REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.25 SEP.2014 © 4927 -

doi: 10.13241/j.cnki.pmb.2014.25.032

Wl it 5 B 55 VP BRIEE B 2511 W R DURIR ik o

I e AR M om Tk RS
(B = FER2EPRE Bigh 7R & & 400037)

BE BR:AYE RA R LG T AR TG KRB ARIR, 1383k 58 i e B AR SR Ao ST B AR IRAR L, REEALR £ BN R A
T og G kM R B MR RBP4 R 25 (narcotic analgesics, NALG ) 52 Jf 69 BLIK B AL B | 47 BN . T3 : ©UBUE 247
2010 ~2012 45 = F E R F 5 =W BB REEAUR o A £ A2 28 A RS JFat T2 Rt B oA, 8
R A REAR TN, EREANEH/ANE UGS S A EREZEA, Lo RRE LA G TSR ERR, P, BREALEKR
REEE ., BERGHEAGAZTHLARRG LSS Gl SRRBEARS O AT AERASE A0 ELRERNE
#—F R ERFRANFRE U, FRFEENGKTF, ERARBBEARG L EZEARELFSREABG, EIAEH A P o
JA 253547, R TR R 22 8 F 69 RE,

KRR B R A AT A BRE B

HE4ES:RI65;R614 XHKFRIRIG:A XEHS:1673-6273(2014)25-4927-05

Retrospective Analysis and Evaluation of the Application of Narcotic

Analgesics and Development Trends
WANG Xuan, ZHENG Xiao-yuan, GU Peng, ZHANG Rong'
( Dept. of Pharmacy, Xingiao Hospital of Third Military Medical University, Chongqing, 400037, China )

ABSTRACT Objective: To research on the present situation and trend of anesthetic drugs application in The Second Affiliated
Hospital of Third Military Medical University and to provide objective comments. Methods: We retrospective analysised, categorized,
compared and analyzed the types, total amount, cost, and defined daily dose of anesthetic drugs in The Second Affiliated Hospital of
Third Military Medical University from year 2010 to 2012. Results: Most injection dosage form drug was used for inpatients, oral and
transdermal patch dosage was used for outpatients. In clinical application, Sufentanil Citrate Injection was mostly used. Ranking of
Oxycodone Hydrochloride Prolonged-release Tablets had obvious rising trend. Conclusion: The utilization of anesthetic drugs in our
hospital is basically reasonable. But there still need to create a painless hospital to further improve the management and supervision of
scientific medicine. We purposed to raise the level of rational drug use and prescription. In short, the hospital narcotic analgesics should
focus on to improve the health of patients for the purpose of establishing a patient-centered drug targets.
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Table 1 The amount(g) of narcotic anNALGesics taking out from warehouse in our hospital

2010 2011 2012
BB
Drug Names el i B T B 1T
Inpatients Outpatients Inpatients Outpatients Inpatients Outpatients
Wk 5 IE i 5 i
= 4150 2.3 4925 23.0 542.5 143
Pethidine Injection
g p: :EE ey
SRR 16.4 0.5 22.5 0.5 259 1.0
Morphine injection
MR
il 4717.0 3123 815.7 465.0 913.7 573.9
Morphine Sustained-release Tablets
BETER
= ERA 24.5 14.2 48.0 47.6 106.8 84.2
Oxycodone hydrochloride Tablets
K RiE B
AT ] 7.5 2.5 12.7 4.4 17.5 6.7
Fentanyl Transdermal Patches
it Sik
TR A 201.4 40 215.0 2.0 219.0 1.0
Bucinnazine Hydrochloride Injection
AFER R
97.2 4.8 84.6 3.0 190.8 7.2
Codeine Tablets
R RHE
m A 9.2 0 8.7 0 13.6 0
Rui fentanyl booster Injection
KBTS
TR 11 0 1.6 0 23 0
Sufentanil Citrate Injection
FRREEEHE
e 3.0 0 1.6 0 04 0

Fentanyl Injection
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3 2 2010 ££~2012 £ 7Bt NALG &Y DDDs Fa &5

Table 2 The DDDs and sum of narcotic anNALGesics taking out from warehouse in our hospital

