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Clinical analysis on anesthetic analgesics
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Xiyuan hospital Chinese academy of traditional Chinese medicine
Abstract Objective To realize the condition of clinical utilization of anaesthetic antalgics in our hospital. Methods To

carry out statistical analysis of the recipes of anaesthetic antalgics of our hospital in 2004 by using the defined
daily dose DDD DDDs and drug utilization index DUI . Results The anaesthetic antalgics were mostly
used for the acesodyne of cancer surgical operation and aftertreatment. The morphine injections and controlled
- release tablets were mostly used for cancers and the fentanyl injections and pethidine injections were mostly
used for surgical operation and aftertreatment. Most of the tablets were used in ward of cancer and most of the
injections were used in ward of anaesthesia and surgery. Except for controlled release tablets of morphine all the
DUI values were less than or close to 1. Conclusion The utilization of anaesthetic antalgics in our hospital was
basically reasonable.
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2004 7 114
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DDD 03% 56.13% 60 42.73%
WHO 19 ~60 1.14% 18
2000 2.3 2
DDDs 22.34% 1 235
’  DDDs = / 91.82% 8.18%
DDD DUI 2.4 3
DUI>1.0 >DDD DUI<1.0
DUI = DDDs/
2
2.1
6 2.5 4
3 5 2
19
1
mg <18 18 ~60 =60
50 22 9 477 233 247 247 746 489
50 - - 5 - - - 5 -
10 2 - 238 147 318 225 558 372
5 - - - 2 6 27 6 29
0.1 16 14 286 289 173 157 475 460
30 - - 13 60 65 60 78 120
30 - - 99 94 410 353 509 447
10 - - 34 255 309 349 343 604
2.5 - - 29 24 46 50 75 74
5 - - 46 32 33 29 79 61
40 23 1227 1136 1607 1497 2874 2656
63 2363 3104 5530

51-



2005 g3z gsm

s AR5

15 PR 3R T 5

Clinical Medication Journal

59. 19 ~60 42.71%
04 % 1.61% 18
2.6 1.14%
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DDDs 31 60 56.15%
3 97
3.1
2
mg
%
50 135 101 1234 1134 1369 1235 22.33
50 126 5 - - 126 5 0.09
10 30 29 1254 901 1284 930 16.82
5 270 13 171 22 441 35 0.63
0.1 - - 4461 935 4461 935 16.82
30 276 26 1192 172 1468 198 3.58
30 3570 139 5738 817 9308 956 17.29
10 1450 68 3804 879 5254 947 17.12
2.5 42 21 159 128 201 149 2.69
5 10 8 197 132 207 140 2.53
3
mg
mg % mg % mg % mg
50 312 20050 29.29 661 34350 50. 18 262 14050 20.53 1235 68450
50 5 6300 100 - - 0.00 - - 0.00 5 6300
10 499 8420 65.58 160 1620 12.62 271 2800 21.81 930 12840
5 35 2205 100 - - 0.00 - - 0.00 35 2205
0.1 - - 0.00 935 446. 1 100 - - 0.00 935 446. 1
30 174 40980 93.05 - - 0.00 24 3060 6.95 198 44040
30 864 263430 94.34 9 1320 0.47 83 14490 5.19 956 279240
10 762 42720 81.31 21 1110 2.11 164 8710 16.58 947 52540
2.5 144 487.5 97.01 1 2.5 0.50 4 12.5 2.49 149 502.5
5 138 1015 98.07 - - 0.00 2 20 1.93 140 1035
4
mg
50 422 588 201 70 22 55 11 1369
50 - - 126 - - - - 126
10 152 426 173 10 456 60 7 1284
5 - 20 40 111 270 - - 441
0.1 4461 - - - - - - 4461
30 - 255 434 20 502 29 228 1468
30 3 1731 1531 120 5633 160 130 9308
10 4 1159 748 54 2964 74 251 5254
2.5 - 7 44 2 142 - 6 201
5 - 64 11 1 115 13 3 207
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mg mg d DDD DDDs DUI
50 66900 1201 200 334.50 0.28
50 6300 32 200 31.50 0.98
10 12820 939 20 641.00 0.68
5 2205 125 30 73.50 0.59
0.1 443.1 2716 0.2 2215.50 0.82
30 44040 645 90 489.33 0.76
10 30 331780 3558 90 3686. 44 1.04
2.5 502.5 603 0.84 598.21 0.99
5 1035 621 1.67 619.76 0.998
3 18
51.95%
48.05% 3
3.2 29.29%
2
2002 1 906 2003 2 016 2.5~3.5h
2004 1 369 2002 30%
3 97. 68% 1/8 ~1/10
5
65.70% 3.4
2002 279 2003
309 2004 408 * 6
70.78% 14.25%
56.45% 19.07% 17.35%
72h 63%
80
3.3
° 3.5 DDDs
WHO DDDs
5
1/3 12h DDDs
DUI >1 DUI <1 1
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1
1998 259
.2001
2003 12 4 63
.2000  ~2003 44
2005 16 1 42
2002 18 5 471 ~472
1998 7 4 246
2005 6 1 124 ~125

2005 3 3 236 ~238

2001 3
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