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Comparative Study on the Price and Availability of Essential Drugs in Public Hospital and Retail Pharma-
cy of Shaanxi Province

JIANG Ming-huan', WANG Le', WANG Wen-juan', WANG Xiao', FANG Yu', YANG Shi-min', ZHU Yan-bing®,
ZHANG Kang-huai’(1.Dept. of Pharmaceutical Administration, School of Pharmacy, Health Science Center,
Xi’ an Jiaotong University, Xi’an 710061, China; 2.Shaanxi Food and Drug Administration, Xi’ an 710065,
China; 3.Dept. of Pharmacy, The Second Affiliated Hospital, Health Science Center, Xi’an Jiaotong Universi-
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ABSTRACT OBIJECTIVE: To compare the price and availability of essential drugs in public hospital and retail pharmacy of
Shaanxi province, and to provide support and suggestions for the implementation of national essential drugs. METHODS: 38 kinds
of essential drugs in 120 public hospitals and 120 retail drugstores were investigated by standardized methodology of WHO/HAI
handbook developed by WHO and HAI. RESULTS: The availability of essential drugs in public hospital and retail pharmacy was
different. The retail price of originator brand (OB) was far higher than that of international reference price. The retail price of the
lowest priced generic (LPG) was rational relatively. The affordability of essential drugs in public hospital and retail pharmacy was
almost the same. The average availability of medicines in retail pharmacy was higher than in public hospital. The distribution of the
medicine availability in public hospital and retail pharmacy was almost the same. The retail price of OB was rather high, but the re-
tail price of the LPG was rational relatively both in public hospital and retail pharmacy. The median MPR of OB in public hospital
was higher than in retail pharmacy, but the median MPR of LPG in public hospital was lower than in retail pharmacy. Whatever in
public hospital or in retail pharmacy, the OB was unaffordable and the LPG was affordable. CONCLUSION: It is necessary for the
health and smooth implementation of national essential drugs to strengthen the spreading of national essential drugs, establish rea-
sonable subsidy and purchase mechanism of essential drugs and price, and enhance government surpervision.

KEY WORDS Public hospital; Retail pharmacy; Price; Availability; Affordability

A IH R R R G BT B H (No.71103141/ 2009 48, (e e [ 56 s 56 TIRAK EE 25 T A A i 3 1
G0308) ; H g g A% JEAR Bl 55 9% % 1 9% 4 %% B9 H (No.20115d- B A AR E R W TERE 0, H vy Sk 4
hz62) ; PRPH A 1SRk R 5 B T H (No. 10E066 ) 5 HE A ZE B EE B S DE T I TR . 2011 4F

* AR A, WSR2 B, E-mail:;jmh714900416@stu.
e R maam N e I T R | BRI BT

A - MV LTS SR, BFJe i 2, e IERLIRIRRC A AL % 2R R RO A 254 P %
i :029-82655132. E-mail: yufang@mail xjtu.edu.cn 2R R Bl AN B A 25 R B u T, BRI A

- 308+ China Pharmacy 2013 Vol. 24 No. 4 hEZ G 2013455 24 4555 4



2 BE ) St B IARTE AN ST R BE , 2 37 BE g R AR 24 W (4
FVf A B AR 5 A AE , 11T 256 24 5 A T AR 19 55 4 b
O, HOLA G A S —E R a2 8l B AT
[ B FEAR Y BT A5 FE L, PR 20 6 A2 ) 1Y m] 3 A
P2 E R AR ZG Yy S RO T B A . [ R EEAR Y
JEE A R 8 ST 5 g AR 24 5 U i 5 S i, A R S 4
TFEFR [ 7E 2020 4F 35 A 4 B JLAR BT 1 2N S T a) fr fr e iy
H R,

