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An evaluation on drug sales surveillance system at Shijingshan District of Beijing
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[Abstract ] Objective To evaluate thé surveillance system of drugstores and to study its significance in early-warning of
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District of Beijing. Methods Relationship between drug sales volume at drugstores and incidence

of communicable diseases was analyzed based on the surveillance data.Results Linear correlation between sales volume of antidiarrheal
agents in drugstores and incidence of enteric communicable diseases was observed, as well as correlation between daily sales volume of
antipyretics, analgesics and antibiotics and incidence of influenza-like illness. Conclusion Drug sales in surveillance system associated

strongly with incidence .of communicable diseases. So, drug sales volume at drugstores could predict occurrence of communicable

R

diseases.
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