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Analysis on usage of hypoglycemic agents in Tianjin Medical University Metabolic
Diseases Hospital From 2015 to 2017

YANG Xiao-jiao, DONG Yan, ZHAO Zhen-yu
Department of Pharmacy, Tianjin Medical University Metabolic Diseases Hospital, Tianjin 300070, China

Abstract: Objective To investigate the use of hypoglycemic agents in Tianjin Medical University Metabolic Diseases Hospital, so as
to provide reference for clinical rational use of hypoglycemic agents. Methods A retrospective analysis method was used to analyze
the varieties, sales amount, frequency of use (DDDs), daily average cost (DDC), and B/A of Tianjin Medical University Metabolic
Diseases Hospital from 2015 to 2017. Results  The sales volume and DDDs of hypoglycemic agents showed a trend of first decreasing
and then increasing. Sales amount and DDDs of insulin were ranked the first. The sequence of sales amount and DDDs of various types
of insulin had no obvious floating, and the rankings were basically stable. Sales amount and DDDs of a-glucosidase inhibitors,
sulfonylureas, meglitinides, and metformin in the other antidiabetic drugs were ranked the top. Except gliquidone and glipizide, DDC
of other hypoglycemic agents declined slightly year by year. The B/A ratio of hypoglycemic drugs were close to 1.00, indicating that
patients had good synchronization. Conclusion Insulin, a-glucosidase inhibitors, sulfonylureas and meglitinides dominate the list of
hypoglycemic drugs in Tianjin Medical University Metabolic Diseases Hospital, and the application of hypoglycemic agents is rational
on the whole.
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Table 1 Consumption sum, constituent ratio, and growth rate of hypoglycemic agents

2015 4£ 2016 4 2017 4E
2775 eyl — = . - ‘
SBIHTT HEH%  SBUATT HE% WKE ST HEH% BKE%
RN ER R 13379.03  29.03 1273596 30.35 —4.81 14103.27 3230 10.74
GLP-1 A7) 254.25 0.55 24295 058 —4.44 147.7  0.34 -39.21
&t 13633.28 2958 12978.91 3093 —4.80 14250.97 32.64  9.80
CRFEREZG WU 2290.31 4.97 225030 536 —6.55 277290 635 2322
o- A1 57 871381  18.90 777641 1853 —10.76 912475 20.90 17.34
TR JIR S 2 h 77 2 409.82 5.23 253435  6.04 5.17 2833.06 649 11.79
AERATE IR 2 R W4 57 3317.56 7.20 282838 674 —14.75 307779 7.05 882
EE A T 8 1587.38 3.44 113721 271 -28.36 78353  1.79 -31.10
DPP-4 1|7 816.95 1.77 74559 178 -8.74 487.39 112 -34.63
Eit 19135.83 4151 1727224 4116 -9.74 19079.42 4370 10.46
Fr G Bk 2 32769.11  71.09 3025115 7209 -7.68 33330.39 76.34 10.18
4B 2 i 46094.66 100.00 4196553 100.00 —8.96 43664.87 100.00  4.05
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Table 2 Consumption sum, DDDs, and sequence of oral hypoglycemic agents

2015 4f 2016 4 2017 4F
FR DDD/mg — — —
DDDs(X10%) A &%i/7570 B DDDs(X10% A £%i//i;t B DDDs(X10%) A &%#i/7i7C B

B U 2000 460.61 4 2290 3 497.74 2 2250 3 679.72 2 2773 3
A F e 0.6 27461 5 1615 5 336.94 5 1772 5 36849 5 1632 5
B - U b 300 52243 2 70909 1 489.80 3 6005 1 676.23 3 7492 1
¥ 5136 Ik 2 554.74 1 1912 4 59277 1 1962 4 694.99 1 2118 4
KBS HE 60 76.03 7 274 8 97.71 7 296 8 15458 7 382 7
& 51 60 24.57 10 58 15 48.78 8 116 14 83.78 8 180 10
& B 10 3054 9 166 12 30.40 10 160 11 34.93 11 154 11
P8-S IFS 360 57.89 8 522 7 40.88 9 33 7 40.18 9 284
SR AIPS 4 47099 3 2795 2 464.07 4 2492 2 605.67 4 2794