2010 &, 78t 5 1A= 2 2370 [ B el B A7 80 20 24 (WHO/
HAD M ZE BN AU Bl 03 58 i T 3% F WHO/HAL A3 ik
BT SR ZG W T ARSI A . WFSE 4 R R
M IEA LA A ST B BE R I T AR AP 22 . FE R SLER T A
BYFERH 1, A WA ZEXT DA PG 4 A (X036 A 1G5 ey [X AR 2 g ]
FAFHEIR O AT IE R S S IR BT BESE . Ak, A SCH
WHO/HAL BT il a2 AR v AL TR 5 25, SRRV 48 120 K
ONSEE BN 120 G2 F 45 24 T 38 Rl BLA 25 Wy ks 7T ARA5 M
FUA] S AT AT VR, X6 Ho 2 37 B g 1265 24 ik LA 24 5 1)
s FHA] BRASPER I, Ay ] 52 LA 2 Wy ] 8 A0 G R e 1 7 482 1
DR ERTIPON 59108
1 &ARS5HE
1.1 AFHARTRE

PRI BRI BTG 4 10 N 4b X (75 28 bk §£t¢< E5t
X )1 B TE R DU IR i KR XN
AR, RIS T ) FEAT (R S R BE AR S 2 T ﬂﬁ)ﬁi
AR R HT 6 AT B Be (35 1 R = BB, 2 R =

B, 3 R—REERD) 6 ZEE L)L . 1EiE S b R Y X
BN PR — KR SF R AE R A Uiy . DR, A5
FE T AT BE BN 2455 A 60 52, I 55 SN E A ik
BEREFIZNJE 25 60 50 G — S IRRIHILAA Y 24 it T AR A A T
50 % I [ R JG 38 J5LAF 24 (Originator brands, OBs ) i & fc AR A 4%
)51l 25 (Lowest-priced generics, LPGs ) 7E T &R WL H 3R A5 Y
SIS T 1O RN, SRR LA RE AL, U2 S ALRA 24 5 T 3R
TRPEARIAE T 50 % , WIASTHIRBIES = Z A

1.2 AR RETRE

AR T 38 R 2 ), A df 2 BRAZ O H S 2 il X
0 H S 2y SRR 78 H SR 2 5, =302 3 JE T (I G
254 H 5t - FEJZ BEIT AU BC A (8 T3 43-) (2009 Ji) “ AR
VU2 HEAS 253 AR H 55) (2010 0 Y%

PR B 2O 14 B ARTE T IEESR SRR AL
PG48 AN {7 T 0% 52 Tk i HEY A (8+40 ) mg/ml ¥R BV FIXT &
Mt FE B 24 mg/ml IR B, HAy 12 Fh gy ARIBE. HiIX 2.0 H
Sk B TR E TR (U RV X A0 H S, 16 i
S5 E B VG 48 A 8 FH A9 B 2 P K 50 mg/ml VRGBSR , TRl
1 16 A2k e I TR A 2 W) B 5% - B2 BT 1AL
AT £ o FHB 43-) (2009 W) FE T 10 B 24 i 40 AR BIE . #h 72
H 524 S 45 G B DY 4 SE bR 251 00 IR F A A2 B
53 - BB BT T A ATUAG FC A FHFR 43 ) (2009 R B (B 7 44 5k
AL PiE A B ) (2010 JR) , B3 BA FE PRS2 M (1 16 R A
25 U BRI A FE H S 2, JEREEC38 Al ih , R I
*1,

R1 3SMERIZO HWRZORAIFTERG R

Tab 1 Included 38 drugs on the global core, regional core and the supplementary list

SHBOHFEL R (126)

MR HEL R (10)

gt B2 (16F0)

D THRREAER (100 p g/
RIS mg)

Bl ke F 350/ e 71 (200 mg
A I IR (250 mg)

52T S /R (80 mg+400 mg)
XTZH%EMH-N/M%%JIH (500 mg)

PR R A 71/ 291 (50 mg
Rinigilwillie 5l
SEARATT R R (20 mg
(
(

WK AR /e (25 mg
VPR R /) (500 mg)
BB A 790/ E 1 (500 mg)
SAUAE R (1 g/30)
HPHE R A (S mg)
RS IR R/ IR (50 mg)
BRI/ (20 mg)

) AR5 /B350 (10 mg)
1(25 mg) AR /IR (25 mg)

) Tt B /S (400 me)

) O A/ (500 mg
AL A 90 e (200 mg)
TR R 30 3R (20 mg)
FIRH T R/ (150 mg) AR
ISR AN 81/ 5591 (200 mg)

