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Drug Application and Consumption Sum of Patients with Parkinson Disease in 30 Grade II,
Class A Hospitals in 15 Cities Including Beijing, Chengdu and Guangzhou from 2014 to 2019*
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Hospital Affiliated to Capital Medical University, Beijing 100050, China; 2. School of Pharmacy,
Capital Medical University, Beijing 100069, China; 3. China Drug Comprehensive Evaluation
Guidelines Project Team, Beijing 100026, China)

ABSTRACT OBJECTIVE: To investigate the drug application of patients with parkinson disease(PD) from 2014 to
2019 in the real world, to evaluate the drug categories, changes of usage percentage of specific drug and per capita
monthly drug cost of patients with PD before and after the issue of “Guideline for Treatment of Parkinson disease in
China (the Third Edition)” (hereinafter referred to as “the third edition of guideline” ), so as to provide references
for clinical medication. METHODS; Taking 2015 as the boundary, Dec. 31, 2014 and before were set as before the
issue of the third edition of guideline, Jan. 1, 2015 and after were set as after the issue of the third edition of
guideline. A multi-center retrospective analysis method was used to collect the information of patients diagnosed with
PD in 30 grade I, class A hospitals in 15 cities including Beijing, Chengdu and Guangzhou from 2014 to 2019,
including basic information, disease conditions, drugs application, drug cost and payment method, etc. Statistical
analysis was performed on the results obtained by using SPSS 20 software according to data types. RESULTS: A total
of 3 324 patients were obtained, with the male to female ratio of 1.21:1 and average age of (69.66+11.57) years.
After excluding those with incomplete information, 3 209 cases were finally included. From 2014 to 2019, the per
capita monthly drug cost were (324.87 +267.26) yuan, (289.09 +255.13) yuan, (263.82+221.56) yuan,
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(290. 15+218.31) yuan, (299.52+210.40) yuan and (295.09+199.84) yuan, respectively. The per capita
monthly drug costs were (324. 87+267.26) yuan and (285.02+224.01) yuan before and after the issue of the third
edition of guideline, with statistically significant differences (P = 0.000). The usage proportions of compound
levodopa, catechol-O-methyltransferase inhibitors, monoamine oxidase B ( MAO-B) inhibitors, non-ergot dopamine
agonists and other drugs were respectively 45.00%, 8.07%, 8.02%, 27.96% and 10. 95% before the issue of the
third edition of guideline, and those were respectively 44.04%, 7.99%, 10.68%, 28.59% and 8.70% after the
issue of the third edition of guideline, the differences were statistically significant ( P=0.000). Before and after the
issue of the third edition of guideline, there was no significant difference in the usage proportion of specific drugs (P=
0.17). CONCLUSIONS: After the issue of the third edition of guideline, the commonly used drug categories in
patients with PD have changed, of which the usage proportion of MAO-B inhibitors has increased significantly, and
that of bromocriptine, amantadine and trihexyphenidyl has decreased significantly ; the per capita monthly drug cost has
decreased to a certain extent at 6 months after the issue of guideline; the monthly average drug cost in different cities

fluctuates greatly, which is relatively higher in Guangzhou while lower in Hefei.
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2016 4 1809 8.79+7.39 263.82+221. 56
2017 4 1356 9.67+7.27 290. 15218.31
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2018 4F 160. 41 73.62 547.30 192. 12 673. 40 174.13 131. 65 6.82 125.22 305. 59
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