B &5 6 1.56 16 8 16 15.23 14 60 16 39.33 10 139 12
nE A% 51 B 30 244.76 6 1580 6 223.96 6 1077 6 24765 6 645
FIRE BT 5 19.70 11 205 9 21.67 11 219 9 22.75 12 206
BT 5 18.02 12 179 11 18.86 12 181 10 11.19 14 9 14
YRS HIT 100 17.58 13 184 10 15.71 13 158 12 11.88 13 101 13
Rl A& 0T 25 16.37 14 160 13 12.58 15 119 13 5.91 15 50 15
VaRS BT 100 8.78 15 87 14 7.05 16 68 15 4.62 16 40 16

%3 OBRFEFEZGRY B/A #n DDC
Table 3 B/A and DDC of oral hypoglycemic agents
4 2015 ¢ 2016 4 2017 4
B/A DDC B/A DDC B/A DDC

ZHUIR 1.00 497 1.67 452 2.50 4,08

RHE T B 1.17 5.88 1.17 5.26 1.17 4.43

R 35 0.33 13.59 0.25 12.26 0.33 11.08
MBS 6.00 3.45 6.00 331 6.00 3.05

B 555E 1.30 3.60 1.33 3.03 1.22 2.47

K 51 v 1.53 237 1.67 2.38 1.25 2.14

& 51| e 1.21 5.44 1.07 5.25 1.00 4.41

A FI% 0.92 9.02 0.85 8.22 0.92 7.06

Bk Bo% 1.00 5.93 0.80 5.37 0.80 461

SRR 2 4 5 1.04 4.82 1.26 3.93 1.21 353

SRR 51 1.14 6.45 1.14 481 1.13 2.60

FIRE T 0.88 10.43 0.88 10.11 0.82 9.06
BT 0.94 9.95 0.88 9.59 1.00 8.03

HRE T 0.83 10.49 0.94 10.05 0.95 8.50

Rt 27T 1.00 9.80 0.90 9.48 1.10 8.52

VERE ST 1.05 9.96 1.05 9.69 1.09 8.65
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Table 4 Consumption sum, DDDs, and sequence of injectable hypoglycemic agents

2015 4 2016 4 2017 4

e DDD — — —

DDDs(X10%) A 4#i//ijt B DDDs(X10% A 44/}t B DDDs(X10% A &%/}t B
SFE TSR 0.286 mg 0.09 9 9 8 0119 108 7 0.07 9 61 8
TR RV S 1.2 mg 2818 165 6 2.36 8 135 6 1.68 8 86 7
AR R R R 40U 73.30 4 833 4 84.63 4 900 3 123.37 3 1149 3
TR o 5 22 2R AU 40U 550.60 1 6273 1 534.12 1 5670 1 649.20 1 5993 1
KRR R KA 40U 175.58 2 4931 2 193.69 2 5058 2 261.87 2 5985 2
ERAEE NS R 40U 12.44 6 106 7 13.15 6 100 8 14.36 6 94 6
TR & NS R 40U 104.31 3 901 3 89.96 3 707 4 91.83 4 610 4
SSHERY N INTHE S 40U 3358 5 318 5 3412 5 287 5 3713 5 260 5
TR VIR R 40U 467 7 18 9 3777 14 9 3.60 7 12 9

#*x5 E5IFEFEZR B/A 1 DDC

Table 5 B/A and DDC of injectable hypoglycemic agents

— 2015 4 2016 4 2017 4E
B/IA DDC B/IA DDC B/IA DDC

3 FE TR S 0.84 1034.69 0.84 1018.50 0.88 829.95
L R SR 0.78 58.53 0.75 57.31 0.88 51.19
TR B 2 R 0.91 11.36 0.82 10.64 0.80 9.31
TR IR & R KA 1.00 11.39 1.00 10.62 0.50 9.23
SN VLY 0.38 28.08 0.38 26.11 0.43 22.86
FRNIR S F 1.00 8.55 1.10 7.59 1.06 6.58
TR N &S # 1.00 8.63 1.00 7.86 0.91 6.64
ISAONIEET S 0.92 9.46 0.93 8.42 0.87 7.00
TR IR 5 & 1.09 3.83 1.09 3.71 1.09 3.24
3 Wig B, KEBHEIRRIEZ AN T, SRR
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