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Analysis on use of Vitacamphorae Injection in the First Hospital of Jilin University-
DivisionII in 2017

SUN Li-rui, WANG Shan-shan, ZHOU Wei
Department of Pharmacy, the First Hospital of Jilin University-Division Il , Changchun 130031, China

Abstract: Objective To analyze the clinical use of Vitacamphorae Injection in the First Hospital of Jilin University-Division II in 2017,
and to evaluate the rational use. Methods The use of Vitacamphorae Injection in the First Hospital of Jilin University-Division Il in
2017 was selected. Atotal of 480 patients used Vitacamphorae Injection were also investigated, and the rational drug use was evaluated.
Results The composition of Vitacamphorae Injection was relatively stable in 2017, and the composition was slightly lower in the third
quarter. The main composition was used in departments of cardiovascular medicine department and general surgery department. The
proportion was 64.13% and 21.29%, respectively. The dose, frequency, and solvent were reasonable, however, the indication rate was
53.54%. Conclusion The use of Vitacamphorae Injection in the First Hospital of Jilin University-Division II is stable, but the use of
rationality should be further standardized.
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Table 1 Usage of Vitacamphorae Injection in 2017
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*3 BEFRSH
Table 3 Age distribution of patients

Fhe1% n/fi EEB1/%
41~65 303 63.13
66~75 124 25.83
76~85 53 11.04
it 480 100.00

i i) s ST
1B 9115 222.50
2 BF 9302 227.06
W I3EE 7300 178.19
4 BE 8907 217.42
it 34 624 845.17
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Table 2 Consumption of Vitacamphorae Injection in clinical
departments in 2017
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Table 4 Category of solvent for Vitacamphorae Injection

Bh= b &It Lt 51/%
O I A A} 22 206 542.05 64.13
L IE AR 7370 179.90 21.29
FUIEZY 3174 77.48 9.17
HIELEFR 1366 33.34 3.95
B AR 154 3.76 0.44
T2 Py A 153 3.73 0.44
Sk 100 2.44 0.29
I3 AR 95 2.32 0.27
W IRANEL 6 0.15 0.02
ait 34 624 845.17 100.00

‘ n/fl .

T Gt %
25mg 50 mg

0.9% FALENTE S 36 283 319 66.45

5% 2] BRI 4T 35 126 161 3355

®x5 ENEKISRARAE
Table 5 Solvent volume of Vitacamphorae Injection

SRR i S = X
RFR/mL Erhi e 51/%
25 mg/fl 50 mg/fl
100 0 195 195 40.62
150 34 37 71 14.80
250 36 178 214 44,58
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