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Use analysis of strong opioid drugs for outpatients in Peking University Cancer Hospital from 2008 to 2017
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[ Abstract] Objective: To analyzing the trend of strong opioid drugs consumption in the outpatient department of Beijing Cancer Hospital
(hereinafter referred to as our hospital) in last ten years. Methods: Equivalent dose analysis method was used to compare the trend of the total annu-
al per capita consumption and the annual per capita consumption of different strong opioid drugs from 2008 to 2017, and the difference of the annual
per capita consumption of ordinary and sustained-release strong opioid drugs were further analyze. Results: In last ten years, the annual per capita
consumption of strong opioid drugs for outpatient in our hospital showed an increasing trend. The per capita consumption in 2017 was 2. 11 times as
much as that in 2008. The sustained-release preparations increased by 2. 21 times, while ordinary preparations decreased by 31%. The annual per capi-
ta consumption of oxycodone sustained-release tablets increased significantly year by year. In 2017, the per capita consumption of oxycodone sustained-
release tablets was maximized, accounting for 69.79% of the total annual per capita consumption. The trend of per capita consumption of morphine
sustained-release tablets and morphine tablets was the same, which showed that the annual per capita consumption was increased first, then decreased
and stabilized. The annual per capita consumption of oxycodone tablets and fentanyl transdermal patches was increased year by year. Conclusion:
From 2008 to 2017, the use of strong opioid drugs for outpatients of our hospital tends to be standardized and reasonable.
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