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Drug utilization pattern recognition and medical costs analysis in chronic obstructive pulmonary disease patients
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[Abstract] Objective This study was designed to identify and evaluate drugutilization patterns of chronic obstructive pul-
monary disease (COPD) patients in China, and analyze the medical costs of patients with COPD. Methods Data from 20 hos-
pitals in China from January 1, 2013 to December 31, 2016 were used in this study. Patients who were diagnosed with COPD
and further met inclusion and exclusion criteria were included in the analysis. Drug utilization patterns were extractedand classi-
fier were adopted to classify medication modes. Also medication chain was employed as indicator to analyze medical costs of-
COPD patients. Results A total of 103 510 COPD patients were included in this study, including 59 161 outpatient visits and
50611 inpatient visits. Single—drug treatment was mainly found in the single medication mode and the long—term medication
mode during the outpatient treatment of COPD patients. The most common medication mode in outpatients is tiotropium mono-
therapy. Among hospitalized patients, the most commonly used mode of medication is doxofylline monotherapy. Conclusion
The drug utilization pattern of COPD patients in China are relatively complex, and clinical drug combinations were relatively scat-
tered. A higher proportion of drug costs among total medical costs was found in outpatients compared with that of inpatients.
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