IR R/ (200 mg)
f%ﬁﬁ# /1251 (200 mg
ﬂﬁ%;fﬁf /BRI (0.25 mg

FRUREIE 38/ B9 (150 mg)
T /1 (100 mg)
?ﬁﬂ:ﬁ /R (150 mg)
Jrl/ e (200 mg)

Eﬁ]?ﬁm%%‘%ﬁ% fl(2%)

ATE IS (250 mg)
B3 2 1)/ R (250 mg)
A A/ EHER (10 mg)
B (100 mg)
KAMTEESH (1 g/30)
SRR ST LR L BB (20 mg)

1.3 FEMIEFRMTE

1.3.1 OBs.LPGs OBs:$8§ Ml 24 it (4 S5t ) T A= 7= 1)

[ B0AS 24 i . LPGs : 5 ZE JHBFHLAL H & B AY A7 A0 A% e 16 (1)

i ETT

1.3.2 mIARASE 25909 ] R4S 1 (Availability ) 238 76 r

LR Hf o] AR A0 24 5 AL 0 2% 25 R 2 LA B
e TR 2 A LR

1 LA (AT 3R A = DR L ke

RIS FRUE WL 2,

1.3.3 Wi L \25% A B R T5 % i B FR AL A% L

x100% ), A]

25 2013 4E4S 24 45 4 0]
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Tab 2 Availability evaluation standard of drugs

B Db RS ERG
YNIE 0
AR <25%
R >259,<50%
DpRE >50% ,<75%
ke >75%

(Medicine price ratio, MPR ) I 3fe #5598 i X 119 24 5 %
HOP PRS2 Ak 1Y 22 SRR B, B0 24 S AN A T I oy 55

. RS B TR . -
JG(MPR= A ), BRS04 R 92 [
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T A= 4 PREL 24 (Management sciences for health, MSH ) & 4F 5
S — U A PR 2 i A e ) R AR

MPR f) B AR 70 Bl — oA « B 7 AR MLAR 20 i BB i
MPR<1.5; 28 24 JK 24 i B A MPR<<2, #4245 dh BB
MPR =2, W FE5 AL,

25% 53 SE BN 75 % 4351 B F SR PEA i 2 A4 EL B8 iR
FEMAE bR, OIS TR . B A0 BUT S Hie BT e HES 1 %081
o A BUE A BCE TR REAR AN B T R B AT
25 % 43 LA AE IRl — 25 5 B9 BT R LA A% HL e T e RS A KL
{8 FP AL T56 25 % HIRUE , B <25% SR Ai s Fo /N T el
B VB 3 75 % o B R
1.3.4 mIHYE PRSI R R R E R, 25 A YT
T # H 20% ~60% , 5535 90% [ 3L [ 37 ok WS 24 by
TRITPN . TEFRIE, 2011 475 BE A e FR 3 A N4 5 2 9 T 3%
K 6632.270, 2500 2 ik 2 772.3 JC, 5 MR EE 25 2% I Y
41.89%"™, W] UL, FREE X 24 9 FH 4 AT B FH 2 i (RS By T Ak
(0] 4 & 2 YRR R W IE AR 24 B4 o] G FRPE X 25 A P E
MERE.

] UM AR e BRI P S L AR — BT RN,
FHZA AR R B AT R — 05 T 6 2% 1 24 T 8 2 AR Y i
IS T H AR AR TAE N SR H AR e RO R0, AriiEds
S7 RS ERRIEIT I LA AR (— e 7 K B ERG IR YT
30K, KM WHO/HALFRHE, 424 i S 2 FRAR T LASBUMNART]
e ARZE TAE A SR RAR B T8k, WA i 25 Wnia Iy 5 &
Al AAEE R AT
1.4 AR

MR TEWFE 20124E3 6 H—5 1 4 H , % F HAUWHO 47
HEALTANT )7 162047 38 LA 2 W s . ] AR AT AN AT S A
PEVEBE . 15 50 B SRR A 21, 4 AR S T AR AT 8 5 5
PrBh, 53 TR 7 TN 2 2 W AT T AR T B S P
HR B E VAR 10 44, 45 2 A\ —41, B4R D 2 AN IX 35, %)
VR B2 A AR SR VIR St JRIAF
1.5 SitZEAHE

