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Effect of Regional Centralized — Drug Procurement Policy of Hefei — Anqing Alliance on

the Clinical Application of Proton Pump Inhibitor in a Hospital
GENG Juan,JIN Liang,LIU Hanshun,XU Peng
(Hefei Third Clinical College of Anhui Medical University + The Third People's Hospital of Hefei,Hefei,Anhui,China 230022)
Abstract: Objective To evaluate the effect of regional centralized — drug procurement policy of Hefei — Anqging alliance (hereinafter

DM

referred to as alliance procurement policy) on the clinical application of proton pump inhibitor (PPI) in hospitals. Methods The
use amount, use rate,use intensity and defined daily doses (DDDs) of PPI before the implementation of the alliance procurement
policy (January to June 2020) and after the implementation of the above policy (January to June 2021) in the hospital were
analyzed retrospectively and compared. Medical records of patients with preventive use of PPl during the perioperative period before
and after the implementation of the above policy were selected randomly, with 80 medical records in each time period, the
rationality of indication of preventive drug use,course of treatment and variety of drugs was evaluated based on the Guidelines for
Clinical Application of Proton Pump Inhibitors (2020 Edition). Results

alliance procurement policy, the price of the seven selected PPl with different varieties and specifications in the hospital decreased

Compared with that before the implementation of the

significantly after the implementation of the policy, with a maximum decrease of 98.57% and an average decrease of 78.02%.
Compared with those before the implementation of the policy,the use rate,the use amount of PPl and the use amount of oral and
injection formulations in outpatients and inpatients decreased significantly after the implementation of the policy,as well as the use
rate of intravenous injection and the use intensity in inpatients. Compared with those before the implementation of the policy, there
was no significant change in the days of PPl use,the number of serious or potential risk factors,the risk score and the proportion
of cases without indication for preventive drug use after the implementation of the policy (P > 0.05). Conclusion The price of
PPI selected in the alliance procurement policy has decreased,the dosage has increased, and the effect of cost control is obvious.
However, the preventive use of PPl without indication has not been improved, and the role and position of pharmacists in the
rational drug use still need to be strengthened.

Key words: regional centralized — drug procurement policy of Hefei — Anqing alliance; proton pump inhibitor; pharmacist; preventive
drug use;rational drug use
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Tab.1 Changes of unit price of PPI in use in our hospital

before and after the implementation of alliance procurement policy

A W FHEA(L) FHAE(L) B
PR REHAA dmg 4690 0.67 08.57
F Nk e A A 10 mg 2.64 1.42 46.21
&Nk o A A 20 mg 428 2.41 43,69
LA R E i d0mg  99.00 6.20 93.74
Hitrek oAl A 40 mg 3.90 0.98 74.87
Hear A dmg 16,98 0.9 94,17
EL S L5 Wmg  35.00 1.80 94,86
AP LEEARA Wmg  29.99 #R
AEfek o RAA 10 mg 1.80 1.80 0
LA REBARH(RA) 40mg  101.65 70.00 31,14
Hitprk A 60mg  37.60 R

LAREELORAE(RA)  20mg 9.38 9.38 0
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Tab.2 Comparison of use amount,DDDs and DDC of PPI in our hospital before and after the implementation of alliance procurement policy

. Wi e ] RSG5 Wt (%)
®RAE®(L) DDDs  DDC(L) #AA#(%L) DDDs  DDC(R)  #ALH DDDs DING

i RERAAH d0mg  248898.30 10614.00 23.45 5158.33  15398.00  0.34 97.93  -45.07 98.55

& W dark o R A A 10mg 159062.31 3018200  5.27 67350.60 23715.00  2.84 57.66 21,43 46.11

F M gek o AR 0mg  215669.20 50390.00  4.28 10817526 44886.00 2.4l 49,84 10.92  43.69

38 R E A 40mg  21143.20 284.00  74.45 31.00 6.67  4.65 99, 85 97.65 93.75

Hiediek o A A 40mg  58019.02 29764.00  1.95 3959.87  4516.00  0.88 93.17 84.83  54.87

Bt 47l d0mg  14840.52 874.00  16.98 k&

EXStL L s 30mg 1193500 34100 35.00 1 450. 80 806.00  1.80 87.84  -136.36 94.86
AWk RERLHA 0mg 171002.98  5702.00 29.99 %R

RExeoRAA 10mg  159458.24  44363.50  3.59 12957.46  3605.00  3.59 91.87 91.88 0

8 RE B H 4 RAF) d0mg 32467010  4258.67 76.24 85001.90  1800.00 47.22 73.82 5173 38.06

A A 60mg  20868.00 832.50  25.07 %A

LARERA o RALRH) 20mg 11627, 13 826.00  14.08 28049.63 199267  14.08 -141.24  -141.24 0
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Tab.3 Comparison of PPI use of outpatients and inpatients in our hospital before and after the implementation of alliance procure-

ment policy

il HRE(%) BREE BRER(F L) NSAEREFERL2R(TL)
&% KREE BREAARAE(R)  BARE NYEE EREF oA A EAAA

S 4.19(5042/120338)  32.54(2726/8378) 21.52(1803/8378) 60. 50 50.24 91.48 60. 38 81. 34

FHJE 2.50(4002/159829)  20.23(2044/10102)  16.53(1670/10102) 37.01 17.30 13.92 2.05 9.17

Wb (%) 40.33 37.83 23.19 38.83 65.57 84.78 63.48 88.73

R4 BREARMER LIRS B E AR PPLFAR 4 BB LR (n = 80)

Tab.4 Comparison of preventive use of PPI during the perioperative period in our hospital before and after the implementation of

alliance procurement

policy (n = 80)
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AT 23 45 12 2.65+1.25 0.46 +0.53 3.36+2.85 26(32.50)
¥ = 24 48 8 2.33+1.50 0.54 +0.53 3.74 2. 64 27(33.75)
X/ thh 0.918 1.487 -0.901 -0.863 0.028
P 0. 632 0. 760 0. 920 0. 344 0. 867
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