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Practice of Diversity Control in Management of Adjuvant Medication for Children

CAI Heping', XING Wenrong', SHENG Xiaofeng®, YIN Chuangao’( 1. Dept. of Pharmacy, Anhui
Provincial Children’s Hospital, Anhui Hefei 230000, China; 2. Dept. of Health Services, Anhui
Provincial Children’s Hospital, Anhui Hefei 230000, China)

ABSTRACT OBJECTIVE: To standardize the adjuvant drugs and strengthen the rational application of adjuvant
drugs. METHODS: Since Jul. 2018, the clinical pharmacists and the medical department had jointly participated into
the control of adjuvant drugs in Anhui Provincial Children’s Hospital (hereinafter referred to as “our hospital” ). The
application data of adjuvant drugs in children from our hospital from the third quarter of 2018 to the second quarter of
2019 after intervention were retrospectively analyzed. RESULTS: Through diversity control intervention, the proportion
of consumption sum of adjuvant drugs in total consumption sum of drugs in our hospital decreased, from 11.49%
(7 402 133. 19 yuan/64 396 414. 32 yuan ) in the third quarter of 2018 to 6. 50% (4 530 593. 23 yuan/69 751 165. 47
yuan)in the second quarter of 2019. The proportion of consumption sum of neurotrophic drugs in total consumption
sum of drugs decreased significantly, from 6.77% (4 356 664.72 yuan/64 396 414.32 yuan)in the third quarter of
2018 to 4.38% (3 053 004.97 yuan/69 751 165.47 yuan) in the second quarter of 2019. The proportion of
consumption sum of other drugs in total consumption sum of drugs fluctuated slightly and showed the general decreasing
trend. The defined daily dose system of cerebroprotein hydrolysate oral solution was the highest, yet there was no
concentration phenomenon. Daily drug cost (DDC) was calculated according to the defined daily dose ( DDD) for
adults, oxiracetam injection had the highest DDC. DDC was calculated according to the DDD of children in our
hospital, and the DDC of creatine phosphate sodium for injection was the highest. CONCLUSIONS. After diversity
control, the consumption sum of adjuvant drugs in our hospital is in a significant decreasing tendency, and the
fluctuation of various medication data is relatively consistent, yet further control of individual varieties is still needed.
KEYWORDS Adjuvant drugs; Defined daily dose system; Daily drug cost; Diverse; Rational medication
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Tab 1 Consumption sum, growth rate and constituent ratio

of adjuvant drugs from the third quarter of 2018 to the
second quarter of 2019
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i BB e g SRR
2018 455 3 i 64 396 414.32 7402133.19 — 11.49
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Tab 2 Top 10 adjuvant drugs ranked by DDDs and their DDC, B/A from the third quarter of 2018 to the second
quarter of 2019 ( based on DDD for adults)

2018 445 3 By 2018 4E45 4 By 2019 455 | B 2019 445 2 B
AERA DDDs 444 DDC/ " DDDs 44  DDC/ WA DDDs 44 DDC/ WA DDDs #i4 DDC/ .
iy HHy iy HHy iy #HHy O HF EHF

TR 8 301532 0.4 7 301435 0.4 6 2 1522 0.3 7 2 1624 0.3
TR Z AR (AR RN ST 5 1 11 02 6 2 1335 03 8 5 1285 06 9 71296 0.8
U Enuipiil e 9 20 2584 04 9 17 201 06 9 18 2595 06 5 17 2547 0.3
FHTRK I R 6 18 88 30 8§ 16 88 20 7 16 88 23 6 18 88 3.0
TR Z AN (R S N ) 310 8.1 33 2 9 18.4 4.5 2 8 8.7 40 2 9 20,9 45
A E i 4 7 9.0 1.8 5 4 9.0 0.8 3 4 90.0 1.3 8 8 90.0 1.0
TR HRMZAEREF (18 pg) 7 2 153 0.3 4 1 1533 0.3 4 1153 0.3 3 1153 0.3
THAZH=4B(1) 10 8§ 135 08 — @ — - — 16 10 135 06 18 12 135 07
Bk 21 1.8 85 318 1.8 60 5 2 1.8 40 4 2 1.8 5.3
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ST R 24K HF (30 pg) - - - — 10 50209.7 05 10 5297 05 @ 9— @— = =
TS R T B - = = - - = = - - = = — 10 10 0.4 1.0

TR RBE R

Note: “—"" indicates that there is no consumption in this quarter
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Tab 3 Top 10 adjuvant drugs ranked by DDDs and their DDC, B/A from the third quarter of 2018 to the second
quarter of 2019( based on clinical dose)
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