A SRR (60 G ST BE BiE , 60 RELE 2 ) 24
Wb AT FRAFPEIIAR T 50 % , %2 18 WHO/HATJRAIF TR 5
BEAHRL A DL, DR, U R % 120 5878 57 2 e F1 120
REBZE o F BB AT 5, 8 B0 s+ A 2010 iR
WHO/HAI T {E# T (WHO-HAI workbook ver 5 MSH 2010-
Part [ ), #EAT 88T VER A G40 #r o [l A1 I SPSS
18.0 ZEF2E A X8 3 B s A T LE B 3T o
2 #R
2.1 BEXRAGYRIIREHE

38 FIHLAZG W) ) OBs 7843 7. 1% [t A2 65 205 )5 A~ 34 m] 35
TR AR, 230 5.9% F19.9% , LPGs [ -39 7] 3450k 5 T
OBs, 4341} 23.9% 1 33.6% . JCi& OBs it &1l il 24, T8 24
S PRS- ] RS 3 T AT BB o

TEN 7 R B FZ s 2 YR AT 345 1 OBs A 14 #, o5
SR 24 i B0 37.8 % 5 AR BT B P AR R AT Sk &
A kAP E RN TP PGP AKAR R LT R SR
WE RABER ERD R R R T BUEM . LPGsTE
S S o RN B 2 5 35 R AT AR A A 2 A BT R LR
ONSL R BEN TR AR 2 24 f vl RAS M B I A EL A LA 3
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Tab 3 Comparison of the distribution of drugs availability
between public hospital and retail pharmacy [kind(%) |

. NEIRBE FEHG
THRHERH OBs LPGs OBs LPGs
R 18(48.6%) 3(7.9%) 17(45.9%) 2(53%)
[EREE(S 17(45.9%) 2(579%) 14(378%)  17(44.7%)
ALRAME— i 1027%) 5(132%) 4(10.8%) 6(15.8%)
AR 102.7%) 7(184%) 127%)  10(26.3%)
DEREE) 0(0%) 102.6%) 1027%) 3(7.9%)

A 3 Af DL, R4 R 0 1) OBs JGIE7E 2N 37 BE B i 2 7E
F 25 B o L9 38 e, o o 2 Y 48.69% N
45.9% ., FIHAGMEN 0% ~25% (R HASMEAR ) i) LPGs 7E/3 57
[ e A 2 H T 7 LR B e, 200 o 2 R 57.9 %
F44.7% o R R VIRE 2RI 37 IR e A5 25 )5 ) OBs 7]
PAFVER N HATLE AT LS : OBs He#iy'=3.161, P=0.584; {ij
i 2 1 2 =2.493, P=0.685, 2% $: ¥ L4 it 2 & X (P>
0.05). Kk, OBs Fl LPGs FE/ 7. = B FIE 8 245 )k i Al 4R A5
A AT A —3K
2.2 ERBGHNE

AL EEBE SR A2 ) OBs (- Y 5 M A [ PR S325 ks 114
11.06 £, Hi o 50 % 119 24 i 25 55 40 7 1= bR 2 25 4 4% 1) 8.18~
22,905 ], LPGs MEEMN N ERSHMAEH 1.28f5, 5
PRBZMAAIY . Ho, 509% (25 5 B 1 [ bR 2 2% M ks
[)0.60~3.41 f5 =z (8], T IEFAZY) OBs BT HEM
NE BRSNS 9.76 15, Hod 509% 1Y 2y i BB 78 [ b2
F K1 7.46~20.92 %5 2 0] . LPGs I ZEM M EPRS %M
k0 152 F% , Hovh 50% 1 24 i B & A0 A8 B PR 225 M ks 1
0.52~4.93f5 2 8], A W, TEie 1E A V. B Bi b EFE BB 25,
OBs A M % 5, LPGs FO A M A4 B,

R4 WHO/HAIAREAL IR RS , R BB [RIN 72 A ST B B
FNZAE 25 T L s B A 25 A BE R A T A 22 (W
TR HAE 2 KA 3% 10 Fp OBs 1 30 # LPGs., A R 5%
B2 E M LA IR