2010 2011 2012
@AW DDD
R Y - Y - Y
Drug Names (mg) fEBE 12 fEBE g fEBE 12
Inpatients Outpatients Inpatients Outpatients  Inpatients  Outpatients
u-":‘ 1
W e ek 400 1093 14.16 1289 16.98 1392 18.75
Pethidine Injection
A9 p: :EE 13
5 E."EI §Tﬁ?i 30 566 5.65 767 7.66 895 8.94
Morphine injection
D HEZE R
) 5 #'iﬁﬁ 100 7893 248.95 12807 395.84 14876 463.69
Morphine Sustained-release Tablets
47 s s
?:%@H—iﬁf—.ﬁ‘ 75 516 38.70 1275 95.58 2547 190.70
Oxycodone hydrochloride Tablets
% E R F
FR LR 1.2 8325 428.87 14295 723.08 20185 1008.42
Fentanyl Transdermal Patches
T iE 5t
e QTH.?i o 135 1521 5.71 1607 6.03 1630 6.12
Bucinnazine Hydrochloride Injection
] {3
_Iﬁ.H- 100 1020 2.66 876 2.28 1980 5.16
Codeine Tablets
WIFKEHE
) REARH -I-. ) 1 9200 1040.34 8700 983.80 13588 1536.53
Rui fentanyl booster Injection
#* SEETS
ﬁﬁ}.xgl gm— . 0.05 22450 1385.84 32300 1993.88 46400 2864.27
Sufentanil Citrate Injection
#* SEET
FAREAAE 0.6 5050 159.98 2593 82.16 675 21.39

Fentanyl Injection

3 2010 ££~2012 £ NALG I E £ 51K DDDs HEFF

Table 3 The sum and DDDs order of narcotic anNALGesics taking out from warehouse in our hospital

2010 2011 2012
AR
Drug NamesDDD DDDs cHHF <©%HHF DDDsHiF <#HF <%HF/ DDDsHir STHF SHHF
(mg) . Ordering /DDDs  Ordering of Ordering DDDs Ordering of  Ordering  / DDDs
of Sum HEE DDDs of Sum HEE DDDs of Sum HEE
Wik B I A R
Pethidine Injection 7 7 1.00 7 7 1.00 8 7 0.88
NG e SR
Morphine injection 9 9 1.00 10 8 0.80 9 8 0.89
Mo MEZERE
Morphine Sustained-release Tablets 4 4 1.00 3 4 1.33 3 4 1.33
REWMERF
Oxycodone hydrochloride Tablets 10 6 0.60 8 5 0.63 5 5 1.00
FK BT B M F
Fentanyl Transdermal Patches 3 3 1.00 2 3 1.50 2 3 1.50
RS
Bucinnazine Hydrochloride 6 8 1.33 6 9 1.50 7 9 1.29
Injection
EER 8 10 1.25 9 10 1.11 6 10 1.67
Codeine Tablets
P NE 2 2 1.00 4 2 0.50 4 2 0.50
Rui fentanyl booster Injection
fFE KBTS RK 1 1 1.00 1 1 1.00 1 1 1.00
Sufentanil Citrate Injection
FRREHR 5 5 1.00 5 6 1.20 10 6 0.60

Fentanyl Injection 400




+ 4930 -

REYES#E wwwshengwuyixue.com Progressin Modern Biomedicine Vol14 NO.25 SEP.2014

DDDs J 4 &iHE T =35 05— %2 R — FPoR AU i) 2848
2,5 w ZIRBSERUI ISR C R, S B K, H I 5 id
a3 B, = B T RR RS SR A R AT 2459, 25K
JeBs B R TR e A G 7], 259 28 1 R B A R AL
G T I A S O, Ul FH 24 2 SR, L A e ke
FERCEARAERR, BERGHEE Dy 25 peg/h, AT4ERF 72 h B BIRAL
B ARSI, B T 0 RS E S T AR 25 A
TR T K RRSE B T AN BRI FRE A TR
e MK SRR R o F T AR I R U 7R A
e RS MEREUR 2, R R RN A CRIER A=K
B IERIT IR T8 TR A 1 TR A 45 2 T T 22
FERERIR R, B A A B I RIGYT | 5 BE SR eI 1Y
22—, 7E 2011 4EF1 2012 4ERY %R, H DDDs Hi44 3
M,

