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[ Abstract] Objective  Evaluate the utilization of narcotic drugs in our hospital in order to provide a reference
for clinical rational use of drugs. Methods By a retrospective study, the consumption sum, consumption
amount, DDDs, defined daily cost (DDC) and DUI of narcotic drugs in our hospital during 2009-2011 were
statistically analyzed. Results The usage and the sales amount of Sufentanil Citrate Injection and Morphine
Hydrochloride Injection increased year by year, but those of Fentanyl Citrate Injection were in decline. The top 3
drugs on DDDs were Sufentanil Citrate Injection, Remifentanil Hydrochloride for Injection and Fentanyl Citrate
Injection. Conclusion The utilization of narcotics in our hospital was basically reasonable. However, clinical use of
narcotic drugs should be standardized further.
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Tab. 1 DDDs of narcotic drugs during 2009-2011
- Wb ) 2009 4F 2010 4E 2011 4E
DDD(mg) F#E(X) DDDs ¥ FE(GY) DDDs fFF (L) DDDs ¥

MIIREF S KIS 0.05 0.1 662 331 3 1075 5375 1 1390 695 1
MR S5 R JE TSR 0.1 0.2 1316 658 1 500 250 2 343 1775 3
S E s oF K e 1 2 837 4185 2 445 2225 3 483 2415 2
R RN M S 10 30 25 8.3 4 138 46 4 463 1543 4
ERFR RS WE TSR 0.1 1 0 0 5 1 0.1 5 0 0 5

%2 2009 ££F 2011 £ FREFZ55 DDC

Tab. 2 DUI of narcotic drugs during 2009-2011

- I - 2009 4F ) 2010 4 ) 2011 4E

gl DDDe x| DDDc o] DDDc
MR ET 25 R JE ISR 0.05 38 401.6 116.0 62 359.1 116.0 80 631.8 116.0
MR S5 K Je TR 0.1 6374.4 9.7 2421.9 9.7 1661.4 9.4
bR NNAEEAN B ITE2 o N A 1 83058.4 198.5 441589 198.5 47929.8 198.5
SRR N MEE: S 10 85.7 10.3 473.1 10.3 1587.3 10.3
R R WRAR E VT 5 0.1 0 0 2.3 23 0 0

%3 2009 ££F 2011 £ FREFZ55 DUI

Tab. 3 DDC of narcotic drugs in our hospital during 2009-2011
— Wit ) ) 2009 4F ”2010 s ”2011 s
FZ5RE (d) DUI FZGRE (d) DUI FZRE () DUI

MR E IS KIS 0.05 354 0.9 740 0.7 1082 0.6
MR 25 R e 5 0.1 476 14 315 0.8 325 0.5
RN EAN 8 o N A 1 599 0.7 373 0.6 416 0.6
R RN M S 10 20 0.4 133 0.3 462 0.3
ERFRWR A VE SR 0.1 0 0 1 0.1 0 0.0
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