Wik 22 = T2 TE BN ) MPR — 2837 IS e BBk

' MPR
_ W2
R = b i i MPR
ZER R FEZY)E OBs I E M LA E e 11.8%
1M LPGs HLAN ST EE B i 35.2% , W 4.,
R4 PIERSZEEHEEAGYEEMRAHAMPRE
PR

Tab 4 Comparison of the median MPR on retail price of

x100%

essential drugs between public hospital and retail pharmacy

- OBs LPGs
B bR BuhiE AR MR BURRK Bk
FEHE 976 746 2092 173 0.52 493
BB 1106 8.18 2290 128 0.60 341
itk -130  —0m —1.98 045 —0.08 152
L, % —118 —8.8 -86 352 -133 446

5 7] UL, A ST BEBE R4 OBs 45 Al v , 9] B8 56
T OBs Y ZE [ PR S5 M A% 1 75.69 1 . OBs FH it
P E PR 2% 1045 DL BB 2Y AT 7 Fh . BLSE M (MPR=
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75.69) | Titf K Hb °F- 2% B Fr (MPR=36.53) , % i 1t F (MPR=
25.31) . — FRUAR (MPR=22.10 ) 3k 7 i1 #3 v 5 57 (MPR=
15.13) . F & P53 (MPR=11.83) . B % % 2% (MPR=10.29) ,
LPGs AR [ bR 2 0% 1045 LA E 2 00 A 5 b 954K
7T (MPR=133.80) WG 5 BR (MPR=27.57) . JREME (MPR =
25.83) 4475 il 5 (MPR=15.01) . 4 I 3% F] (MPR=10.60) .
Horp S 7 M2 (19 OBs il LPGs 2B M M 75 [# BR& % #4110
(RN,

FEZ))E OBs BEM & T HIEZSZ Mk, FHEM T
FE PrZ % 4% 10 5 A A9 2Y Sh A3 6 Fl . B2 3¢ fir ik (MPR=
67.90) WS S5 R (MPR=136.96) \ & B fll i (MPR=22.37) , .
B UK (MPR=20.44) .+ & 74 % (MPR=11.20) , bl &5 5 %
(MPR=10.25), LPGs ZEM KT OBs, ZE il [Hpr 2
s 10F5LL A2 ah A 5% WEZFIR (MPR=29.57) il
e (MPR=20.44) . 54 & fth 5¢ (MPR=15.31) . A}i {& 75 (MPR=
13.51) AR A (MPR=10.60), H:rp, UGN R A5 TR M E
1) OBs Al LPGs Z M 478 [H P25 g 19 10 5L |

To A ERE IS RAERE LG, OBs I H M 1w 1
PREFZM 104504 F A2 S AT 5 R LB Rime S F e . /)
UK R B PG 2525 2 LPGs # 8 T R Br S M 10651
B2 A 4 Bl USSR UM L S b E KTIRE A . OBs
A MPR P/ ST 5 e A2 65 24 5 AH 25 8 R (1) 24 i A8 AR b - 2%
B H (MPR 1 =36.53, MPR 3 =9.15) . LPGs [ MPR 1£ /A 57
P& B PR 2 5 AR 22 2 65 DL A9 25 5 AT Bl 7 5 (MPR g =
0.41, MPR 4 =1.86) . ] 4 35 % (MPR 1 : =1.69, MPR s =
3.93) . F WUIK (MPR gy =2.04, MPR 2, =8.53) it R 1D o nas
(MPR 5 =1.44, MPR 4 =5.18) . % Z, Mk 24 KL 1 (MPR y e =
2.23 ,MPR 4y =5.89) o 37 [E g 5245 24 S A 25 ) iy B
i MPR{H LU #3256

# OBs 1) MPR {H £l LPGs i) MPR {EL #5041 JE 47 15 S M A4S
56, 45 1 2 SRR AT B IR 004, HCR F Wilcoxon 755k
MRS, 15 P=0.008, A . &Pk 22 5, RIS 37,1 B¢ OBs it MPR
A3k 5 T 222 24 JE OBs 1Y MPR , OBs 7623 57 I [ 1 228 i AH
i . [T, LPGs 2% /Tl Wilcoxon B FIG K , 15 P=0.556 , %
BN ST S B A2 245 LPGs IR EM To B 2% 5 .