3.2 MBMEHIFI R A S

— A B R P L M 2 1 s 4 o 92 R A0 A R 100 3 1Y
— AN R AR, NGRS e 3R FH 245 5 (8, RRAS i s i 25 1 4
FERERL, ke X BRI AT T 5 | RS A A R B R P %
A TERITER 1A T R s AR 0 B e 2y, N IR
TR R AIAYT o AR BN MESE R 70 3L 3 PR, R AR BE
FHEIOR, BN W 85 0 22 BUR 259, FLIG IR R
FARF A G A = Bb -7 5 i 78 T I 0 ) i R 1 e i
SR 2 SR I SR 3 B 0 B TR AR AR B e B B R
JZNRE R IR AR B MG TS5 R TR 1 B R 34 £, 2010
AP~ 2012 AFEAS B I 770 ) FH S0 OP AR, PO TG ESE R
J B S R0 A FH B B AR RGN . Hh 2 3 AT D A R i )
TEABEIT 3 4F DDDs M A #HEF AR T 28 K8 B M), 4 40
HEeFp /DDDs HEFH2EF 1, RARE 515 LM WA R
it
3.3 FAEHER R VRELE FI5 B A o4

7 TR A 5 T 2K R 24, LA IRV PSR B Sy R 1
1.5~2 £, NCCN BN\ iRiTE ma 77 D IR F2 25 B 2 R VA7 19
HIEHIZ 22— R IR i (B e 2 )2k H] AcroContin
PEREHIR , 25 W AE IR PN 52 BRI W Wi, 38% ) ISR 43 T 4 1 h
PIPRE AL RY , 62% R R A P Y Fe SR M2k B, #7452 121
B, M, R Rl iR SO AR IR YT P R R R &
PRESHA A, HE 3 W L 2010 4F ~2012 4F¥2 22 1) 4 45 HE
J¥#1 DDDs HEFF 47 BAF ik i a3, 8 B 815 H 20
BFFEL.

WRAE W T 5 7L N T B B i 2R 24, R A T 49
NERY 1/10~ 1/8, AL GH, Ak 45r B ) 35 06, A< 0106 A PT g
RN R RS ER, shEMZhEE s, B
BT B ILN 5 AT 51k SR & 48 AL 2R AR, kAN R T A e
BRI, ASHERER ) TR AP R A A PRI YR 9T o
WA e T ST RAEAS B 0 T 2B 3 B AR M 2 MR 1 Lk
H 3 B R I FER ISR T T A H R R LT A (5 R e
IR, A BEWRER e i 5700 A R B0 LA 5 3
3.4 Tk F S RIEEE R B A S

