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Single-Center Retrospective Analysis of Drug Use and Influencing Factors in Maintenance

Peritoneal Dialysis Patients*
LIU Dan, WANG Qing, ZHOU Yamei, LIU Yali, QIAN Huolian, WANG Qiang ( Dept. of Pharmacy,
the Second Affiliated Hospital of Army Medical University, Chongging 400037, China)

ABSTRACT OBJECTIVE: To investigate the medication status of maintenance peritoneal dialysis patients in the
hospital, so as to provide reference for the optimization of medication structure for peritoneal dialysis patients.
METHODS Clinical data of patients with maintenance peritoneal dialysis for more than 1 year in the hospital from
2016 to 2020 were collected and analyzed by retrospective analysis. RESULTS: A total of 327 maintenance peritoneal
dialysis patients were included. The total per capita medical expenses and the per capita total medicine spending
showed a downward trend, yet the proportion of medicines showed an upward trend. The top 3 medicine types
(excluding peritoneal dialysis fluid ) according to spending were blood and hematopoietic system medicines,
cardiovascular medicines and Chinese patent medicines. The expenses of blood and hematopoietic system medicines
increased significantly, among which the increase in the usage of anti-anemia drugs and phosphorus binders was the
main reason for the increase in the expenses of blood and hematopoietic medicines. The proportion of cardiovascular
medicines was stable, the top 5 medicines ranked by per capita annual expenses were calcium channel blockers,
compound antihypertensive drugs, angiotensin-converting enzyme inhibitors, B-receptor blockers and angiotensin- Il
receptor blockers. The proportion of Chinese patent medicines decreased significantly, the top 3 medicines ranked by
per capita annual expenses were Niaoduqing granules and Bailing capsules and Shenshuaining tablets. The number of
complication diagnoses, age of the first dialysis and the duration of dialysis were the influencing factors of the increase
in medicine expenses. CONCLUSIONS: Long-term peritoneal dialysis patients have many complications and complex
drug combinations. The medicine composition needs to be further optimized to improve the therapeutic effect, which
could help to reduce adverse drug reactions and the burden of medicine expenses in patients.
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Tab 1 General data of 327 patients with maintenance
peritoneal dialysis

JiH Kufl
(St 4otk ) /11 %) 175(53.52)/152(46. 48)
/[ M(Qs5,055) em] 160. 15(146.71,171. 52)

(RTHEH(BMI) /[ M(Q,5,05) ke/m?] 22.92(20.63,25.40)
THABIAER/ [ M(055,045) , ] 51.71(31.12,63.75)

FHEEBHIL (22, H) 81.62+12. 16

SRR/ (% )
BNk 147(44.95)
BERRAS B 59(18.04)
oo L FE R A £3(13.15)
MY 22(6.73)
BiE(ZRE R E) 7(2.14)
T 20(6.12)
JREARH 29(8.87)

Kv/V(&ss) 1.6920. 16

2.2 HBMEEEREEANAREABER

2016—2020 4, A dp M NE ARG B 28 2 A N4 BT S 2%
BAE [ K, 2020 4F & 2016 4F [% A% 0.91 J7 JG, & FE I i
25. 71% s (B N34 24 & B 3% FRANRRAIS 0. 15 J5 7, FRIRAY 6. 22% ,
WAL T BT B o B HL25 2% 3 5 Lk ( A3 24 B 2 L/
ANIIEST A ) I 68. 20%3H8 2 85. 84% , i IF ik 25. 86% , I
#2, LT NG REETIR T R 2016 4F1 1.47 77
JEREZE 2020 4E 1Y 0. 87 JTTTC(P<0.01) ,FEAK T 40. 42% ; T %%
RERSIE BT W S0 B9 N 34 245 5 2% N 2016 4F 19 0.95 T o H &
2020 £/ 1. 39 J3 6 (P<0.01) , #KIF ik 46.32% ; H 2018 4
Trk, BB e A2 5 1 16 9% OB 1 1 S v, I 2,
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Tab 2 Per capita medicine expenses of maintenance peritoneal dialysis patients from 2016 to 2020

