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Abstract

efficiency of drug management and to achieve refined management of drugs in our hospital. Methods: We

Objective: To establish the management system of valuable drugs so as to improve the level and

established catalog, management system and special account of the valuable drugs using the method of activity-
based costing (ABC) inventory structure analysis to carry out real-time monitoring of drug use. Results and
Conclusion: We effectively established the scope and specific directory of valuable drugs using the method
of ABC inventory structure analysis to make the management system of valuable drugs in our hospital more
scientific, rational and standardized.
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AR T0% /A7 o KR FIR RN, ks 3R B SR
SHHEA ST 169FP 25 i A AR 2, 1T
TR — i e i B, B, 25 5 AL AP B 5 %
T2 BB FhEL20% ~ 25% , 40 5 B2y i A B
15% ~20%; C2&, ZifbihFh L, (FIELF R
HH60% ~ 70%, H5E4HHD, UL 824504
R 10% 454 .

2 ) K O HE 1 A SIS 24 e ER) R R P I 4y
25, I HBhERA . CUIRSIR . ANHEIE . a8
S TR G LL R B2 e R s RS [ A
2 S HEA T B A BHE Y L R A RO
[Fi) LA 1) 245 i A D0, A A 5 2 T 2y
At BN RN A B R, A D RS B T B A R
MR, B4 Bh AR AR S B = 200005 11 R 570 5

M ELRE = 10070 ; AT S B =900 ;
TSR RSB = 20000 PSR R TH L% =
1507CA K Hh 25 B =0.570, 1E Tk Be St i 255,
[iipriy i

3) