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Impact of Implementing Essential Drugs System on Rational
Drug Use in Basic Medical Institutions of Kunming

CHEN Jie, PENG Jiang—1i, ZHAO Peng — juan, LIU Hui, WANG Lu, ZHANG Li - ping
(The Third People’s Hospital of Kunming City, Kunming Yunnan 650041, China)

[ Abstract] Objective To analyze and evaluate the changes of prescriptions in outpatient departments in basic
medical institutions of Kunming before and after implementing the essential drugs system, and to promote rational
drug use. Methods Fifty outpatient prescriptions of March, June and September in 2009-2012 were sampled by
systematic sampling method from 21 basic medical institutions of Kunming. The prescribing evaluation forms were

filled,

essential drugs system,

and the evaluation and analysis of rational drug use was performed. Results Afier the implementation of the
prescription drug indicators and drug rationality has not been improved significantly in the
research area. The average number of drugs each prescription, the using percentage of antibiotics and injections
were higher than the ideal value recommended by WHO. Only the using percentage of essential drugs was changed
significantly and had statistical significance compared with the implementation of the system before. The main
problems of non—standard prescription were no diagnosis or the diagnosis not standardized and the large prescription.
Conclusion The use of essential drugs gained popularity, but the effect of essential drug system promoting rational
drug use was not reflected. The government should increase efforts to standardize the work of rational drug use in basic

medical institutions.

[ Key words] Essential drugs system; Basic medical institutions; Rational drug use
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WO LI ARSI TS RGO . 2R AR, 5Bl R i,
PRI 2R A . 40, MITRMIAZE 13 GitpsE

Pyl B SRt AR W I 4 1 b 5 457 BB T3l s A Microsoft Excel
2010 o, EESL AR P EHR R, Ak S8 R SPSS

1 #R5HFZE 200 R H xR . AR Wi TR T,
P<0.05 HZESAGE X

1.1 BAERNE

HRTRMm 7 M 6 M RELXT— 2 %R
i, ML R RANYS AR RRN, TR
B 7 A8 (X)), BhE (X)) WEaik kR PRI B3 PRI X . BRIX . RIIX

AOER DA KRGS 3 Ir S AR X JH7TE BRE . F@EE . L7, 20 A,
TR L), TS TIAER GEXTAERS B, C, D, E. F. GAUEE, BA-EMEUN 3 /N2
Huy) A3 B EBOE A Yy B ST (2009 4F . ARSI ALL A2, A3, Bl. B2, B3, Cl.
2010 4F) Jesgft i (2011 4, 2012 4F) 4#4E 3 €2, €3, D1, D2, D3, El, E2. E3. F1. F2,
H. 6 A9 A4 15 5k. F3. Gl, G2, G3ft&E. Iyt fEd, A3,
1.2 H#EEAE C3 PAERE 2009 4E ., 2010 4R 7 £, G1, G2 11

KRWMAGHE T, BEADAE S AT AR 2009 44 Jr B I, REEHMEGEIFHN AL T, 52
I, R N=3 $HEUT —akkb gy, b 155k, S BRIy 3510 5K, &0 e SEPRA At Uy i
WM e, AT A ERERTEM . BERE A 35108k GRD .

F1 AFHEERE
Tab. 1 Condition of prescription extraction
HiIX A WX B HiX C HIX D WX E HX F HIX G
Al A2 A3 Bl B2 B3 Cl C2 C3 DI D2 D3 El E2 E3 F1 F2 F3 GlI G2 G3
2000 4F 45 45 0 45 45 45 45 45 0 45 45 45 45 45 45 45 45 45 0 0O 45
2010 4 45 45 0 45 45 45 45 45 0 45 45 45 45 45 45 45 45 45 45 45 45
2011 4F 45 45 45 45 45 45 45 45 45 45 45 45 45 45 45 45 45 45 45 45 45
20124F 45 45 45 45 45 45 45 45 45 45 45 45 45 45 45 45 45 45 45 45 45

]

2.1 &HRBIERSIT LR A A, HEZR LS IT¥E X
211 FHEREFRARME HEHXEY (x2=-0.384, P=0.701, « =0.05) . Hr#iX
Bk AL FHZS SR ECSE T R 4.84 Fh, SCHEJS A DL X E ZEHIE SISk 77% (F2) . M
438 Fh, SLHtRTE AR, HESFTEGIFFAEY B&ET WHO 20 &R E L2 B L AE
(Z=-0.831, P=0.456, a =0.05) . Hf#X D, ZAT7 HLBIEEAR(E 20.0% ~ 26.8%1.

WX E LEf RSt AT 5 A 5 PRl E (R 2) . 2.1.4 GESFUERBE L A DS A
# T WHO HEF IR R P R A Z B LM Bk T2 BUSEHERTN 71.3%, SEH)5 N 64.8% , SEHtiRT
TP PEAER R 2 ~ 3 A Jam AL, ZERIGIE L (xP=-1.217, P

2.1.2 FHEKAFET A XA KL =0.259, « =0.05) . HHHX D, HIX E 7EHlE
I RSEERT A 42.4 o6, )G R 482 0, K StEiE R 70% L E (R 2) . BIE & T WHO
Ay XSRS AT I, (AR IEGIFE N MR R R E R B2 BT HUA I 55004k 7 L i B
(Z=0.576, P=0.620, «=0.05 . HeHX A, 18 13.4% ~24.1%.

HiX B ERIE S S8 70 e b GE2), %iE 2.5 BEFEABSL FAAEMKEEZEHE S
br BT TGS — k. FLAEHRT M 17.7%, SEHti)E M 14.0%, SEHERT G G
213 MEAAERABESE WEMXIIEAMGH 0 HEAk, HESTHRIF¥E L (x?=-0.897,
AP LR N 68.1%, SEhtiG N 65.7%, £HIX.  P=0383, « =0.05) . HHHX ¢, #iX E 1EH]
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RS S AT ik 209% L (G 2) .

2.1.6 EXRGYERESLLE FAHMXIEARZLGY
A 2 L SZHiRT R 91.7%, SCH)S H 98.2%, 52

MEHT S AR g, HHZSRH SIS E X
(x?=3.148, P=0.001, o« =0.05), #xHAZ,
Wl SRt A — AR R T R
217 HREBEBAZFTGBESLE A2
2B 5 E o LS RET R 96% , Lt 5 97.7%,
HES L5t %E X (x*=1.035 P=0318,
a =0.05), ZIEPRIFARIBFAAME 100%. Hp X
A TEIEE S A B ARG, A 93% (£ 2) .
2.2 AAEEMS ST

25265531, B A IER 3 510 TRAR T
W, SRt ETAL A 1620 gk, SE R Ak 5 3 AT
1 890 k. St Ay A A AL T A 926 5K (4
57.1%) , SERGAGHAETA 936 K (1 49.5%) ,
T BT A A BRAL 5 3846 1 B S R S e
Bl 2 ekar (x2=-0.573, P=0.610, o =0.05) .
ARV A BRAL 5 v 4 K 2B A RE AL T,
FZiAE a8, JTTlE T (R3) .
221 AHEEAF HE4H, ST
JBZ, SCiETA 906 5K (/5 55.9%) , SCht)E A
891 5K (i 47.1%) , &Gt AN Ab T #6 A%

(1) REFEBBAFRAMNE, WERE A" 5L
“0%7; (2 KRMHZY MM, 2SR
AT ARG, W ER” (R “KRE
=) . CCTXT (Nch CSkAEEERET) ; (3) K
Hi2Ws2W A, migWh “mz. ‘"
AN - U RN )11 S 3181 1 i 19 e
JEYIUHLIX B, HLIX B A8H WL, Ho X E s
R, S R i X FH A A 2 e M T AR
Jage—ENil, FrENEI AL Rt 2w
(@) HRAb R 5 Fh2 S, I GRAE i BE S
JE 25 M X A AE, /DA Hb X BRsR A  F 24
P ik 14 F

222 HAHAREBEELAA BERSH, HAAE
AT, SERERTA 20 5k (5 1.2%) , S
JaA 45 9K (& 2.3%) , &8eitabr 28R E 'k
J7 ¥ R HEAE T BE S AT SR Rt B L (x2 =
138, P=0.209, o« =0.05) . AZANEELAT F
BRI (D WSS, mighkierh “ b
S A = N = < B ] K S I L I N
JWaR”, R GRS RT () AR
AW skl BT B MR, FFHE CE
Mg (3) ABAHEAY, i “Skffhiy, ki
WENG 5o/ K7, BLRFIEEL R, (4 BEHAA

eSSl 5 B i FE L (x2=-0.575, P Y4, Z5FVERIARREIZ50C 0, “Smepg Ak + &
=0.620, « =0.05) . AHEA T FEERLE: TR, “HER + LMK .
*x2 RFHALGIERSET
Tab. 2 Statistical indicators of prescription drugs
St S
258 WX X X X X X X X X X X X X HX
A B C D E F G A B C D E F G

