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Abstract: Objective To observe the clinical use of anti-hepatitis therapy on chronic hepatitis B in Beijing Yanhua Hospital in
2011—2014, in order to provide basis for the rational administration of anti-hepatitis drugs. Methods The application of
anti-hepatitis therapy on chronic hepatitis B in Beijing Yanhua Hospital in 2011 —2014 were recorded, including the drug type and
frequency of use and costs, irrational drug use prevention and treatment of chronic hepatitis cases are classified statistics. Results The
interferon and nucleoside (acid) category were used primarily for prevention and treatment of chronic hepatitis B of our hospital in
2011—2014, nucleoside drugs had a larger proportion. Medicines constitute ordering changed in 2011—2014, due to lamivudine
resistance led to decreased utilization; Entecavir utilization increased gradually, Fu Wade usage increased after lowering. Conclusion
It shows that antiviral therapy has become an important method for the prevention and treatment of chronic hepatitis B, and the drug
should be combined with patient characteristics and actual situation. The reasonable and standard usage of interferon and nucleoside
(acid), optimization of treatment options, clinical resistance management and reduction of drug resistance should be performed.
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Table 1 Sexual and age structure of patients in treatment of chronic hepatitis B in Beijing Yanhua Hospital during

2010—2014
) PER /% FRE /%

i)

5 & <18 % 18~44 % 4564 % >64 &
2011 4F 67.6 324 0.5 35.4 52.5 11.6
2012 4F 66.7 33.3 0.4 33.8 53.8 12.0
2013 4F 65.5 34.5 0.3 31.5 54.6 13.6
2014 4F 63.9 36.1 0.2 29.1 55.7 15.0
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Table 2 Drugs in prevention and treatment of chronic hepatitis B in Beijing Yanhua Hospital during 2010—2014

) 2011 4F 2012 4F 2013 4F 2014 4F
2oy - - - ‘
He7 IR/ % Hr Mkt HIP MEt%  HP W%
FHrFEHK SL SRR 3 14.95 3 19.87 5 14.97 4 15.02
KTz 1 34.78 2 22.18 1 26.04 2 23.97
(AL bR KE 2 28.11 1 32.54 3 19.02 3 20.21
] et A =13 g 5 10.50 5 11.85 4 15.96 5 13.88
B 4 11.66 4 13.56 2 24.01 1 26.92
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Table 3 DDDs and DDDC of primary drugs in prevention and treatment chronic hepatitis B in Beijing Yanhua Hospital during 2010—2014

it 2011 4E 20‘12 4 20‘13 4 20?4 s
DDDs DDC DDDs #:ii&/% DDC  DDDs #:i&/% DDC  DDDs 4:4#/% DDC
TR HEE 17 168 80.06 12.76 78.96 -1.76 77.67 -2.86 74.54
KT EHE 7198  320.17 -20.87 328.92 20.66 319.76 40.32 315.57
S IR E 112 084 15.38 2.04 15.67 —15.44 15.33 -18.43 14.96
B A 55 92 104 16.76 20.34 16.12 89.55 15.88 90.32 14.93
BERT 57964 41.34 7.86 38.88 180.43 38.74 87.96 37.65
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Table4 Analysis on main clinical application of nucleoside in
Beijing Yanhua Hospital during 2010—2014
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