2.3 EXRBGYF AN

BTG 48 BRI T T AR B AR ZE T AR A BB BRAR 1 T8 4,
ZHRPEPE A N D) SR A S AR BT I RLE |, 45 2012 45— 2
TR R AR T8 ARAE, B 1 00051/ ,33.333 370/HM™,

Z M WHOSHREIGTFHE RS ), 062 T 10 BB AR AR 7
T FRBRAREIRYT T ZEE K SR 1307 I R 8 2
F AT R (— /N T 30 K, 188 19 3R 97 IR ]38 22 o 30
Ko Wi 0 10 FIbRUETRYT 5 S8rh , A & 15 2 i o Azl
BERT 114314 OBs A7 6 Flt, LPGs 47 14 s 45 25 )5 7] 1151 OBs
H TR LPGs A 15%,

TCIRTE N R R SR F 2005 16T ST | Kk
T AT OBs A : —HIXUNK B hrme AYZR M 22 8 21K
T s LPGs 47 : AN R R M- BB A SRR T . A7 e
B AR 24 [ TR YT 2 25 S 40K 1 OBs A RS R Mb -2 B
LPGs H - H WK, KL PGFo Horp, R 7676 24 57 & e
LPGs A7 192 Fl FL /e 2B 24 )5 FH OBs 1RYT I 9% FHEE /. 0T
5% B N2 B 20y i FE A 2 WA ST T SRR T B X EL LR 6

BN T E B I E 2 JE OBs 19 MPR (B HEA T 1E S PERG 56

25 2013 4E4S 24 45 4 0]
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Tab 5 Comparison of the MPR on retail price of essential
drug between public hospital and retail pharmacy

SRS : : OBs MPR : LI?Gs MPR
TR FEAE TR TR

FERtE 041 1.86
[OF SN 6.35 6.35 1.69 3.93
R 047 0.40
PR A 349 3.56
BT ZE P 3.56 2.92
R 1029 1025 0.79 1.46
Szl 0.44 0.40
RO 1183 1120 0.51
S F 0.67 0.86
KA 15.13 0.60 0.58
B R 112 1.05
WA 36.96 2757 29.57
HorE 174 159
RAREF 10.60 10.60
TR 25.83 20.44
Bl 0.71 0.52
L IET 0.64 265 2.10
AdfhE 2531 237 15.01 1531
Z 22.10 2044 2.04 8.53
e 0.92 0.86
T Ffense 8.79 7.83 1.44 5.18
AT R A 36.53 9.15 481 448
LB 75.69 67.90 3.16 341
R 223 5.89
REYe 0.61 0.28
WeBT 0.58 0.66
pilie 0.10 0.09
TR 223 223 0.92 0.56
FEAkfiT 9.67 9.28 532 5.08
TR 0.26 0.26

SERARFFE LRSI, R F Wilcoxon 55 BEAIG 1 , 75 P=
0.068, o EH M2 . FHL, W LPGs il AT HEA T 5e 3%t
HAf3 P=0.951, IR TC W EVEZE S AL, OBs Fll LPGs 1E/A 7. &
ot 12 24 5 114 T 67 4R R 15 10 A — 350, B 43 OBs Ay AT
PR, 2 0 T U R A
3 I E#EWN

H R4S SR T 1, JCi8 & OBs i & LPGs , 228 24 15 ) 714
A ARAFE R T A BEBE . 25 AL BEBE h B AR 25
AT HAFE S AR A AT B AR — 3K, TCIRTE T R Be il R e
ZjJE , OBs I A BN H%0 & , LPGs A AR X471, OBs7E
NSRBI R BN s TEEANL, AR EEER
1l LPGs 7623 37 B Be (0 Z 8 I8 T 28 2408 |, (B0 B & M 22
S, RN A Ml i, A AR 24 I SK OBs B4 3L,
UL S R 2877 i (14 LPGs , 7E2A 7. = g HP I S A X 45 31, {H R
KU ZE AR, TRFEN B Beid S AEZ 255, OBs iy AT
AP  LPGs (1 A] 5 FH: 35 R4, 2R ML (4 mT f4H 2
ARG DUIA B XA B Im R L
3.1 MEEREAAYHESENE, REARNEREY
BIIA RN B

