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Consumption Analysis of Traditional Chinese Medicine Injection during the Period of 2009-2011

WANG Weiqinl, JIN Xiaohong2(1 .Department of Pharmacy, Zhejiang Provincial Hospital of Traditional Chinese Medicine,
Hangzhou 310006, China; 2.Department of Pharmacy, Traditional Chinese Medicine Hospital of Shaoxing, Shaoxing 312000,
China)

ABSTRACT: OBJECTIVE To evaluate the application of TCM injection in our hospital, and to provide reference for rational
use of drugs and drug management. METHODS The utilization of TCM injection in our hospital during the period of
2009-2011 were analyzed statistically in respect of type of TCM injections, annual consumption sum, DDDs and DDC as well as

ABC analysis. RESULTS The anti-tumor traditional Chinese medicine injection drug were on top in sales amount, and
removing blood stasis TCMI were ranked first in DDDs. CONCLUSION  The use of traditional Chinese medicine is becoming

more and more stable. But the treatment price were high.
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Tab 1 Varieties, consumption sum, DDDs of TCM injection

ok Rl B SR R DDDs K H4k
B 4wy W% DDDs  Hl%
bilkwy 9 591630 53.76 236978 27.01
eSSl 9 352457 3203 479 312 54.65
TR 2 879.74 8.00 85396 9.74
TFEF 3 274.45 2.49 38256 436
T B 7 1 408.88  3.72 37150 424
Al 24 11003.94 100 877093 100
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Tab 2 Varieties, consumption sum, DDDs and DDC of various category of TCM injection during the period of 2009-2011

2009 4 2010 4 2011 4

mft &%UJist  DDDs DDC mFP &#i/Jiot DDDs DDC i &#%/Jjot DDDs DDC

B 24 9 1920.15 75347 254.80 9 2127.01 84273  252.40 9 1869.14 77358  241.62
FEIEF 8 1043.21 141 159 73.90 8 121021 162934 74.28 9 1271.15 175218  72.55
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i L7 1 148.12 13344 111.00 1 140.03 12669  110.53 1 120.74 11138  108.40
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Tab 3 ABC analysis and ratio of TCM injection
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oy - - ‘ *f-#) DDC/
P s BV kit DDDs FIRkL i
Bool/% KT % %
A 6 25 543744 50 339887 39 159.98
B 5 21 263424 24 165233 19 159.43
C 13 54 293136 26 371973 42 78.81
&3 24 100 11004.04 100 877093 100
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Tab 4 Drug-utilization analysis o f TCM injection

244 DDDS J¥'5 &#Vioc PS5 DDCoT RS
iy sl 108717 1 494.11 12 4545 0.08
AT IR 108 635 2 571.76 6 52.63  0.33
&F 1M 60338 3 51550 10 85.44 0.3
v 58800 4 510.41 11 86.80  0.36
ZEHRIE 57446 5 911.92 2 158.74  2.50
M i e 53217 6  463.66 13 87.13  0.46
PREAN 48441 7 652.69 4 13474 1.75
Py ER R 47787 8 641.46 5 13423 1.60
Q7% 44188 9 701.71 3 158.80  3.00
T 41475 10 450.57 14 108.63 0.71
Z it 37151 11 408.88 16 110.06 0.70
KA 35006 12 247.29 17 70.64  0.71
RS 33390 13 1957.90 1 586.37  13.00
i 32404 14  540.83 8 166.90 1.75
i 30 32179 15 416.08 15 12930 1
IR 31861 16  209.37 18 65.71  0.89
i 18375 17 71.00 19 38.64  0.89
WL 7589 18  523.07 9 68925 2
L S 6624 19  28.85 22 4355  0.86
FERR S 6102 20 54542 7 893.83  2.86
g 3058 21 26.11 23 85.38  0.91
2L MR 2670 22 49.15 21 184.08  1.05
Bk 1448 23 65.14 20 44986  1.16
pIG pea 192 24 115 24 59.90 1
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Implementation of the Automation Pharmacies Mode in the Children’s Outpatient

FU Cuixiang, LIN Guangyong, BAI Shaohua, ZHU Guanghui, WANG Zengshou (Department of Pharmacy, The
2nd Affiliated Hospital of Wenzhou Medical University, Wenzhou 325027, China)

ABSTRACT: OBJECTIVE To reform the traditional outpatient pharmacy of children, and sum up the experience of
pharmacy automation implementation Children’s pharmacy. METHODS Applied IRON-fast drug delivery system and drug
intelligent access system to reform and run dispensing medicine mode outpatient pharmacy of children. The problems and
solutions in the process of implementation, the change after implementation and the experience of operation and management
were Summarized. RESULTS Outpatient pharmacy to optimize drug management automation, reduce dispensing error,
enhances the working efficiency of the pharmacist. CONCLUSION The model of automation implementation Children's
pharmacy was running well. Automation was the development direction of modern outpatient pharmacy.

KEY WORDS: outpatient pharmacy; automated dispensing equipment; dispense

b IR E AL S AU IR R RN R AR sk ERY, Aaey b TR
RN AR R R SRR H AR BT Figesz3, 20 g 90 4EAR, fHEIE. EE. HA
LR D rhoL i) 25 b5 R 55 BES A3 210 T — BOA A . FRIEE K O 2T R T B2 5 et aT, b
K (b BIME) ISt BERZIMeAE  HEEBOR WENEAR. BRI A RE,
HOE “AWCERI S 7, G BB [EANI 2 (s EAL R B, B 2 il Ar . ROl

TEERN: 3R, L, Wit, EEHIT Tel: (0577)88002165  E-mail: feyzjs@126.com  BIS{EE. TFiA, %, Wil, T
Jifi Tel: (0577)88002686 E-mail: wzwangzs@126.com

Hr EELAC R 252 2013 4F 11 H 45 30 556 11 34 Chin JMAP, 2013 November, Vol.30 No.11 - 1253.