\/i} /. l\ 3 =}
;gﬂ%&ﬁﬁﬁ’é’m 377 358 343 681 615 499 521 353 334 354 546 586 459 438
L Y
Tﬁ?ﬂgw‘ﬁi@ 58 71 23 25 34 41 45 77 73 32 29 29 37 6l
f;?géﬁ{%lﬁ‘ﬁ‘ﬁ}tt 50 49 8 8 74 713 68 55 41 6 77 17T 67 T4
B X
i%mgmﬁﬁ% 67 62 8 75 65 67 8l 58 51 76 66 71 61 71
i%@mﬁ%% 9 7 2 25 20 9 25 4 5 29 8 23 11 18
HoA 21
(71R25$Wﬁfﬁﬁiié}tt 92 93 9 91 93 91 90 977 99" 100" 98  100° 99" 95
iﬁ”jiﬁﬁﬁé&ﬁﬁtgigé} 93 98 89 99 97 99 97 93 99 100 100 96 100 96

5wy E— X e, “P<0.05.
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Tab. 3 Distribution of irrational prescription
. K ] AHAEAL Iy ‘ ] Fﬁ%ﬁiﬁﬁﬂ‘ﬁ‘
5% (5K) L (%) )5 (5K) L (%)
St Aip A 50 28 0 0
B 193 71 0 0
C 12 7 5 3
D 212 78 6 2
E 180 67 5 2
F 125 46 4 1
G 134 74 0 0
St A 48 18 9 3
B 153 57 3 1
C 93 34 14 5
D 115 43 2 1
E 240 89 3
F 109 40 1 0
G 133 49 9 3
x4 TIELFHEEU
Tab. 4 Disaggregated statistics of non-standard prescription
o b KREFWEAERAE  REFL A KELWEES R ARG FAFRAL Jy R 5 RhZh i
R MR (%) AR Mt (%) ARG FEi(%) Wb (k) IR (%)
SEHEET A 2 1 8 4 4 2 40 22
B 6 2 0 0 145 54 42 16
C 0 0 0 0 3 2 10 6
D 0 0 0 0 143 53 163 60
E 0 0 0 0 180 67 107 40
F 1 0 0 0 4 1 121 45
G 0 0 8 4 98 54 72 40
SHiE A 1 0 7 3 1 0 32 12
B 4 1 0 0 136 50 38 14
C 0 0 0 0 26 10 66 24
D 0 0 0 0 54 20 85 31
E 1 0 2 1 240 89 138 51
F 1 0 0 0 11 4 98 36
G 1 0 5 87 32 17 6
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Tab. 5 Disaggregated statistics of inappropriate prescription drug
W b LW S AT YA Y . HEARY WA FHZ A Y
W EGK) MBI (%) R EGEKR)  M(%) AUy ER(Ek) M%) b ER(Ek) MR (%)

SHEHT A 0 0 0 0 0 0 0 0
B 0 0 0 0 0 0 0 0

C 5 3 0 0 0 0 0 0

D 3 1 0 0 0 0 2 1

E 0 0 0 0 1 0 3 1

F 3 1 0 0 1 0 0 0

G 0 0 0 0 0 0 0 0

FhfE A 1 0 7 3 0 0 1 0
B 2 1 0 0 0 0 1 0

C 4 1 3 1 4 1 3 1

D 0 0 0 0 1 0 2 1

E 0 0 0 0 5 2 2 1

F 0 0 1 0 0 0 0 0

G 0 0 0 0 5 2 3 1

7).
3 iTig AU R 5 2 7 LAY 32 W — 25 i 1 i

SRR BESO IR | PR K P KA )y
FIZGR AR FIIA 4. B 25 K]
FEFTE 40t . SR E A b . 250008 44 7 5
S HAE S A TE 1 e FLH 22 B RS2 X
(LA 29y P P 43 PRS2 e s L2 5
HAGHER . R )y FIZE A, o
25 KV S0 001 3 H 2 T WHO H94 9 348
8, A HIAE, DS K2 P B 43
Dlies . fPLEM IR P RIING,. 25l I 57
T R STHERTI A P, (LA i B AR

SRR SR . b7 P2 4 I i
I, AHEA T FA R, KRB L
WERRIAG . A 5 S A B by 7 7 R S
B YR A B — T TR R TR A
T BOIOA AP O IR, B— i A 5 2
MBS/ AL 7 SIAAT S, T A Il 95 22 ST
B EFZE R, B2 AT 15
%BJ‘

B, ARG, RWILRET
BURBEAZG B8] T3 0%, (R4 B2 7 i)
TEAE—Se I, Tl ey, Az
YRS, XA ZR R, I
AR PR AL DL KR 25 ST BN, B
SR B2 A R PR 5 o o

I, KIHEAT (EZIEALYIR R ) A
(EFFEAL AT WA, M Z ST AL
F2yr AT oM. [l R AL TJ5 A P, Gl Ak
J7 VR BEXT A T5 TR A TE I 5, AR AL
Hi#l), A SRR OB ST b Ty, il
LT ARS8 H Sh IR MBS e aleafik. 3 SN
B S PHZARAEE I, S5k BR A i STL RN,
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