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[EEERGEARBEIH, 7F R 2016—2020 F 9B T IR ZHEAERNLLEEM AR ELENEL AITARSE
BMERGYERRNBGIR o EARRGFREZLEDE AU RS RBFLSEN Rt ZLFLAWRENERG P, &
R AN 540 184 4] B F AT A 605 233 £ 3 E L Mtk 1B 2020 4B T AL # A BOK R A B LR YR gk, Bk
FRGYERERAAR AHMAEZHKLR ZMEHETLLHAOREAFE A A 2017 FRAWR TR, HKRE RS RAEG
FRGT PR RRA 2, GHERAFLREKRAE, FHETLGWIRSEAEA 10.9%(58 625 #1) , A kmEF LA E
BELDGYAHEARE ARLE BEFEAGRAFTIL, RELOLHATEARER Jafed Mk, 4. 28EL£Y
MAERBERZLZRKABH ERERAARLSIE [@RE NIER S PSR SRERCAAF L E, KRB EFRRER
PR EOERFR , ARIEZHE R et AR AR ZFRRME,

XEIWE M A, KEES, BERIERG; AEAYG,; BRHF

Big Data Analysis of Clinical Application of Progestogens in Outpatient and Emergency Patients
from 112 Hospitals in 9 Cities*

PANG Yanyu'?, LIN Shizhou’, MA Chunlai' (1. Dept. of Pharmacy, Huashan Hospital, Fudan
University, Shanghai 200040, China; 2. Dept. of Pharmacy, Obstetrics and Gynecology Hospital of
Fudan University, Shanghai 200011, China; 3. Dept. of CPC Organization, Shanghai Medical College
Fudan University, Shanghai 200032, China)

ABSTRACT OBJECTIVE: To probe into the application status and rationality of progestogens in outpatient and
emergency patients in China based on big data analysis techniques, so as to provide support for promoting clinical
rational drug use and ensuring drug safety for patients. METHODS: Data of progestogen prescriptions from 2016 to
2020 were extracted from 112 hospitals in 9 cities. The application status of progestogens in China was analyzed, the
composition and selection of progestogen for typical diseases were analyzed, and the problem of off-label indications
was discussed. RESULTS: Totally 540 184 prescriptions were enrolled, including 605 233 records of progestogens.
Except for 2020, which may be affected by COVID-19, the overall use and frequency of progestogens were on the
increase, and the defined daily cost of high-priced progestogens decreased significantly since 2017. Progestin and
dydrogesterone were the most widely used, and the latter had an obvious trend of increasing in clinical selection. Drug
combination of progestogens were common (10. 9% , 58 625 cases). The applications of progestogens in patients with
typical diseases had their own characteristics, and the drug selection was basically rational. Off-label indications were
also common, and the most common diagnoses were endometrial polyps, gynecological examination and vaginitis.
CONCLUSIONS ; Progestogens are widely used in China and show an increasing trend, and the clinical application is
basically reasonable, yet the problem of off-label indication drug use and the lack of evidence for drug combination
deserve attention. In the future, it is still necessary to carry out high-quality clinical studies with large samples to
verify the safety, effectiveness and economy of the use of progestogens.

KEYWORDS Progestogens; Big data analysis; Off-label indications; Rational drug use; Clinical pharmacy
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F1 2016—2020 EZHREHYE MM DDDs & DDC
Tab 1 DDDs and DDC of various progestogens from 2016 to 2020

5 2016 4F 2017 4F 2018 4F 2019 4F 2020 4

i AUt DDDs  DDC/7t AYEt  DDDs  DDC/7t AWK DDDs  DDC/t AL DDDs  DDC/;t Al DDDs  DDC/t
Mo R AR 40453 1091398 6.2 41131 1126551 5.8 42888 1178094 5.5 51221 1409702 5.4 4553 1269817 5.4
HRER R 43479 352159 9.6 44041 412597 8.6 46055 467099 7.9 46667 50182 7.8 37502 406046 7.8
H TR 1309 14567 79.1 2127 24806 743 2686 32418 709 3060 35851 69.4 2124 25163 69.2
RS 20213 1306064 0.3 18347 1111182 0.5 17475 1068202 0.8 16073 975632 1.0 11136 668376 0.9
PZE O RA (F ) 4953 112240 10.5 5269 12078 9.5 5341 118130 9.1 5568 119967 9.0 4977 106929 9.2
PHAFORAEAE) 8240 16159 0.2 7036 149981 0.3 5138 12145 0.4 4038 94332 0.6 3160 68197 0.6
2 1R (i ) 529 6698  34.8 631 8692 27.2 804 12432 259 1106 18465 23.7 1380 425 256
iR R 1943 44453 0.5 1848 44483 0.5 814 20051 2.1 731 18469 4.4 643 17728 4.4
A TR R 1 AR 212 2810 13.2 405 4830 12.6 21 2470 116 175 2400 115 367 4590 114
Zo = IR IR 461 16664 6.4 426 16232 6.0 330 1233 5.8 24 7821 5.8 175 6464 5.7
VN i) 680 1288857 0.7 774 1457857 0.7 856 1599000 0.6 1128 2109714 0.6 813 154714 0.6
At 122481 4397 506 122035 4477 995 122608 4633 586 129991 5294 185 107800 4122249

T A1 TR RGN (308 1) H 22RO MR (ARt ) (8 ) AER 3 20 S0 (2 ) B R B b, LR B AR 28 SR AR

Note: due to the small number of patients using oral dinorgestrel (308 cases) , oral megestrol (low-dose, 8 cases) and medroxyprogesterone injection (2 cases), and the data over the past years are not

continuous, it is not shown in the table.
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Fig 1 Pareto diagram of drug combination of progestogens
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