B AL IR T S AR AR R IR X A AR AR L
B4 S KT [ LA 2 i) 5 (AN RO S A 2540 11
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Tab 6 Comparison of treatment cost of essential drug standard therapy scheme between public hospital and retail pharmacy

THERTT % T PUTARS TRAGH oA
VL L S OBs LPGs

L) Zi R Bk JHE R ] T TEER UEE RO
Wi TS RN, 100 pg/fit 2004 0.7 0.7 03 02
TR TR /e, 500 mg LR /B3 x3,30 % 39 3.6 04 15
Ui BRI /5,20 mg VR /I 30 % 129 115 0.5 0.6

TEB TR/, 150 mg VR /% x 2,30 % 0.1 0.1
AIVARE BB /132,25 mg 1R /B x 2,30 % 0.5 0.5
KhR AR/, 50 mg U /M x 2,30 K 18 13 14
FR I ik AR, 1 o/ i, 1K 2.0 0.1 0.1

IRV F /%, 500 mg LR/ %2, 7K <0.1*

57 T P E /e |80 mg+400 mg VR /B X2, 7R <017 <017

BT SEPR A /2 , 500 mg VA /HeHEx3, TR 04 03
FIiLE FAEER /15,25 mg LR/ % 2,30 % 0.1 0.1

AR R, 20 mg 1A x2,30% 8.8 22 12 11
A FARMIT /B, 20 mg LR /1% 30 K 32 3.1 18 17
kR BIE 6,200 mg 1fx5,5K 0.1 03
Bl FPEF,200 mg 1 x2,30K 19 20 0.1

T FRIERY T I SR T Rs A B e <0 AR AR IR H CHE

note: * the amount of money in the standard treatment was less than 0.1 time of the lowert daily wage

TR % K5 BRI 2551, OB A R T2 AT o TE et 2 TR
JAT A T AR 25 ) St ) LA . A AR TR A
Nl A DL 0 23 57 B= B M1 85 24 )5 S AR 25 ) ] ARAT P 1Y 2
1R AT SEC 3t 0 A 30 7 40k Y 287K
32 HAFEWETRIEAGYEE BAXNTEAEHE
E AR5 T 18 B IV BUANI

TR R R R AR . RILOR, &
LG 2 IR BRI RS AR I S D5 (A 245 iy, o4 ] 24
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Analysis of the Losing Bidding Drug in the Centralized Bidding of Essential Drugs in 8 Provinces and Au-
tonomous Region in 2011

MA Jian-chun', XIA Heng’, SHEN Yong-gang', CHEN Ji-sheng' (1.Dept. of Pharmacy, The First Affiliated Hospi-
tal of Guangdong Pharmaceutical University/Clinical Pharmacy Department of Guangdong Pharmaceutical Univer-
sity, Guangzhou 510080, China; 2.College of Traditional Chinese Medicine, Guangdong Pharmaceutical Univer-
sity, Guangzhou 510006, China)

ABSTRACT OBIJECTIVE: To provide reference for the improvement of centralized bidding system of essential drugs. METH-
ODS: The losing bidding drugs of centralized bidding of essential drugs in Shandong, Anhui, Jiangxi, Hubei, Hunan, Sichuan,
Guangdong, Guangxi provinces or autonomous regions in 2011 were analyzed statistically in terms of types and dosage form. RE-
SULTS: 44 dosage varieties and other 87 dosage forms in essential drug list(EDL)lost the bid in 8 provinces and autonomous re-
gions in 2011; the top 3 losing bidding drugs were anti-parasitic disease drugs, cardiovascular system drugs and blood system
drugs. CONCLUSION: Inappropriate EDL, clinical demanding less and little profits result in losing bidding. It is suggested to con-
summating centralized bidding system and refining the election criteria of essential drugs.

KEY WORDS Essential drugs; Centralized bidding; Drug varieties; Dosage form
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