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Clinical application for Atorvastatin in a hospital of Lianyungang from

July 2016 to December 2016
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Abstract . Objective To analyze clinical application of lipid-lowering drug Atorvastatin in a hospital of Lianyungang from July 2016 to

December 2016, and to provide reference for clinical rational drug use. Methods The information of patients using Atorvastatin was
obtained from the hospital information system including age, gender, diagnosis, department, etc, and drug information such as the type,
specification , usage , dosage , unit price and consumption quantity were collected. The basic information of patients, drug use condition
and utilization index were evaluated. Defined daily dose (DDD) ,drug use frequency (DDDs) and average daily cost (DDC) were used
as examining indexes for analysis,and the drug demand and using trend of Atorvastatin were statistically analyzed. Results The ratio of

hospitalized patients using Atorvastatin from July to December 2016 was 5. 9% ,the average age was (67.80 = 12.58) years old, with
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men higher than women. The population was mainly patients with cardiovascular and cerebrovascular diseases, and lung diseases and
kidney diseases. The departments with high frequency of using were those of cardiovascular medicine and neurology, accounting for
63. 6% . Rational drug analysis showed that 7 cases of the 2 302 cases had inappropriate use of Atorvastatin. The drug price and use fre-
quency of Atorvastatin calcium tablet were higher than those of Atorvastatin calcium capsule,and its DDC was also higher. Conclusions

Based on the analysis of the clinical application of Atorvastatin,the usage of Atorvastatin was known, the use of Atorvastatin in this hos-

pital of Lianyungang was relatively reasonable,but there were still cases of irrational use of drug.

Key words: Lipid-lowering drug;  Atorvastatin;

RN AR S OE = NN (A0 | B
DA R NS5 24 55 B, D 0 A S A b
TR, A w5 LS | w5 I 5 O =57 AR
HAEAR WA 75 0 B 2 oh £ v 0 o L R I
Wy S 22 s i 2o 20 7 5 A A 3 1
JE 1 MR B A — RS R g e L
] LS S AR 3K E 1. 6 42, MLASH B ik b AL
H26.5% " o, i BE T EY STk R AL B K
MR i R BOPEBsR 1 R A, PR, A B
PERERERG 25, A 20 i i A 7K -, 95 A LA d 2
F19 0 P AR A B 7 0, 8 0 BE 24 T4 25 56 1 34
Bz EHII PR T2 0 4 9 B 25 90 b BT AR
T, R — R T e I — BEEH G A (HMG-CoA)
R JEE RN 4 791, A A 88 AV i 4% L 46 s 0 i 2 1 /K
- WM RS AR S REGE /N BEH P A
1%, T/ BRI TR 1, 380N B 4R, R [ B 2T
i, e R PR MR S BEH I HGR 4™ o T, B A
S I LE 5 A T RN 254 2 — o AR TS i o
ST e T A — AR BERE 2016 4F 7—12 ] BEAk
T TFEAE Bes A R R 00, DAL T A Bt N R 24
WIS, o R A B 25452
1 #REFE
L1 —fgsml  3m i i S A 2R 4 R 1) 45
YORE, YR 2016 4F T—12 H & mds T — AR E
A B A S A 1 245 BT A AR 7T B A 15 L
DA BTHE A2 A 7T 00 A 28 L BUAS TT0k L 25 5 B
W THFEECR AT RS B, AR 80k = T 4
— N R B IS A B 2 5 2t v, o A BRI S S 4
SEEAERES,
1.2 A FIH Excel HEATHOHE Ab B, SRIT A T
EAHZL(WHO) $2 11 A R E H )4 (DDD) #7551
ST, DDD (L F5 35— 5 1 25 R 1697 32 538 B
TTEE B TR 3 H R, 2% (R d 259
2y (55 17 J0) B R (b 25 ) (2015 4ERR) N ME
F9 SR 2, SRR WA 2 MR 0 25 5 B B
TG PR FH 24 Fe it s 9 i

1.2.1 /A% #a/Z(DDDs) L) DDD {f mhrifEite

Defined daily dose;