AR R AR B YR LRI 2 U VR kg 173,

X B K RT3 s B B PRI A PR S X P U U
RWOREE , JRIRAE — B BB EUR 25, S5 MERT LU, A 5y iR, (B A
ANTFI R BE BT A2 Rl PR TR YT TP B AR 2
it it %t DDDs FGETT ] 7 H AR AR T 500 AR AR B 2 1l FH AR
BONFE , HFHH A A L, AT PR A BN T 5 i 32, S0
VERVEMSMER 112~ 177, J& THEAE bR 25, TR
PR AN RO AR o Il R T T i ) B A
JRAE A BB 5 1Y, 3 4ER) DDDs Al A H 7EAR g R]
T PR B RS P R i RS P 5 B
L5 bPTR, T 3 AERARKE NALG Y I 24 fa 3h- PRl IR 1
FIEAG B, WMEZERE R 275 B G RE e A5 K e 25 K I 79 1l
FMRURE J i S0 1, B 28 80A i R B IR E PR I 7 Y B
Peo Fifids WHO i Sz iR R 98 e ) iz 4320 AR e R Uil 37
b 2GR R B IR RIRYT FB LG, BRI RE A5 ST B
IFFEA PR BRIy T IR0, 25 252 Y R L TEAY LT
{22 AR B o DRI, B S A BT, 0 A T
BE , FETCIR 25 PF T Ao S 7 37 AT O | J i vy IR 7 IR 55 I
L R R R T I IR, X NALG AR AL AN & 21
IO FH 2 B 1 TR 5 Bt AR T4 AR 00020, DRI, PRl 8 & I o
Tl PR FH 25 T AT 5 TR A7 > R A = b L i 7 12 )
SR , 1e] ek PR B AR B AR AR SPUR FH25 98 5, E e T 25 0
W L B e B R) A, Sk et , A TTTE NALG (14 e B8 142
A B AR, B PR BE M SR R Y
% # 3¢ #K(References )
(1] EARESS). RS lE RAL A 5 ALEALE ZIFD HA [M].
T4 iR, 2005: 99
Ministry of Health, Medical Administration. Clinical use of narcotic
drugs and standardized management training materials [M]. Beijing:
Red Flag Publishing House, 2005: 99
[2] Wertheimer Al The defined daily dose system (DDD) for drug
utilization review[J]. Hosp Pharm, 1986, 21(3): 233
[3]1 A, RAZ AFFRARABHAR AR [J]. B %5, 2012,
23(46): 4390
Tang Yi-yang, Zhang Xing-an. Sufentanil analgesia Application
Progress[J]. Chinese pharmacy, 2012, 23 (46): 4390
[4] 49, B 4R, B R A, 35 K JBE B SR8 76 77 RR[T]. F B AR B
F 4 &,2010, 16(4): 238
Qian Yu, Zhou Ya-juan, Zang Ai-hua. Fentanyl Transdermal Pain
Treatment Review [J]. Chinese Journal of Pain Medicine, 2010, 16
(4): 238
[5] Fhak, BUE-F. o =Mk R 485 R 0 [M]. 2 iR, R EA K
Ak, 2002: 75
Sun Yan, Gu Wei-ping. Cancer three-step analgesic ladder guidelines
[M]. Second edition, Beijing Medical University Press, 2002: 75
(6] FE5F, RE&ER, BRK RRAFFEER T T EERAOIE
JRALE[]. P4 E T, 2010, 29(2): 17
Li Yu-qi, Qin Xin-tian, Wen Zong-qiu. Oxycodone hydrochloride
controlled-release tablets in the treatment of moderate to severe
cancer pain clinical observation[J]. Foreign medical, 2010, 29(2): 17
(71 B, 3z, 75K, F kSRR KMRNTRAELT U] F
R 2 &, 1998, 7(4): 246



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.25 SEP.2014

+ 4931 -

Pang Zhi-cheng, Liu Xiao-li, Wang Jing-po, et al. pethidine should
not be used for long-term treatment of cancer pain[J]. Chinese Journal
of Drug Dependence, 1998, 7 (4): 246

[8] ONeil CK, Hanlon JT, Marcum ZA. Adverse effects of analgesics
commonly used by older adults with osteoarthritis: focus on non-
opioid and opioid analgesics[J]. Am J Geriatr Pharmacother, 2012, 10
(6): 331-342

[91 Lavonas EJ, Fries JF, Furst DE, et al. Comparative risks of
non-prescription analgesics: a structured topic review and research
priorities[J]. Expert Opin Drug Saf, 2012, 11(1): 33-44

[10] Ashley PF, Parekh S, Moles DR, et al. Preoperative analgesics for
additional pain relief in children and adolescents having dental
treatment[J]. Cochrane Database Syst Rev, 2012, 9: CD008392

[11] Wismeijer AA, Vingerhoets AJ. The use of virtual reality and
audiovisual eyeglass systems as adjunct analgesic techniques: a
review of the literature[J]. Ann Behav Med, 2005, 30(3): 268-278

[12] Gammaitoni AR, Alvarez NA, Galer BS. Safety and tolerability of the
lidocaine patch 5%, a targeted peripheral analgesic: a review of the
literature[J]. J Clin Pharmacol, 2003, 43(2): 111-117

