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Analysis on usage of anti-diabetic drugs in Metabolic Disease Hospital of Tianjin
Medical University in 2017
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Abstract: Objective To investigate the use of anti-diabetic drugs in Metabolic Disease Hospital of Tianjin Medical University in
2017, and to provide reference for reasonable application of anti-diabetic drugs. Methods The applied category, specifications, sales
volume, consumption sum, frequency of drug use (DDDs), defined daily cost (DDC), and drug sequence ratio (B/A) of anti-diabetic
drugs in Metabolic Disease Hospital of Tianjin Medical University in 2017 were analyzed statistically according to the
WHO-recommended DDD (defined daily dose) method. Results Consumption sum and constituent ratio of Insulin Injection in
various anti-diabetic drugs had always been the first. Consumption sum of a-glucosidase inhibitors in oral anti-diabetic drugs was far
more than the other 5 types of oral hypoglycemic drugs, accounting for 27.50%. Annual sales volume of biguanides ranked the first,
in which sales of Metformin Hydrochloride Tablets was at the first place. Sales of Insulin Aspart 30 Injection in all insulins ranked
the first. Anti-diabetic drugs with top five DDDs were Acarbose Tablets, Glimepiride Tablets, Repaglinide Tablets, Insulin Aspart 30
Injection, and Metformin Hydrochloride Tablets. DDC of Insulin Injection was higher than that of other oral hypoglycemic drugs.
B/A of biguanides was higher than 1.00, while B/A of a-glucosidase inhibitors was lower than 1.00. Conclusion The clinic should
select a suitable anti-diabetic drug to control the blood glucose of the diabetic patients, improve the patient’s compliance, reduce the
economic burden of the patients, and promote rational drug use in the clinic.
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Table 1 Age distribution and proportion of diabetic patients

GRIEZ n/ 4l F R EGI%
<30 665 1.19
30~40 2294 4.10
40~50 5067 9.06
50~60 17 655 31.58
60~70 20 857 37.31
70~80 7501 13.40
>80 1865 3.34

2.2 BAMEBEAMNHEST

2017 4 [ L2 s MR 2P S 45 0 480K 3.15
2,76, ForA g R SR B s 470 43.10%, 1E
N BENEZYIRHESE 107, REAEEZEE LR
SRR FH R 8 25 DA B B S K A, R R
PRI FERAE 772 o 1R PSR 24 o881 767 B L B 0
BB S BT E AL 5 RO RMENEZ, Stk
27.50%, DPP-4 il 57| 4= 4F B8 & S E AR 2 LRk
Fer 2 IS, RMIRELI 1.50%, & 2KBEREZ 1
BESH. MR R IR 2.

R2 BAMBEANHESH. HERHF
Table 2 Consumption sum, composition and ranking of
hypoglycemic drugs
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Table 3 Consumption sum, composition, and ranking of anti-diabetic drugs

(LB g WEEEITIC Mkt HF #5fE/mg  DDD/(mgd H)E(U-dY)
UM R — HSUIT 2326.25 7.43 5 10057 300 000 2000
BRI — WS e 3 239.61 0.77 16 2344 158 000 2000
o] 2 W LT AR 70 BT Bk 7208.10 23.04 1 1943091000 300
RA& BV BRE P 1460.32 4.67 8 1967 670 0.6
Tt R =% YB35y 1970.17 6.30 6 12 504 816 2
K FIML IR R 136.76 0.44 20 3021900 10
K FIML IR G2 R 1.30 0.004 30 89 580 10
W HIFTRF R 326.00 1.04 14 78 963 300 60
& 51 W 164.75 0.53 19 45991 800 60
EIRTTHITEN A& B 2721.75 8.70 4 23634 210 4
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JER R B2 RO AR B 328.26 1.05 13 41 154 540 30
Eh R A% 21 43 8O 214.08 068 17 21123 690 30
FhIR 2 1% 41 T 11 5 106.65 034 22 1813728 6
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AR T Fy 97.18 0.31 23 11 432 400 100
WARHNT By 88.15 028 24 554 212 5
BTk FIVT A 48.64 0.16 27 1432351 25
PEAE ST By 38.62 012 28 5104 292 100
Ji B BV SRR 14 % 30 4992.29 15.95 2 216 925 500 40
SRS 3420.45 10.93 3 55 581 000 40
HAHREER 1781.82 5.69 7 36 738 600 40
WESFEEY N 1085.18 3.47 9 46 600 800 40
HURRIR B 3R 523.11 1.67 12 8 110 800 40
HEREAEE RN R 580.56 1.86 11 34951 800 40
Wi R 1 o AR S 2 689.10 220 10 29 514 300 40
145 % 50 121.99 039 21 5238 900 40
Flhi & ik 78.37 025 26 18 378 1.2
Va2 79.21 025 25 6 787 400 40
HG A PR R FVESR (30RD 3.84 001 29 475 200 40
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Table 4 DDDs and ranking, DDC, and B/A of anti-diabetic drugs

[UES g DDDs Her DDC B/A
RURZE IR — WUy 5028650 5 4.63 5.00
FRR U 1 1 1172079 10 2.04 8.00
o A MR PR 6476970 1 11.13 0.33
FRAE 51 B 3279450 6 4.45 0.35
TP FIR S & HN SR Ay 6252408 2 3.15 0.38
& B AL ek 42 7 302190 19 453 0.91
KBRS RE 8958 30 1.45 1.03
W H TR RE T 1316055 9 2.48 2.33
& 5| W 766530 14 2.15 2.11
AER I IR 2K i B2 B 5908552.5 3 4,61 0.29
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YR BT B 114324 24 8.50 1.35
WHEBNT i 110842.356 25 7.95 0.89
KA 20T A 57294.04948 26 8.49 1.08
T HT A 51042.91994 27 7.57 1.33
R 5 R VE SV 142 30 5423137.5 4 9.21 0.50
HHRE SR 1389525 24.62 0.43
HAHBRESER 918465 12 19.40 0.64
WES RN 1165020 1 9.31 1.13
HiRR I B 3R 202770 21 25.80 0.67
R AEN G RAE S = 873795 13 6.64 0.92
WEOFEHBME SRS E 7378575 15 9.34 0.77
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