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Analysis on utilization of oral hypoglycemic agents before and after the “zero additional
cost of drugs” in the First Affiliated Hospital of Kunming Medical University

WANG Jing, WU Hui, DENG Yang-lin, HU Xi-dan, LI Xue-song
Department of Pharmacy, First Affiliated Hospital of Kunming Medical University, Kunming 650032, China

Abstract: Objective To analyze the changes in the use of oral hypoglycemic agents before and after the “zero additional cost of
drugs” in the First Affiliated Hospital of Kunming Medical University, and to evaluate the benefits of diabetes patients after the “zero
additional cost of drugs”. Methods Consumption sum, defined daily doses (DDDs), defined daily cost (DDC), and drug sequence
ratio of oral hypoglycemic agents before and after the “zero additional cost of drugs” in the First Affiliated Hospital of Kunming
Medical University were analyzed statistically by the Limited Daily Dose (DDD) method. Results ~After the “zero additional cost of
drugs”, consumption sum of five kinds of oral hypoglycemic agents all significantly decreased, and consumption sum of acarbose,
metformin, glimepiride, repaglinide, and gliclazide ranked the top five. DDDs of all oral hypoglycemic agents were decreased, but
DDDs of acarbose was near to DDDs of metformin. While the DDDs sequence of gliclazide exceeded that of glimepiride. DDC of
oral hypoglycemic agents all showed different degrees of decrease, but the sequence of DDC was stable. And B/A of oral
hypoglycemic agents was basically stable. B/A of metformin was the biggest (2.00). Conclusion The abolishment of drug price
addition has a greater impact on the usage of oral hypoglycemic agents, which significantly reduces the economic burden of diabetic
patients, but it is necessary to pay attention to whether the clinical application of some oral hypoglycemic drugs is reasonable in the
hospital in the future.

Key words: oral hypoglycemic agents; “zero additional cost of drugs”; diabetes; consumption sum; frequency of drug use; average daily
cost; drug sequence ratio
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Table 1 Consumption sum of different kinds of oral hypoglycemic

agents before and after the “zero additional cost of

drugs”
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Table 2 Consumption sum of specific oral hypoglycemic agents before and after the “zero additional cost of drugs”
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Table 3 DDDs of specific oral hypoglycemic agents before

and after the “zero additional cost of drugs”

Table 4 DDC and B/A of specific oral hypoglycemic agents

before and after the “zero additional cost of drugs”
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