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Analysis on oral hypoglycemic drugs in the inpatient pharmacy of Metabolic Disease
Hospital of Tianjin Medical University from 2015 to 2017

LU Zhi-wei, ZHAO Zhen-yu
Department of Pharmacy, Key Laboratory of Hormones and Development Ministry of Health, Research Institute of Endocrinology,
Metabolic Disease Hospital of Tianjin Medical University, Tianjin 300070, China

Abstract: Objective To investigate the usage of oral hypoglycemic drugs in the inpatient pharmacy of Metabolic Disease Hospital of
Tianjin Medical University from 2015 to 2017, in order to provide references for clinical rational drug use. Methods The amount,
consumption sum, frequency of drug use (DDDs), defined daily cost (DDC), and drug sequence ratio (B/A) of oral hypoglycemic
drugs in Metabolic Disease Hospital of Tianjin Medical University from 2015 to 2017 were calculated and analyzed statistically.
Results From 2015 to 2017, there was a significant decrease in consumption sums of oral hypoglycemic drugs and total drugs.
Consumption sum of a-glucosidase inhibitors always ranked the first. Consumption sum, constituent ratio, and sequence of
biguanides and sulfonylureas had been on a rising tendency. The constituent ratio of thiazolidinediones and DDP-4 inhibitors had the
tendency of decrease. Consumption sum and constituent ratio of acarbose always ranked the first in 2015 and 2017, while
consumption sum of voglibose jumped to the first place. DDDs of melbine and voglibose ranked the top two for three academic
years. DDC of acarbose was the highest, while DDC of melbine was the lowest. From 2015 to 2017, B/A value of most drugs were
near to 1.00. B/A value of acarbose was below than 0.50, and B/A value of melbine was above 2.00. Conclusion The application of
oral hypoglycemic drugs in the inpatient pharmacy of Metabolic Disease Hospital of Tianjin Medical University from 2015 to 2017 is
basically rational, which meet the recommendations of prevention guide of diabetes. Biguanides and glycosidase inhibitor are
preferred in clinic. Benefiting from the drug price policy, the economic burden of drug use has been deduced.
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Table 1 Total consumption sum of oral hypoglycemic

drugs from 2015 to 2017
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KX AP Ji TG
2015 4 184.94 2503.34 7.39
2016 4F 161.90 2391.39 6.77
2017 4 131.37 1790.39 7.34
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Table 2 Sales amounts, constituent ratio, sequence, and growth rate of all kinds of oral hypoglycemic drugs from 2015 to 2017

m— 2015 4F 2016 4 2017 4E SR
SRVITC MR % HE SRV TTC MLY% HEF K% S0 T0 MLY% HEF KA KE%
o-BEHEEIEGR 65.64 3549 1 62.31 3849 1 -5.07 56.68 4311 1 -9.04 -7.08
DDP-4 il 36.17 1956 2 30.35 1875 2 -16.09 2131 1621 3 -2979 -23.24
WE Mg — 2K 32.64 1765 3 20.43 1262 4 -37.41 7.33 558 5  —64.12 —5261
Pl B 24.24 1311 4 24.31 1501 3 029 2325 17.68 2 —436 —2.06
TR IR 13.23 715 5 14.39 8.89 5 8.77 13.46 1024 4 —6.46 1.01
ANRAE 13.02 7.04 6 10.11 624 6 2235 9.44 718 6  —6.63 —14.85
& 184.94  100.00 161.90  100.00 -12.46  131.47  100.00 -18.80 —15.69
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Table 3 Sales amounts, constituent ratio, and sequence of specific oral hypoglycemic drugs from 2015 to 2017