[13] Patil SK, Anitescu M. Opioid-free perioperative analgesia for
hemicolectomy in a patient with opioid-induced delirium: a case
report and review of the analgesic efficacy of the alpha-2 agonist

agents[J]. Pain Pract, 2012, 12(8): 656-662

[14] Hatfield LA, Chang K, Bittle M, et al. The analgesic properties of
intraoral sucrose: an integrative review [J]. Adv Neonatal Care, 2011,
11(2): 83-92; quiz 93-94

[15] Ong CK, Seymour RA, Lirk P, et al. Combining paracetamol
(acetaminophen) with nonsteroidal antiinflammatory drugs: a
qualitative systematic review of analgesic efficacy for acute
postoperative pain[J]. Anesth Analg, 2010, 110(4): 1170-1179

[16] Carvalho B, Coleman L, Saxena A, et al. Analgesic requirements and
postoperative recovery after scheduled compared to unplanned
cesarean delivery: a retrospective chart review[J]. Int J Obstet Anesth,
2010, 19(1): 10-15

[17] Bonnet MP, Mignon A, Mazoit JX, et al. Analgesic efficacy and
adverse effects of epidural morphine compared to parenteral opioids
after elective caesarean section: a systematic review [J]. Eur J Pain,
2010, 14(9): 894 ¢1-9

[18] Staahl C, Olesen AE, Andresen T, et al. Assessing analgesic actions
of opioids by experimental pain models in healthy volunteers - an
updated review[J]. Br J Clin Pharmacol, 2009, 68(2): 149-146

[19] Ip HY, Abrishami A, Peng PW, et al. Predictors of postoperative pain
and analgesic consumption: a qualitative systematic review [J].
Anesthesiology, 2009, 111(3): 657-677

[20] Terpening CM, Johnson WM. Methadone as an analgesic: a review of
the risks and benefits[J]. W V Med J, 2007, 103(1): 14-18

(B35 4886 TT)

[13] Kempkensteffen C, Hinz S, Krause H, et al. Expression of splicing
variants of the inhibitor of apoptosis livin in testicular germ cell tu-
mors[J]. Tumour Biol, 2008, 29(2): 76-82

[14] Zhou J, Yuen NK, Zhan Q, et al. Immunity to the melanoma inhibitor
of apoptosis protein (ML-IAP; livin) in patients with malignant
melanomal[J]. Cancer Immunol Immunother, 2012, 61(5): 655-665

[15] Nedelcu T, Kubista B, Koller A, et al. Livin and Bcl-2 expressionin
high-grade osteosarcoma [J]. J Cancer Res Clin Oncol, 2008, 134(2):
237-244

[16] Jiang L, Li X, Bai L, et al. Expression of livin at the invasive tumor
front of oral squamous cell carcinoma [J]. Journal of Southern Medi-
cal University, 2010, 30(6): 1398-1400

[17] Li WQ, Li XL, Wang GP, et al. Gene expression of livin and
sur-vivin in adult patients with acute lymphoblastic leukemia and
itsclinical significance[J]. Journal of Experimental Hematology, 2011,

19(4): 921-925

[18] ong T, Hong BF, Gao JP, et al. Expression of apoptosis inhibitorgene
Livin in prostate cancer and its clinical implication[J]. Mational Jour-
nal of Andrdogy, 2008, 14(1): 30-33

[19] Kitamura H, Honma I, Torigoe T, et al. Down-regulation of HLA
Class I Antigen is an Independent Prognostic Factor for Clear Cell
Renal Cell Carcinomal[J]. J Urol, 2007, 177(4): 1269-1272

[20] Vucic D, Stennicke HR, Pisabarro MT, et al. ML-IAP. a novel mem-
ber of the inhibitor of apoptosis protein family[J]. Biophys Res Com-
mun, 2000, 279(3): 820-831

[21] Gromme M, Neefjes J. Antigen degradation or presentation by MHC
Class I molecules via classical and non-classical pathways [J]. Mol
Immunol, 2002, 39(3-4): 181-202

[22] Stickel JS, Stichel N, Hennenlotter J, et al. Quantification of HLA
class I molecules on renal cell carcinoma using Edman degradation

[J]. BMC Urology, 2011, 11: 1



