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Analysis of Utilization of Sedative Hypnotics in 8 713 Outpatient Prescriptions
WANG Haoran, BIN Lan, LI Xiurong ( Dept. of Pharmacy, Beijing Shijingshan Hospital , Shijingshan
Teaching Hospital of Capital Medical University, Beijing 100043, China)

ABSTRACT OBJECTIVE ; To investigate the utilization of sedative hypnotics for outpatients in Beijing Shijingshan
Hospital (hereinafter referred to as “our hospital ”) , and to provide reference for rational drug use in clinic .
METHODS ; 8 713 outpatient prescriptions of sedative hypnotics from Jan . to Jun. 2014 were selected , retrospective
RESULTS: the

majority patients with sedative hypnotics were the middle and elderly patients who were older than 40 years old, and

analysis was conducted on the general information of patients and the utilization of sedative hypnotics .

more women than men. The most use of sedative hypnotics department was neurology department , and the most
frequently used drugs was zopiclone . The DDDs and DDDe of the new type of sedative hypnotics were higher than that
of benzodiazepine. DUI of zopiclone, alprazolam, nitrazepam was over 1. The consumption sum ranking/DDDs
ranking ( ranking ratio ) of zopiclone, nitrazepam, alprazolam, phenobarbitone closed to 1, which showed good
synchronization between consumption sum and person -+ime of drug use. CONCLUSIONS: The utilization of sedative
hypnotics for outpatients in our hospital was basically rational , but there are still some problems with drug addiction
which needs the further strength of application management .

KEYWORDS Outpatient ; Sedative hypnotics ; Analysis of drug utilization ; Rational drug use
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Tab 1 Distribution of gender and age of patients in the

outpatient prescriptions of sedative hypnotics in our hospital
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Tab 2 Distribution of departments in the outpatient prescriptions of sedative hypnotics in our hospital
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prescriptions of sedative hypnotics in our hospital
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Tab 4 DDDs,DUI,DDC,B/A of different kinds of sedative hypnotics in the outpatient prescriptions in our hospital

7§ HLHk/mg I /mg FHZG I /d DDD/mg DDDs (HF) DUI S H/ () DDC/TE (4F) B/A
{E I 5 ke 7.5 301 320.0 37193 1.5 40176(1) 1.08 76 908.06(1) 2.07(4) 1.00
e i 38 10.0 36 330.0 3633 10.0 3633(5) 1.00 12 404.10(2) 3.41(2) 0.40
S 0.5 8068.0 4262 2.5 3227(6) 0.76 7255.97(3) 2.25(3) 0.50
kR 5.0 15120.0 1512 10.0 1512(9) 1.00 6127.92(4) 4.05(1) 0.44
LA 1.0 48685.0 16 480 3.0 16 228(2) 0.98 2 847.39(5) 0.18(8) 2.50
i 2.5 43469.0 6755 10.0 4347(4) 0.64 1 281.34(6) 0.29(6) 1.50
AR 2.0 13 922.0 2359 8.0 1740(8) 0.74 1104.59(7) 0.63(5) 0.88
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iitinea 5.0 22 070.0 1364 5.0 4414(3) 3.2 210.64(9) 0.05(10) 3.00
EOHE 30.0 130 830.0 1407 100. 0 1308(10) 0.93 137.85(10) 0.11(9) 1.00
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Tab 5 Distribution of continuous administration time of
patients in different age in the outpatient prescriptions of

sedative hypnotics in our hospital[ prescriptions( % ) |
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Tab 6 Drug combination of the sedative hypnotics in

outpatient prescriptions in our hospital
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Analysis of Rationality of Drug Use in 360 Medical Records of Inpatients
LI Qingsong( Dept. of Pharmacy , Traditional Chinese Medicine Hospital of Kunshan , Jiangsu Kunshan
215300, China)

ABSTRACT OBJECTIVE ;To investigate the drug use situation of inpatients in Traditional Chinese Medicine Hospital of
Kunshan (hereinafter referred to as “our hospital” ) ,and to provide reference for the rational drug use in clinic. METHODS ;
By retrospective analysis , 360 medical records of inpatients from Jan. to Jun. 2014 in our hospital were randomly selected to
analyze the rationality of drug use. RESULTS: Of the 360 medical records, there were 266 cases(73.89% ) of prescriptions
with rational drug use , 94 cases(26. 11% ) with irrational drug use ; the phenomenon of irrational drug use mainly manifested
as irrational selection of drugs , irrational dosage and usage , irrational drug combination, irrational choice of solvents and
non-standard use of antibiotics etc. CONCLUSIONS ; There are many irrational drug use problems in the medical records of
inpatients in our hospital. It is necessary to further strengthen the consciousness of rational drug use and bring the role of
pharmacists into full play, so as to promote the rational drug use in clinic.

KEYWORDS Medical records of inpatients ; Irrational drug use ; Drug combination
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