- 2015 4E 2016 4 2017 4
GBI MLY% HE &BTc W% By SE T MRl HEE
B - e B 34.94 18.89 1 30.11 18.59 2 34.85 26.50 1
ik A% 411 I 32.64 17.65 2 20.43 12.62 4 7.34 5.58 4
N NE 30.70 16.60 3 32.21 19.89 1 21.83 16.61 2
UK 24.24 13.11 4 2431 15.02 3 2325 17.68 2
LIPS s 10.96 5.92 5 11.86 7.33 5 9.01 6.86 5
kT 9.76 5.28 6 8.82 5.44 6 6.49 4.93 6
i 4 2% 8.45 4.57 7 6.84 422 8 7.74 5.88 8
FTa& 0T 6.94 3.75 8 4.00 247 10 1.69 1.29 10
YAk HITT 6.80 3.68 9 7.48 4.62 7 3.83 291 7
AR HITT 6.78 3.67 10 4.62 2.85 9 1.35 1.03 9
WHHIT 5.88 3.18 11 3.65 225 11 1.75 1.33 11
A% 4.57 2.47 12 3.27 2.02 12 1.71 1.30 12
2l B s 1.32 0.72 13 1.60 0.99 14 2.60 1.98 14
1% F kR 0.80 0.43 14 0.60 0.37 15 0.95 0.72 15
6 571 s 0.15 0.08 15 0.33 0.20 16 0.89 0.68 16
PEA% YT — FBUIR 1.78 1.10 13 6.19 4.71 13
&t 184.94 100.00 161.90 100.00 131.47 100.00
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Table 4 DDDs, constituent ratio, and sequence of specific oral hypoglycemic drugs from 2015 to 2017

- DDD/mg 2015 4 2016 4 2017 4
DDDs Fipitb/% HEF  DDDs  #yitt/% H¥  DDDs Mgt/ HeER
— IR 1500.00 65 738.67 26.72 1 69386.33 27.38 1 75159.00 30.36 1
FRAG F0 e 0.60  50581.33 20.56 2 6034933 23.81 2 48094.67 19.43 2
it 51 i 30.00  31201.50 12.68 3 30814.50 12.16 3 26097.50 10.54 4
B e B 300.00 26 359.33 10.71 4 23982.83 9.46 4 31580.83 12.76 3
LEYIIEST 3.00 18507.33 7.52 5 20002.67 7.89 5 1674533 6.76 5
kT 5.00 9356.00 3.80 6 8 831.00 3.48 6 7 196.00 2.91 8
i 51 7% 6.00 8 198.50 3.33 7 7790.33 3.07 7 10026.83 4.05 6
BT ks 20T 25.00  7083.00 2.88 8 4248.00 1.68 10 1 988.00 080 15
PEkE ST 100.00  6812.00 2.77 9 4758.00 1.88 9 1594.00 0.64 16
YErEHIT 100.00  6485.50 264 10 7482.50 2.95 8 4 504.50 1.82 10
WkFT 500  5913.00 240 11 3 854.00 152 13 2 183.00 088 13
A %% 360.00  5067.33 206 12 3962.33 156 12 2 419.00 098 12
& 55y 75.00 2790.80 113 13 4 088.80 1.61 11 8 256.00 3.34 7
e Fnt g 10.00 1 446.50 059 14 1 106.00 044 15 2099.00 085 14
& 1) s 75.00 467.20 019 15 1.099.20 043 16 3296.40 133 11
VERE AT HXUI 1 .800.00 1 693.50 0.67 14 6312.00 2.55 9
it 246 008.00  100.00 253449.33  100.00 247552.07  100.00
=5 2015—2017 FERORRPENEZSHT DDC 1 B/A
Table 5 DDC and B/A of specific oral hypoglycemic drugs from 2015 to 2017

- _ 2015 4F Eomi 3017¢

DDC/JG B/A DDC/JG B/A DDC/JG B/A
T e 13.26 0.25 12.55 0.50 11.03 0.33
A% 41 10.46 0.67 6.63 1.33 2.81 1.50
LRI BBk 6.07 1.50 5.34 0.50 4.54 1.50
- HUBUIR 3.69 4.00 3.50 3.00 3.09 2.00
AN FE MR 5.92 1.00 5.93 1.00 5.38 0.80
T 10.43 1.00 9.98 1.00 9.01 0.88
T 4s 1031 1.00 8.78 1.14 7.72 0.83
RiA% 21V T 9.80 1.00 9.42 1.00 8.52 0.87
YRR HINT 10.49 0.90 10.00 0.88 8.50 0.90
PEAR ST 9.96 1.11 9.71 1.00 8.49 0.88
W HINT 9.95 1.00 9.46 0.85 8.02 0.85
Bl IEESIIES 9.02 1.00 8.26 1.00 7.06 1.00
B H 554 474 1.00 3.91 1.27 4.53 1.07
1% s 5.56 1.00 5.38 1.00 4.53 1.07
6 1 3.12 1.00 3.02 1.00 2.71 1.45

PUREHTT — H UK 10.50 0.93 9.81 0.89
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