iy NEEST B3/ T ET R A A P i b % NSRS TT BRIEIEE AN A Sk B ) T e
2016 4F 3.54:0.78 2.41:0.47 68.20+0. 08 1.470.08 0.95:0. 44
2017 4 3.49+0.75 2.39+0.56 68. 47:0. 04 1.24£0.09 1. 15£0. 56
2018 4F 3.0720.92 2.180.39 70.89+0. 13 1.05£0. 12 1.09£0.51
2019 4F 2.83+0. 83 2.10£0.56 74.36:0. 07 0.98+0. 10 1.12£0.59
2020 4 2.63:0.89 2.26:0.52 85. 8420.09 0.87:0. 14 1.39+0.47
20162020 4 3.11:0.89 2.27+0.52 72.89+0. 10 1. 12:0.24 1.31£0.62
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442.09% (2 459.93 JC ), ¥ I = T P AT M 25 1Y 104 57% dialysis patients

RT3 2016—2020 FHEFEEEENEEZRXRAYNABLERET (TT)

Tab 3 Per capita medicine expenses of the maintenance peritoneal dialysis patients from 2016 to 2020 ( yuan)

e 2016 4 2017 4 2018 4 2019 4 2020 4 3]

[ e 2305.52£314. 60 2 685.80+591. 27 3 664. 89+538.29 5 651. 23602. 71 6 876. 13£585.26 4236.71463. 60
DIE RS 2234, 18+268.75 3 071. 64344, 85 2528.85£209. 11 2280 48+184. 46 2702, 61£922. 30 2 563.55388. 05
Pz 2919, 69+253. 18 3 568. 16+301. 57 2 814.43£108. 53 1183.40:82. 50 1564.51£136. 18 2 410.04+176. 39
eI 900. 62+46. 85 1167.50+131.35 1081.54£94. 88 1191.11£89.23 1725. 15£100.29 1213.18£92. 52
JetbZyy 1125.80+142. 85 995.37+81. 12 831.29+69. 25 928.84x101. 11 997. 69:74. 80 975.80+93. 83
&t 9.485.81£794. 44 11 488. 471 301. 52 10 920. 99+ 1 651. 30 11 235.07+1 125.63 13 866. 091 402. 58 11399.29+1 021. 08

(192111 J6) , W3 4, SHUA R 4 Mg i AiC RS AF S —R BUR S A 45 -6 350 o iR 7 4k b i H i A3 68 4
e NS & BHET , s Z2ARKK D RGNS A BERRES  BUATT Y H>95% ; TG 351 2 45 A 70 T TR 05 Mot 4 o ) 32 9
Jede BREREIAERL 4 - RBRBRAS D, A RS 85mEss & FIER /0 ,2020 4F A ¥yl B 4 i %% 2016 4F B ik 205. 82 I, B IR 1k
WRNEL IR B KA 2, 2020 AR NI A R 2016 ARG K 94, 429, HiAE 2016—2017 @454 09 A H & H0h L
2 569. 31 JC, B FIE 765. 18% ; A 2019 4EFF 4R , 5k 2 B NEL WG A K 35% 1M 2018 4FJ5[E 2= <5%, W3k 5,
F4 2016—2020 EMFAEMRFEAADELXARMABEREH(T)

Tab 4 Per capita expenses of blood and hematopoietic medicines from 2016 to 2020 ( yuan)

E] 2016 4F 2017 4 2018 4F 2019 4F 2020 4F [i8%]

