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[Abstract] Objective Based on the catalog of four types of prescription drugs for chronic diseases in primary hospitals in
Beijing, to investigate the allocation of drugs in the catalog in a district of Beijing, and the understanding situation the pharma-
cists and other medical workers in primary hospitals about the drugs in the catalog, so as to provide reasonable suggestions for
the improvement from the perspective of primary hospitals. Methods A questionnaire survey was conducted among pharma-
cists and physicians in 87 primary hospitals in a district of Beijing to understand the drug allocation in the catalog. Results A
total of 87 questionnaires were distributed, and all were recycled with the rate of 100. 0%. Most drugs in the catalog were rec-
ognized and understood well by the participants. However, due to the lack of clinical application, not included in medical in-
surance, the need to be used in specialized hospitals and the need for therapeutic drug monitoring (TDM), the allocation rate
of some drugs such as sodium valproate was low. The median allocation rate of the catalog was 72. 4%, and 87. 8% of the hos-
pitals existed expiration problems of drugs in the catalog. Conclusion Generally speaking, the catalog of long prescription
drugs for 4 types of chronic diseases in primary hospitals is reasonable. However, the utilization rate of some drugs is low, so
the registration purchase can be adopted, and there is no need for compulsory allocation. The current catalog should be further

optimized to better meet the actual clinical needs.
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