption volume. Results From 2022 to 2025, the total sales amount
of intraocular pressure-lowering drugs in our hospital increased by 86.97%. Prostaglandin analogs accounted for the highest B/A value,
compound preparations exhibited the fastest growth rate, the consumption volume of a receptor agonists increased significantly, and 3
receptor blockers presented the characteristics with the lowest B/A value. Conclusion The utilization of intraocular pressure-lowering
drugs in Zhengzhou Second People’s Hospital is characterized by an equal emphasis on essential drugs B receptor blockers and first-
line drugs prostaglandin analogs, as well as an increasing focus on combination therapy. This indicates that clinical drug selection
should prioritize efficacy while taking into account patients' economic affordability and medication compliance, so as to achieve
individualized treatment.
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Table 1 Sales amount and proportion of intraocular pressure-lowering drugs from 2022 to 2025

2022 4F

2023 4F 2024 4 2025 4F

SRVTITE HH% BRI SH% SRV SH% RV SHU%

2y A4 R
BRERIFREAMERIR A7 g HR 21.03
B 3 A 551 TSR T IE N 74 7K YR RV 4.92
RS IR IR 8.85
o SZAABE) 7 A RV S i T R 26.53
BTS2 BEREEH IR 0.63
277 5 A WA R N 4% IR i IR 7 1.92
7 $H I el 5 FR 0.09
RIBIIRERISATHEN) IR 0 51 2 R IR /
DU HT 5 2 AR 4.27
AT 5 Z IR 13.67
HARFTZZIR. CRID 2.64
NI R ERT 2 s, 11.23
&t 95.78

2196 2290 15.80 19.30 12.18 18.40 10.28

5.14 5.76 3.97 490 3.09 343 192
9.24 1027 7.08 770 486 13.71  7.66

27.70  36.36 25.08  37.09 23.40 4235 23.65

0.66 090 0.62 1.00 0.63 1.04 0.58
200 1126 @ 1.77 16.03 10.11 20.56 11.48
0.09 030 021 023 015 178 0.99
/ 854  5.89 18.09 1141 1771 9.89
4.46 5.37 3.70 530 3.34 480 268

14.27 14.29 9.86 15.88 10.02 16.16  9.03

2.76 14.35 9.90 1759 11.10 21.01 1173

11.72 1466 10.11 1539 971 18.10 10.11

144.96 158.50 179.05

TARGIN S

/ no drugs have been introduced.

22 PEREAGHNEHE=R
2022—2025 AR TR N IR B %% 25 B AR
JE IR VR AR A B vk RIG K, (B SRR 2=
FECK. B OSZARINHEIFIF, RS IRE IR SR
B B RF R R KT o TR I R R R
TG o SZARBIENFINE A R IR 5L R HR 3 K
RN, WIRIE 66.4%. EHIFIH, kiR

WAE N 3 IR M VSR WA 971.4% o 1 I N g I vk
B EIRALE TR o #iARHT SRR IR CRIG)D
H 2022 4 5 BN ARG, 508
15 696.5%; VISEHIAI Z IR U & R A-T A, 1T
AT AR R AT SR (ORopiH) B2 Aad
AT BRI IR AT PRAL [ i IR
BEAMXTR, MR RBOVEE, W& 2.



FENEBEIOHW 202649 H DN R X LY 3 Drugs & Clinic Vol. 41 No. 9 September 2026  * 2701 -

Fz2 20222025 FREMEREHREEHERE

Table 2 Total annual consumption of various intraocular pressure-lowering medications from 2022 to 2025

- 2022 4E 2023 4E 2024 4% 2025 4E
RUHEERmML % STEREREmL % SEREREImL (HHoe BIEREEEML (HH%
BRIR I B A0 77 A Ak A i AR K 17300.0 21.90 189850 16.99 160000 1394 152550 11.17
[ ARSI e R AR 10695.0 1354 128250 1147 148450 1293 12830.0 9.39
REIE R IRR 20040.0 2537 232700 20.82 17480.0 1523 312250 22.86
a ZEEhH A BRI ZE e i€ IRK 19540.0 24.73 279100 2497 28470.0 2480 325150 23.80
FONEBHZ BRI IR 32200 408 46300 414 51450 448 53500 3.92
=Wkiilbil TR R 23400 296 137300 12.28 195500 17.03 25070.0 18.35
o L P 3 R 125  0.02 40.0 0.04 300 0.3 235.0 0.17
RIFIRFEIATAY) MR 51 2 AR / / 17358 155 36768 320 36000 2.64
DISETT 5 FR AR 921.0 117 11580 1.04 11430 100 10350 0.76
P AT B R IR 28300 358 29575 2.65 32875 286 33450 2.45

HARETFIR (FRoRHED 16675 211 21775 195 22850 199 26875 1.97
HRERATE IR CRib) 4325 055 23475 210 28775 251 34450 2.52

IRABINZ 5.
/ no drugs have been introduced.
2.3 2022—2025 FEREA R B/A B RUT 5 B A2 AN 751 A SN 24 B/A (81K T 0.4,
20222025 FEHM T H - ANRERSHFHBA BT aHERESEMAZ; 5 RRATED
(ERARIRFR RS, BANME RN . BRI RIS R B/A AR s, &8 R E & THFER S,
o ZARBEF B/A B 1.0, &S HEREME k3.

T3 20222025 FRAMEREAT BAE

Table 3 B/A values of various intraocular pressure-lowering drugs from 2022 to 2025
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