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Analysis on Rationality of Benzodiazepine Receptor Agonists in a Grade III , Level A Psychiatric
Hospital*

HE Lian, YUN Yuan, LIU Changging, XIE Wanjun, ZHANG Qian ( Dept. of Pharmacy, the Second
People’ s Hospital of Guizhou Province, Guiyang 550004, China)

ABSTRACT OBJECTIVE; To investigate the current status of benzodiazepine receptor agonists ( BzRAs) in
inpatients in the hospital (a grade Ill, level A psychiatric hospital ), and to explore the medication rationality.
METHODS: Medical order information of inpatients received BzRAs in the hospital from 2022 to 2024 were
retrospectively collected, Excel 2019 software was used to calculate the defined daily dose system (DDDs), drug
utilization index (DUI), defined daily cost (DDC) and sorting ratio ( B/A, sequence of drug consumption sum/
sequence of DDDs) of these drugs, a special medical order review was conducted on application of BzZRAs. RESULTS:
From 2022 to 2024, the consumption sum of BzRAs in the hospital were respectively 631 889.99, 715 740. 00 and
794 769. 54 RMB, which had increased year by year, with the growth rates of 13. 27% and 11. 04% in 2023 and 2024
compared to the previous year, respectively. Oxazepam tablets ( 15 mg) took the lead in consumption sum
(726 841. 16 RMB, 33.93% ), DDDs of lorazepam tablets (1 mg) took the lead (DDDs=142 361.60) , eszopiclone
tablets (3 mg) had a DUI greater than 1.00 (DUI=1.44), while the DUI of other drugs was less than 1. 00.
Estazolam injection (2 mg) ranked the first in DDC (75.00 to 87.00 RMB) , the B/A of various drugs ranged from
0. 33 to 2. 50. The person-time of patients using BzZRAs were 34 580, which accounted for 56. 75% of the total number
of inpatients in the hospital (60 934), and female patients accounted for 60. 69% (20 986). The rate of medical
order review of BzZRAs was 28.65% (9 908/34 580), which was representative. The rational rate of medical order
review was 94.79% (9 392/9 908), and the main problems were inappropriate usage and dosage, improper drug
selection and no priority selection for national essential drugs. CONCLUSIONS: The rational application rate of BzZRAs
needs to be further improved, with the increasing application of BzRAs, it is necessary to enhance the full process
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management of BzZRAs. Reasonable medication education should be provided based on the reasons for the irrational

medical orders, communication with clinical physicians should be strengthened to ensure safe, effective and economical

medication, and reduce drug abuse.

KEYWORDS Benzodiazepine receptor agonists; Defined daily dose system; Drug utilization index; Defined daily

cost; Rational medication
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