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Application of Therapeutic Drugs in Patients with Endometrial Disease in Beijing, Shanghai and
Guangzhou from 2015 to 2018*

SUN Hui, WANG Mengmeng, PANG Yanyu, HUANG Yanping, WANG Xianli, JIN Jing, LIN
Shizhou, TANG Jing ( Dept. of Pharmacy, Obstetrics and Gynecology Hospital of Fudan University,
Shanghai 200011, China)

ABSTRACT OBJECTIVE: To investigate the application and trend of therapeutic drugs in patients with endometrial
disease in Beijing, Shanghai and Guangzhou, and to evaluate the application rationality of drugs. METHODS:
Prescription data of patients with endometrial disease in Beijing, Shanghai and Guangzhou from 2015 to 2018 were
extracted from the hospital prescription analysis cooperation project database, the defined daily dose system ( DDDs)
and defined daily cost(DDC) were analyzed retrospectively. RESULTS: A total of 21 516 outpatient prescriptions and
58 203 inpatient medical orders were collected form patients with endometrial disease in Beijing, Shanghai and
Guangzhou from 2015 to 2018, among which 6 556 prescriptions and medical orders were for conservative treatment of
patients with endometrial hyperplasia. Progesterone and gonadotropin drugs were the most used, and the proportion of
prescriptions and consumption sum of progesterone and gonadotropin drugs in outpatients were respectively 30. 06%
(6 468/21 516) and 27.43% (1 158 434.00 yuan/4 223 367.42 yuan), the proportion of medical orders and
consumption sum of progesterone and gonadotropin drugs in inpatients were respectively 0. 35% (202/58 203 ) and
0.71% (37 206.70 yuan/5 207 408.43 yuan), followed by oral contraceptives, levonorgestrel intrauterine birth
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control system and gonadotropin-releasing hormone agonist. In oral progesterone, DDDs of medroxyprogesterone,
medroxyprogesterone, dydrogesterone and progesterone were respectively 735 600. 40, 28 090. 88, 24 127.00 and
12 857.00, and DDC were respectively 0. 70, 40. 35, 24. 08 and 37.42 yuan, and the DDDs were in an increasing
trend year by year. In oral contraceptives, the number of case-times with ethinylestradiol cyproterone, drospirenone
ethinylestradiol and deoxyprogesterone ethinylestradiol were respectively 260, 139 and 61, and the application of
ethinylestradiol cyproterone was more than that of drospirenone ethinylestradiol and deoxyprogesterone ethinylestradiol.
Among 6 556 prescriptions and medical orders for conservative treatment of patients with endometrial hyperplasia,
4 909(74.88% ) were for progesterone and gonadotropin drugs alone. CONCLUSIONS: The outpatient clinic is the
main place for clinicians to prescribe progesterone and gonadotropin drugs for patients with endometrial hyperplasia.
Prescriptions for endometrial disease are mainly progesterone and gonadotropin drugs for monotherapy, mainly oral
progesterone, of which medroxyprogesterone, megestrol, dydrogesterone and progesterone are mostly used with good
drug economy, medroxyprogesterone has the lowest DDC. Therefore, by strengthening the standardization of

application of progesterone and the economy of drug selection for patients with endometrial disease in outpatients, the

rationality of patients’ medication can be continuously improved.
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Tab 1 Application of progesterone and gonadotropin drugs in clinical diagnosis of main endometrial
disease in Beijing, Shanghai and Guangzhou from 2015 to 2018 case-times )

ki oA e g s e owees EE ZEEE BEEEsemn i mews ar
FHNERE 567 1195 388 59 606 % 58 N 81 2 25 5 3113
T N B 237 297 217 24 544 31 38 12 54 3 6 2 1 465
TS etk 67 29 0 80 254 20 16 8 36 0 6 2 518
FE N AR 34 3 12 361 103 54 14 6 70 7 11 11 715
FE R AR A 45 54 12 2 19 3 10 2 15 0 0 0 162
FE NI 5 6 9 1 485 150 6 3 1 4 4 12 16 697
ait 956 1616 630 1011 1676 209 139 61 260 16 60 36 6 670
2.2 FENERTEEZHEXRBERHZLAEMES T P AR | A e 2 i AR b 2 B A = 5 HoAth 2597 W GnRH-a
H{ERER 22 (LN ERAR B ARO R A M £, O Akt

2015—2018 AFJLt LA I 3 A3 75 A R A8
BH AR I ARV I W A5 i R I G R 0 DL 2 2.
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RO ER2R R T, b LU 220 SOOI A 2 o 3, )

224 (Je SR e T 25 S 22 0 o O 52 0 R P B T 22 i ) 7
LR 2 LNG-1US 225 ¥ 4 M I e 2 - LA, Jb st
RN 3 AT b R 4 R R B 2459 23 1) b TR B
Fr MRy ZE R A M2 B

F2 2015—2018 AL, LRI M 3INMEHT FEANRREEEZHRLERE BRI LAY ERMNERBR
Tab 2 Application of progesterone and gonadotropin drugs for patients with endometrial disease in Beijing,
Shanghai and Guangzhou from 2015 to 2018