Drug use frequency; Average daily cost

DDDs, DDDs = 24 i 278 #& 5/1% 25 ) DDD 1{H,
DDDs U BH 1 24 i 07 FF 400 23 8 15, S I DR XoF
LA — 7 A2 ) sl 2T 15
1.2.2 B¥%MA(DDC) DDC = HHH 545
(J0) /%251 DDDs, DDC 2 28 55 2% 1 B2 43 Ar 1)
YR TR, U 25 )02 B 2 57 S, DL &
ZHLIX T 3232 K -, DDC /)N, 156 B 3% 25 e f
S8 N3 I 26 0% B FHER /)N s DDC B K, 156 B % 24
LSO TSNS 1 M2 BN e NN /250 o
2 SR
2.1 —MHEBEILLE 2016 4E 712 HiE i
S — N BB B A e s A 339 327 3], JH v fifi FH BT 4E
HMyT#2 30241 (5.85% ) . 2 302 %95 N, TPk
1 40915 (61.21% ) , Zc 1 893 1] (38. 79% ) . AFEM3TE
Bl 1~98 % A (67.80 +12.58) %, Hirp 20
~40 % 49 ] (2.13% ), > 40 ~ 60 % ¥ 548 4
(23.81% ), >60 ~ 80 % & 1 356 i (58.91% ),
>80 # 349 5 (15.16% ) . KK FHBTFEAR M TT
N FEAETPTE > 60 ~80 Z4E IR B .
2.2 ERARFZEAILEE N BTFE AT e A B
AL R 1, A AL 45 O ILAE BE | ki 45 3 | i

R HIBTHFEAAMTT B AT PR

P %k ST i LAl %
24 757 32.88
AN 465 20.20
! 202 8.77
BE PRI 182 7.91
it #8555 131 5.69
DS 90 3.91
B0 86 3.74
12 1ML 74 3.21
LWL 50 2.17
JilyRg 47 2.04
O EA A 45 1.95
ik it 40 1.74
HoAh 133 5.78
&t 2302 100. 00

T AESE AL 5O JUURESE i REAE | i A4 28 20 A ZE PR MO , i I £
0 ARPR G ST P e I e PO UL S5 G 4 4 T e
NG JREEAE | D7 BE T S P RSO , I SR L A At i e L 18
P EL 7 1 it 45



Z # B 2§ Anhui Medical and Pharmaceutical Journal 2019 Feb,23(2) - 413 -

e FE SR ZE PR , ol 1L F 455 i 0 B ke 0L R
AR L R L PO LA 25 B B AL D RE AN 4
PRTGAE B 2y R 5 38 55 1 R B, M 368 2 o, 455 fis
PRERGE A8 1 BHZE Rl (COPD) 2% fiff JH BT HE £
MBTTIETT B A, T BB 5 22 1) S A JE 1R
FHTEE O 5 RS R AL A 5 L O DR Mt 5 5
G P RS A L o

2.3 NAMFEEMITORESS NPT &
TR ANRIREE A W3 2 BTt 7T 5 2
(k2 KR S LA P R R Ao 2 P R 8
Ko 355 N BTHE A 7T 55 A I 8 1 50 il 2R A7
Ko g LG A R BT B O WUREBE e 0
IR A A7 i 0 1L 5 JR 0 I PN R RO 22 R Y
TR

R2 PHBHEAAMTT R A

Fhas e St i Bl %
(LA R 770 33.45
Mz MR 694 30.15
W3 182 7.91
EAEPEER 128 5.56
I, P 106 4.60
AL 93 4.04
Y 70 3.04
JlIRERI R 28 1.22
g AL 7R 26 1.13
LR ARITE 26 1.13
HAE A 25 1.09
RS 25 1.09
LA} 21 0.91
AR 18 0.78
ERiANE 16 0.70
Fofls 74 3.21
it 2302 100. 00

2.4 ZYERBR  PHFLARMTT R A BT
TS 5 (b 44« S 22, A% : 20 mg, 14 3 1l 24
AR H#ES 20180730 ) FIFAIFE A A 7T 85 i 2 ( F
a4 JUAE, BA% 120 mg, TR R 5 20k R A R
AL, it 180810055 ) , 2 302 il A H, {5 H BT FE &
I TAS H AT 2 116 51 (92% ) , BB AL T T 45 I e A
186 14l (8% ) o

2.4.1 ZHypeyAERAE PHLARAMTT A6 ik
Y b e, g R 2800 1 W/ R, Hrh A 3 441 3

W/ R ) 2 /R LT s H T AL
HRHR B 6 £l 7T 7 2548 30 0 2 R o, S 349 i 33
BRI 2k 14 h, PUHE PRI 7= 2 4R T, X
HMG-CoA i J 1) 52 124 20 ~ 30 h, BTFEffth
TTIEZ 1R/ REE , AT HE— X P AT ] Bsf 1] — I Al
A Z R g, Rk, — K 2 A8 &
B H — A 4 R AR B 88