A M 1837. 08+305. 27 2115. 44£378. 19 235.45+320. 33 2749.74£219. 86 3758.19+311.90 2539, 18+217.92
BAEAH 556.43£22. 50 624. 46+26. 73 1359. 94+168. 47 2800. 46+155.39 3016. 36+159. 85 1671.53+97.30
Hib 124. 67+14. 66 162. 06£19. 30 134, 04£9. 81 112.75£16. 19 172.61+11.47 141.23£12.62
At 2518. 18+262.71 2903. 96+302. 48 3729, 43398, 81 5662. 95+380. 70 6947. 16+340. 26 4351, 94+262. 58

RS5 2016—2020 FHEESFIMAHEREH(T)
Tab 5 Per capita expenses of phosphorus binders from 2016 to 2020 ( yuan)

A 2016 4F 2017 4F 2018 4F 2019 4F 2020 4F G35

TR INELIGE 335.78 £53.90 390.29 +42. 19 1296. 40 +87. 02 2732.59 £148.52 2905.09 £129. 53 1532.03 £133.86
TR 2 217.99 +30.47 28,59 £16.43 59,07 +8.55 17.89 £2.57 12.17 £3.46 107. 14 £33.08

BRI I 4R 48 0 0 0 47.75 £7.54 94.10 +7. 85 28.374.53
TR D4 i 2. 66 +0. 56 5.58+1.21 4.47 £0.82 2.23£0.52 2,00 £0. 45 3.39 £0.35

At 556.43 +22. 50 624. 46 £26.73 1359. 94 +168. 47 2 800. 46 +155.39 3016.36 £159. 85 1 671.53 £97.30
2.5 OMERGRAFERER a2 S N\ 4 5 Y 83. 43% 52020 4F PR 75 Vi WURL A9 A 1Y

DILE RGEAZ T A AHEEHSHHIP RO ESEE AT SHE 2016 1K 764. 02 JC, B 064 116.39% , A HEFF
FEYH R (CCB) V& 7 i 6 24 | i 3 ok R AL Bl %) 58 2 (256 1 47;2016—2018 4E Al & HET RS 1 40
(ACEI) B SZORFHWIH i Eok K [ 2RI (ARB) LUK (0 E S B # (AR &80 b7 L3> 40%) , 1 2019 4F A1y
HAthze, Hep, 5 2016 4£4HH.,2020 45 CCB ARB K25 N AL HIFEZE <300 70, E 2020 4R BT R IAY
Y 4 8 0 A B AR 293.71 J0 (- 25.99%) A1 60.23 o6 4 & MR AR F I B, 2020 4F 8 2016 4F B B i
(—18.54%) , T 52 )7 Pi i MR 25 ACEL F1 B SZAKBEMT #4351 92.16%, Wk 7.

WK T 501.75 JC (363.69%) . 297.40 JT (266.63%) F1 2.7 ZHmBEAIEKMAZMEZSH

173.40 JC(84.74%) , W3 6, B AL R B RS RHIEAT Logistic (0109204, 45 5 R
2.6 HRAEABR JERIEIZW AL (P=0.008) HIUBEHTAER (P=0.015) FIEE

2, NIGAEE TR T AT 3 ALAIKUCR IRTEYE SR TN 1E] (P =0. 032) X 4EF5 4 IR JR 28 A7 28 35 245 i 11 2 1
TORE T A 227 R, BRIk 3 A2y A0S IR BE R, LR 8,
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Rz6 2016—2020 ELMEBERGHGHELARMWABEREH ()

Tab 6 Per capita expenses of cardiovascular medicines from 2016 to 2020 ( yuan)

EYES 2016 4 2017 4 2018 4F 2019 4F 2020 4 3]