B , i I T
il T L T O L A A L
T2 10 my 440 11700 69 568. 60 260 6670 39707. 50 254 5757 34 484. 06
F{k 50 mg/#4 3 1280 1 867.60 654 31080 49275.40 104 5082 7956.24
100mg/ki 556 12912 39 176. 82 9% 3528 10 091. 40 144 3260 10 444. 39
ATk 3.6 mgy/ % 4 4 7 498, 44 0 0 0 13 14 26 974.06
T 22 Img/ K 0 0 0 2 918 54.00 0 0 0
40 my/ Fr 0 0 0 4 100 283.20 76 5684 18 041.52
60my ;207 5623 53 830. 00 473 14182 143229.20 249 6796 64 577.42
74T 2 me/ 88 8 145 938.65 1264 132137 8 996. 83 50 5314 1198.30
dmg/f 0 0 0 14 640 70.40 0 0 0
250 mg/ - 106 3600 19.952.25 1 465 2453, 85 0 0 0
500 mg/ - 110 3630 78 750. 00 6 210 4462.50 7 896 19.276.52
TR 3.75 mgy/ % 51 51 79 069. 62 7 7 12624. 84 6 6 10 255.69
TR SR M A 3 63 378. 84 86 2499 14.909.58 47 1 436 8617.87
[HiEL37IN 375 my/ & 2 2 3544.90 8 8 11 467.30 26 27 40 681.38
FEZHRE R 9 234 203,43 40 1 050 1257.06 12 m 177.60
WHERRAR S 14 462 1253.49 171 6363 16 696. 89 75 1716 4279.56
T 625 ug/ J 217 49 400 6 328.00 173 34072 1929.54 269 61187 9119.33
FEHE 7R 52 my/ % 30 30 37 372.00 64 64 76 095. 08 115 116 142 119. 40
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Tab 3 Application of progesterone and gonadotropin drugs for outpatients and inpatients with
endometrial disease in Beijing, Shanghai and Guangzhou from 2015 to 2018

) - i 22 e - e 2
P —— e mpgnlpn  TIGARRIRIER gy R CRITRER
gy AOBHAIRE S8/ S S T S ek
SRR B HE BRI %

Nz iD ik e &R 116 5 B B e B

2015 4 4262 9762 749 688. 04 698 475. 00 1344 571 31.53 0.58 208 113.40 4190. 85 21.76 0. 60
2016 4 4838 12 675 893 192. 55 1050 481.73 1 688 66 34.89 0.52 258 847.20 10 925.01 28.98 1.04
2017 4 5362 14 998 882 845.76 1 321 856.25 1750 43 32.64 0.29 291 339. 10 12 689. 82 33.00 0.96
2018 4 7054 20 768 1697 641.07 2136 595.45 1 686 36 23.90 0.17 400 134. 00 9401.02 23.57 0.44
&it 21 516 58 203 4223 367.42 5207 408. 43 6 468 202 30. 06 0.35 1 158 434.00 37 206. 70 27.43 0.71
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Fig 1 Tendency of DDDs and DDC of progesterone and gonadotropin drugs in Beijing, Shanghai and Guangzhou from 2015 to 2018
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F4 2015—2018 FALH, LGRS M 3 MEH 2R L RREIRM R L LY X HFE DDDs . DDC
Tab 4 DDDs and DDC of progesterone and gonadotropin drugs in Beijing, Shanghai and Guangzhou from 2015 to 2018

2015 4 2016 4

2017 4 2018 4

ZHH BURR — —~ = = At
£y wAEt DDDs DDC/TE DDDs DDC/TE DDDs DDC/TE DDDs DDC/TE DDDs 71
e 2R AR%A% 4 450.00 6.40 5 640. 00 6.29 6 663. 00 5.90 7 374.00 5.49 24127.00
H T A% 2 602. 00 10.70 3172.00 9.88 3526.00 8.76 3557.00 8.08 12 857.00
F  Z AR 5616.00 11.24 6 694. 00 10.69 7 836. 50 9.55 794,38 8.88 28 090. 88
bt A4 143 867.20 0.14 130 117.20 0.15 182537.20 0.21 279 078. 80 0.21 735 600. 40
i AR 1 774.56 0.98 2502.00 0.95 2845.75 0.88 1918.88 5.60 9.041.19
K& KT 27.91 70.21 279.07 71.91 111.63 65.19 83.72 61.73 502.33
Sk AN 111.9%4 65.88 23.88 65.12 279. 85 56.25 1175.37 54. 64 1791. 04
i 5 bk JINickesis 23,88 63.88 335.82 55.41 23.88 51.71 251.87 44,50 1035.45
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Tab 5 Drug combination for patients with endometrial

hyperplasia in Beijing, Shanghai and Guangzhou from
2015 to 2018

WA (&Y, A (EE) W SH/ HELH

T k) /% Jt HmH %
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3 it
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K5 AF AT TR A T A2 FRE AR B 1 R BV E N TR
Je i I T TR AN AT 120 4 B 4y
AbFE N B I 1 N RN S AR 8 A R R AT IR SFIR ST, 0 )
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T R YR 2, Ey B A v AR i FH 2 R 2o HR 2R, T
B IR BB A B DN g RN P R g 1 I 2 R
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