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Abstract: Objective To investigate the usage of class II psychotropic drugs in the outpatient department of Taiyuan Psychiatric
Hospital, identify potential medication risks, and provide data support for further standardizing the management of class II psychotropic
drugs and promoting rational clinical drug use. Methods Descriptive statistical analysis was employed, utilizing indicators such as
consumption volume, sales amount, DDDs, DDC, and the B/A ratio to analyze the usage of Class II psychotropic substances among
outpatients. Changes in these indicators were also compared. Results From 2023 to 2025, the total consumption and total sales
amount of Class II psychotropic substances in the outpatient department showed a year-on-year increasing trend. The total DDDs
increased in 2024, but decreased significantly in 2025. Among the top five Class II psychotropic substances by DDDs ranking,
benzodiazepines included alprazolam, estazolam, lorazepam, and clonazepam, while non-benzodiazepines included dexzopiclone and
zolpidem. Under pharmacist intervention, the sales volume of clonazepam decreased sharply, with a decline of 90.6% compared to
2024, and its DDDs ranking dropped to 9th place. In the same year, the DDDs of zolpidem increased significantly, followed by
dexzopiclone, alerting pharmacists to pay attention to the rationality of their use. The DDC ranking of Class II psychotropic substances

remained relatively stable. In 2025, the newly added midazolam and dimdazenil both ranked among the top five in DDC, with
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modafinil, a wakefulness-promoting agent, ranking first in DDC and being the most expensive. The B/A ratios of zolpidem, zaleplon,

and oxazepam were significantly less than 1, while those of alprazolam, dexzopiclone, and estazolam were significantly greater than

1. The B/A ratio of clonazepam was significantly greater than 1 from 2023 to 2024 but approached 1 in 2025. Conclusion The use

of Class II psychotropic substances in Taiyuan Psychiatric Hospital is generally rational. However, for Class II psychotropic substances

with significant changes in DDDs and high rankings, there may be potential medication risks. It is necessary to continue strengthening

management to ensure safe, effective, and economical medication use for patients.
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Table 1 Consumption volume and ranking, DDDs and ranking of class I psychotropic drugs from 2023 to 2025
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) 2023 4 2024 4 2025 4
JEMH4 DDD/mg
HER/mg H DDDs Hiy #E=R/mg HF DDDs #HpF 4HE&E/mg HF DDDs ¥
e 10 3426720 8 3426720 2 3321040 8 3321040 2 4074800 7 4074800 2
poaziLli 2ty 30 2955800 9 985267 5 2798600 9 932867 5 3740700 8 1246900 5
YL TE P 500 37506300 1 750126 7 38725500 1 774510 7 50304000 1 1006080 6
k7 e 25 — — — — — — — — 231875 13 92750 12
HFg 100 1197000 10 119700 10 1091000 10 109100 10 1117750 10 111775 11
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DRI 15.0 — — — — — — — — 21000 14 1400 13
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Mt 8353 770.0 1594 364.8 9138 664.0 18678478 104292175 1262 630.2
o F AU EGE FAE, KSR PEPE DDD A 2 mg; —FoRE R R SR,
2 indicates that DDD for clonazepam has been adjusted to 3 mg, specifically for its anti-anxiety indications, — indicates that the hospital unsold varieties.
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U 5 220549.77 7 2.58 6 23950478 6 3.01 6 22698785 7 2.51
nent;H 512756.30 2 8.13 4 48702672 4 6.61 4 71280911 2 5.43
At 3435 652.53 3592 432,59 4125 046.52
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