PROGRESS IN PHARMACEUTICAL SCIENCES

B G HEEAR S
Bl X5 & = R W BR 3 K B
LA 5 RRE 26 WE B 1R B9 =5 R

iR, FREMRE, BB, R

( BRPA AR BB ERT / LB ARERIGRAEEE , L /3% 237008 )
[ % ] Bi DITERAREFTERM (B "$§£R" ) BERRIiEXirr B 4B Sk B ER st 2AEZa Y RS2,
Tk ANFUHRENE R SESRELHERT ( 2019 £ ) RELHEfE ( 2020 £ ) iSO REARIEIE , WERSRNEMESER. AMBRER
52 ( defined daily dose , DDD ) . FAZ3HE ( defined daily dose system , DDDs ) #IfREHZ2FE ( defined daily dose cost ,
DDDc ) SRIHMEEFSREMBENZERTIE. SR EREHN , AMERSFEFEEM 17.87% , FRSSHRN TE 32.44%, 2
H, SERESEmAEREIENN 292.37% , SR TIE 11.10% ; IFERARAIERAEIE 14.42% , SEURE 37.29%. [ H2EERITET
BRSXIREBIEIES BN - 6.33% - 6.61% ; {EhuRiSiarr 22MIgEA 2.92% ; M . [1i2A G, ERX9Z8RERUR
{EBRZS HHIEIES B 0.30% , —8.94% , —11.53%, &X/5 , DDDs &l 3 i dERisSAIpI IR A A (5 mgx20 KB ) . ik
MIERSEFH (5 mgx14 /) fIFIEEERA (1 mgx30 ) ; ETFSEEFRNFLEEE R AY DDDc [EiEEK , EFERIERANF
ERRIEERR A (1 mgx30 Fr) . it EREXARBGRRES | iR 7TEENEFEN | (BIUsHo REERG RN RMEIEIN.
[ €520 | BERBREFHEXRN ; FUSEORERY , ARIRE ; &8
[ [E 425 1 R956 ; R749.3 [ XEiFESB 1A [ 245 11001-5094 ( 2025 ) 08-0672-05

DOI: 10.20053/j.issn1001-5094.202505080292

he Impact of the National Centralized Volume-
Based Procurement Policy on the Utilization of
Antischizophrenic Drugs in a Certain Hospital

LI Yuanfeng, WANG Kangjian, YAO Wei, FANG Ke

( Department of Clinical Pharmacy, Affiliated Hospital of West Anhui Health Vocational College/ The Second People's Hospital of Lu’an City,
Lu’an 237008, China )

[Abstract] Objective To analyze the impact of the implementation of the national centralized volume-based procurement(NCVBP)
policy on the utilization of antischizophrenic drugs in the Affiliated Hospital of West Anhui Health Vocational College. Methods Data on
antischizophrenic drugs before (2019) and after(2020) the implementation of the NCVBP policy were erxtracted, and drug prices and sales
were compared. The utilization frequency and patients’ cost burden were evaluated by defined daily dose (DDD), defined daily dose system
(DDDs), and defined daily dose cost (DDDc). Results During the NCVBP implementation period, the total number of tablets dispensed
increased by 17.87% year-on-year, while the total amount used (monetary) decreased by 32.44% year-on-year. Specifically, the utilization
of centrally procured drugs increased by 292.37%, whereas their total amount used decreased by 11.10%; the utilization of non-centrally
procured drugs decreased by 14.42%, and their total amount used decreased by 37.29%. The average treatment cost and medication cost per
outpatient visit decreased by 6.33% and 6.61%, respectively; the average hospitalization treatment cost per admission increased by 2.92%.
However, the outpatient medication cost ratio, average hospitalization medication cost per admission, and hospitalization medication cost
ratio decreased by 0.30%, 8.94%, and 11.53%, respectively. After NCVBP implementation, the top three drugs in terms of DDDs were non-
selected aripiprazole orally disintegrating tablets (5 mg X 20 tablets), selected olanzapine tablets (5 mg X 14 tablets), and risperidone tablets
(1 mg 30 tablets), and the DDDc of several specifications of olanzapine tablets and risperidone tablets decreased significantly, with the
largest decrease observed in the selected risperidone tablets (1 mg <30 tablets). Conclusion The NCVBP policy has achieved remarkable
results in reducing patients’ economic burden, yet with the need for more varieties of cetralized procurement antischizophrenic drugs.
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Table 2 Basic drug information and changes in drug prices
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Table 4 Statistical comparison of in-hospital diagnosis and treatment service data between 2019 and 2020
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DDDs: defined daily dose system ( FHZj4ii ) ; DDDc: defined daily dose cost ( B2 H 2% H )
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