BRIFE AR MY T B4 2R I 24 7] B K22 R 10,20 .40
80 mg, AZEGE Tt A, 2 302 filys A\ A 2 il 5k
GRS mg, FMRULHTAS, BT LA AT Ak 4R )
ik 10 mg, # AR 7K, 37 1 T3 2 45K 80 mg,
R, BT AR AT T Bk )t 5 mg Sy AN HL
2.4.2 ey R aAe P TT S BT 2T
FEA1~151 d, 3997 RE A 7 do BTFEAcyT 45 i 4
257 R 1~69 d, 57 el 8 d, B4R AiT
AA s il 1t B 7K, 38 RE RS E BEBR, 78 9% A FH 24 5
T, e A A D RE, #5 JCAS B RN, b R
SUTAR A v/ i 1 A = A R XU
2.5 YR AIEFRIEN  BTFCHRAMTT AR R
M4 4:%i DDD {f .DDDs .DDC L3 3, 2016 4E 7—12
H BTFEAR A 7T 45 R 19 6L FE B FE A B I I
FRIFCARAMLTT 85 %% . AR 4% DDDs HuA, BaTHE Atk
TT85 R B4 fef A e di v o 10 B I R s A= A )
BT AL TT 5 L X 5 T W7 A 2 L2
M AN EEEYIMIE . AR DDC R, BT T
5 1 (1) DDC 3 T BT FL AR At 7T 85 e 4 , 2% W BTG A At
TVES F I H i s, R BRB A 97 R0OHH LE , 6 5 AT
22 K P, B 25550 DDDs 47555, S J
MR Z Wiz — Bl THMME —HEE
SRR I LA AN WA BT 0 AR 24 5 T, i A
H: DDDs B4 R %,

R3 PHEAAMIT SRR LU

MR/ MAE

it T RIHFER/ BEH DOD/ ), o DDE/
mg J. mg

FAJFE A Ath 745 A 348 615 163500 10 34 861.5 4.69

FATHE AR Ath 7T 45 Fie 5 31180 10071 10  3118.0 3.23

3 itig

AT G T T % = WA — AR B
2016 4% 7—12 F A B s A b R BT FC AR A 7T i 9
NFEANE RN 25 18 PR 5o ol PR BT T A At 7T 1)
i NAERS A (67.80 £ 12.58) %, Ha'" BF5E T 4F
i A1 2 X v ML A 4 S ), 25 SR R B 60 5 L 70 %
AR 2 B LA o B I, ARPLEE
HEATPEGR |, 76 N 20 W R s A B s R



<414 - % # E 25 Anhui Medical and Pharmaceutical Journal

2019 Feb,23(2)

GyA o BRI S E RS A, T
F60 ~80 % i AFEH 5y s IR I o BTG
AT AN B s Ttk X584
5 2 5 A5 5 i IRE A5 5 o W R ] 348 0 afn 3 = gk
H(TG) A, HIEH NFAEA L, 7T 3K TG
ACETHE 9. 1% ' 2o T m] LA il i 107 2 4 Ak 4
TG AR, S8 TG Kyt

{5 FHBATFE AR A T T 14 5 N P 32 B DA i I 4 9
93 S 22, AEL i 35 95 5 B 90 th 2 L. COPD
NG MAS A %A —E ek, it B Lt
5T F B COPD 21 % 1E 5 X B4 1 TG | & I [&] it
(TC) il %% i Mg #& 11 JB [ B2 ( HDL-C) Fh . X
55 1 A il Wk b v] R AT Ak R AL VAR R RE S
JRBENE (TG MG W R %5 A7 3 B W A
WA S koA RE AL S5 IR A AL, AR R
BT8P B I RE R A A I TR TR 2R 2 b TR
(Hey ) i A5 7K SF- B & 55 T fa Bl X BE 4, ifif Hey J&
Fjl T AR N vy o4 oS B <5 = R 0
FERWMIT 25 B A SRR Sk el bk 25 & 1 IF
B I BEA 49w AR A K, B H R T 2624
Wy R AR A

