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Analysis of anti-osteoporosis drugs from 2013 to 2014 in the outpatient department of a hospital
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Abstract: Objective To analyze the use of anti-osteoporosis drugs in the outpatient pharmacy of our hospital, and to provide
reference for rational drugs use in clinic. Methods Anti-osteoporosis drugs were classified according to the mechanism. The sales
of anti-osteoporosis drugs, defined daily dose (DDD) frequency, and the average daily cost (DDC) were retrospectively analyzed
in the outpatient pharmacy of our hospital from January 2013 to December 2014, using the WHO-recommended DDD analysis
method. Results The sale amount of anti-osteoporosis drugs showed a rising trend in the west zone outpatient of our hospital. The
total sale amount increased by 11. 89% in 2014 comparing to that in 2013. The increase rate of calcitonin was the most significant
(43.36% ), the second one was bisphosphonates (27.64% ). DDDs of calcium carbonate ( Xiedalli) stayed on the top in
consecutive two years, and its DDC was the lowest (0.28). Most DDC of anti-osteoporosis drugs in our hospital was less than 15
Yuan. Xiedalli and alpha alfacalcidol soft capsules (alfacalcidol) had price advantage among similar drugs. Conclusion Calcium
products and active vitamin D stand dominant position among all anti-osteoporosis drugs in outpatient pharmacy of our hospital.
Calcitonin and bisphosphonates show an increasing trend in both use quantity and sale amount. The economic analysis and trend
investigation of anti-osteoporosis drugs have important significance in promoting the rational use of those drugs in clinic.
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Table 1 The consumption sum composition ratio, sorting, and growth rate of anti osteoporosis drugs

in west zone outpatient pharmacies from 2013 to 2014

- 2013 4E 2014 & o

BEB(FR)  HRK(%) H#F ReE(FR) HRK(%)  HF (%)
EHm 167.5 11. 40 3 182.88 11.13 3 9.18
EHRAERD %K 878.02 59.78 1 1012.76 61.63 1 15.35
TR R 2 % 275.3 18.74 2 351.38 21.38 2 27.64
[£32F £ 46.43 3.16 5 66. 56 4.05 4 43,36
BHERSEAYRL 21.22 1.44 6 24.53 1.49 5 15. 60
T 80.27 5.47 4 5.19 0.32 6 -93.53
&3t 1468. 74 - - 1643. 30 - - 11.89

2.2 HiERGWREYFEARE HTFEHKER
2013 5F -2014 ERBEEBR X 2 A HHF R
BMAYEREE P RHKERR2, X2 8
7R ,2013 4EF1 2014 SRR HLE R BLAZ Y Y A
HEHFEARFAE, FRAEERE S A

MEHEAE R D;BRRGH (BER) WERKREE
SRWEHBREM, MK R 14.50% , WFEBER(F
Bik) IRKBESEEHB(HFT) EEARESE R
F(EER)MBEBEFH(GEF)4HARER
HEMKRYEL 50%
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Table 2 The consumption amount, sorting, and growth rate of anti osteoporosis drugs

in west zone outpatient pharmacies from 2013 to 2014

% 8 5T s e WE L RE m Ak
BRAMAS K (s F) 500 mg 4116800 1 4713900 1 14.50
BREEH D3 THE (LA D) 500 mg 14680 9 16240 8 10. 63
BMAS D3 A (H/RAT) 600 mg 1161690 2 1327170 2 14.24
BZEBRAL(FHESE) 0.25 ug 385370 5 315490 s -18.13
BH=ZMBEAL(E=E) 0.25ug 904920 3 1178070 3 30. 18
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Continued table 2
o 2013 ¢ 2014 4 3
HEEH R gk T gmae T %5?
Mk LM R B (FTEa =) 0.25 ug 677600 4 854540 4 26. 11
Mok BERR N B W (B3R ) 5 mg 100 ml/¥g 180 .15 273 15 51.67
Ml MRS K (ER) 70 mg 7677 10 6932 9 -9.70
MERBHH%E DI F(ESM) 70 mg 27212 8 34053 6 25.14
EESREHB(XET) 20w/ &3 1449 12 2277 12 57.14
HEREERARA(EEL) 2 ml: 4400 iu 520 14 1008 14 93. 85
HaRESEENR(ESE) 50 u/1 ml 3082 11 2612 11 -15.25
BREEFRE(BBY) 60 mg 1113 13 2114 13 89.94
BHkA(FEE) 2.5 mg 28469 7 31479 7 10.57
BERMETHREN(KEX) 2e/4% 45654 6 2954 10 -93.53
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2.3 JAEHZLY DDDs (£ . HF & DDC {4
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Bith25%) DDDs f . #EFF & DDC % 3, BB

A (9r35H)) B DDC A &K ( B ¥ %A1 0.28 55),
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Table 3 DDDs value, sorting, and DDC value of anti ostepporosis drugs in west zone outpatient

pharmacies from 2013 to 2014

HREWK s DDD {4 DDD:"” F - DDD52014 4 — boc
BEEh (AR 500 mg 1.5g 1372267 1 1571300 1 0.28
BRReS D3 WA (WLESL D) 500 mg 1g 7340 11 8120 1 2,08
BRE D3 B (SBRE) 600 mg 600 mg 1161690 2 1327170 2 1.04
Bh=mEL(E%L) 0.25 ug 0.5 ug 192685 5 157745 6 13.21
BU-EEA(E=E) 0.25 ng 0.5 ug 452460 3 589035 3 9.80
Bl 3 B 4l A5 4K e 2 (BT 15l =) 0.25 ug 0.5 ug 338800 4 427270 4 5.32
B Sk % R T A MR (B3R ) 5 mg 100 mV/ 3R — — — — — —
HOoRBEHMREER(BR) 70 mg 10 mg 53739 7 48524 7 4.56
B R A D3 B (BB ) 70 mg 10 mg 190484 6 238371 5 10. 11
RESEEHB(RET) 20u/% 4 2.86u 10143 10 15939 9 12. 65
HEREERAMA(FEXLS) 2 ml: 4400 iu 200 iu 7280 12 14112 10 22.57
HuREEEHRN(ESE) 50 u/1 ml 50u 3082 13 2612 13 55.70
BEEFH(HEH) 60 mg 60 mg 1113 14 2114 14 12. 09
BHEE (RER) 2.5 mg 2.5 mg 28469 31479 8 6.98
BERETREAN(BKEE) % 2g 45654 2954 12 17.57
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