CCB 1129.95:104.53 1 143.1595. 10 739. 19:65.30 691. 26:44.92 836.24£71. 05 907.96+79. 32
BJrhir s 137.96£22. 58 1 132. 34349, 65 827.88+75. 30 621.91£56. 88 639.71242. 52 671.96£202. 52
ACEI 111. 5419.30 197. 17+11.49 433, 1732. 67 416. 66+38. 62 408.9429. 34 313.50£39. 40
B Z IR 204. 63£24. 09 200. 76+24. 59 201. 81+9. 55 237.04£25. 74 378.0330. 00 244.45:25.52
ARB 324.93236.71 250. 54130. 08 130.92+12.79 122.94118.55 264.70£19. 13 218.81+15.27
iy 325.17£22.59 147. 68+12.45 195. 86+20. 11 190. 67:16.38 174. 98+9. 84 206. 87+18. 82
&t 2234, 18+64.20 3 071. 64+256. 80 2528.85£145. 83 2 280. 48+ 160. 07 2702. 61£210.72 2 563.55:161.52

T 2016—2020 FHREHER[MMAERET(T)
Tab 7 Per capita expenses of Chinese patent medicines from 2016 to 2020 ( yuan)

5iH 2016 4F 2017 4F 2018 4F 2019 4 2020 4F R
FRE AL 656. 44x119. 58 946, 77+182. 65 734.94292. 77 619. 40+102. 68 1420. 46+294. 26 875.60£122. 57
HA 1188.87+182. 31 1530. 65+158. 72 1284. 84£108. 53 275.7939. 55 0 856. 03112. 46
ERETH 335. 6436.20 427. 44260. 58 471.46+82.55 133. 88+20. 49 26.31£8.25 278.95+45.29
JeAbZyy 738.7584. 50 663.30£74.29 323.19+28. 11 154.33+10.28 117. 74£24. 65 399. 46:49. 36
&t 2919. 69+348. 72 3568. 16+400. 29 2814.43£334.25 1183. 40206. 57 1564. 51280.90 2410.04£312. 19

RS HFMERENEEARERZAERKIZMERS

HHEZRLE DX T HAEE T A B

34 il e AL Y

Tab 8 Analysis of factors influencing the increase of
medicine expenses in maintenance peritoneal dialysis patients

HiH OR 95%CI P
IR BIRE 1.056 1.012~1.089 0.008
WMiRENTF 1.015 1.001~1. 065 0.015
FRELE TN 0.857 0.637~0.997 0.032
BMI 0.659 0.326~0.830 0.038
AFi 0.428 0.195~0. 526 0.095
3 itig
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BB TR 1Y CKD #E & 5.0 1L 8 0 ( cardiovascular disease,
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FLO SRR A5G , AR ST IR IEE T B3 (Rt
[f]>5 4F ) KA 23200 M4 R G 253697 (90. 6% ) , SAHF
eI R G2 & HEF SERT A ZS R— 3, AR
AR FH &80 5 LU R I, T g 5 H RT— 2R RO TR0 I 2
WNZEFEIR IR G JE VDI RS ) S e A B SRR
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SRR ATAESK T 2 I 2 B 21 1 A2 000 Ak 2 i I
JESZ T FB A B0 A 5 R SR A A IO HR, A FE AR R
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U, AR5 AR EPO il 5 4 40 4 A7 8 38 T, FEBL 2 UM%
8 i LE>90% , A X448 F 42 ik 3 000 7T, {H K& EPO
PR P, £ B L P-4 R RSP I v 0 ILE S5 R
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A F i HIF KR035 EPO Ay A i LA K o3t 26 R385, AT
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SRJG , BVP Al A A FH PR E 3 i (2020 AEAEH 5 G 30%) .
Wil 2 Vb )t LY EPO i 551 58 7 (5 58 25 folf PR BS AR H SR g 2 —
B EPO 28I A & L2t —4 TR

TR IMLRE 2 I 3 AT AR 09 O — o O R RE, UL
ESRD 34 M5 £ 6 5 5 B0 258l (EBE A XA IT 3R A
BB IRy SAESR RIS 45 S I, v i I B S 1 R RS A
S CVD FET XU UE 45 B R 8k 78 43, JE =%t F CKD 3—5D
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7 L T RESE AL A R 447 0 1) fe T i S /D B PR B A 51
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