¢ B A PR BT FE A AT 15, — R
AR BT FE A AT T4 -, — b I (R0 7= A BT FE AR b T 48 i
$ . PIFLARA TS A A 265 4 %UR DDDs Y55,
DDC W 2 W FTFEARADTT 55 97 2R 4 4
PEGATIG PR 2= A= Kois N RIINIRL, Bl 2016 4524 i
EXEMATIE ,DDC TR, il N2 w1
S HEULI PR B A4 7 25 90 97 S50HA ) A9 15 00 R 2 s
N2 U5 1 B0, 2 28 55 RDE 9 95 N 28 FH 1 7= 24 o
, AR A 251 DDC.,

BTHE AR AT T 2 5 =AML TT 2R AR 25, & AT Ak
FUEmEF AR TT 2 AT AR A 7T A5 A A 7T 26
5 BTFEARAL YT B8 HH S ol st o R i 7%, SF- i LAY
HEZ 38 SIRTE, B P L5 Ak S R A i
BEE TR TR R BTHE R AT T BN B
o7t 10 49 A, 2B S T 2 56 LS N T I i S
AR WU IR LA sUULIA JE 7, A LR
W RR IR G T =, A BOAT & R A R SO fRE , i —
R IR s LA R . TEBTHE AT
el FH ek 5 v S O o LR 95K g K SF- R T BB HE A
W IS U B 2

L LT 38 X B P BT T A 7T i PR
PO Hr, 1 BT FE A TT B (8 TS Bl X 259 A1
FAEARPEAT 55 23 A, 22 W1 BT 48 A At 7T 85 A 76 Be N
BTz, ST B, ARSI
P, K BUAT I AN 3 B B A O, 9 TR i PR 15
AR R TR RS B2, B k2 A R
BOE Y KA

S 30k

(1] P E AR S5 B VA 18 rE H T I A4 2 01 2. P B R il i
S BGTERE 1], PO B R AR ,2007,35(5) :390419.

(2] ZRAR. AR IMLAE 2 25 7 FH I 1 A 24 9 i PR 43 Bt [ ] . Wi Vil IR
EE2#,2012,14(5) :593-594.

[3] EmT, B, A, % Tl i 25 BRI R RN
PEEL)]. B 254435,2010,19(18) :1684-1687.

[4] COLHOUN HM,BETTERIDGE DJ,DURRINGTON PN, et al. Pri-
mary prevention of cardiovascular disease with atorvastatin in type
2 diabetes in the Collaborative Atorvastatin Diabetes Study
(CARDS) ; multicentre randomised placebo-controlled trial [ J ].
The Lancet,2004 ,364 (9435) :685-696.

(5] BRpiidke, &A%, %6 Bimei¥[ M]. 17 . dbat: AR A
A, 2011 :416-417.

[6] HERZHMEG . PEM () [S]. doat: b EEZGR
HRRHE, 2015 :1-2.

(7] W AR R o 8 5505 AR A I 7 0B 5
MBRISER[I]. P EZAESA4,2011,31(18) :3626-3627.

[8] 2B WXk mgdp Amilg MAER A 504 ], ik
B¥BEFRk ,1997,21(2) :69-73.

[9] ZHAO YM,ZHANG SZ,SELVIN S, et al. A dose response relation
for noise induced hypertension[ J]. Br J Ind Med,1991,48(3) .
179-184.

[10] BANI, BT, XDEH, 5. AR RO LT]. h E PR
BH7,2005(2) :33-34.

[11] RBE B IF-S5 P00 AR AR M SC R 2B [0 ] b B
H:,2007 ,45.151.

[12] BAEE e, Tk A5 15 M RH 28 P i3 55 5 1 8 5% 2% 1 i R
PRUTLI]. BURTR; P22 ,2007 ,34(6) :1194-1195.

[13] EHtE, BRRTE. M5 e Bk a1 78 18 14 BELJE P B v
ZGRBTTE[T]. R AMERESCH,2012,9(17) :35-36.

[14] Bioletfe MR/, 11 B D REAS 42 F & L33 [) 52 foe 2 R X% i
A3 []. 5 bREE2£,2014,35(8) :1660-1662.

[15] JEFHLE. T2 xStk s bk s & fE - B D REAS 4 i & i
FRBKF RS [T ] =G R 4% ,2017,10(1) :47-50.

[16] INAZU A. Novel therapy for atherosclerosis and inflammatory vas-
cular disease[ J |. Nippon Rinsho,2011,69(1) :105-109.

(Wi B #1:2017-04-26 , & 0] H 1 :2017-07-05)



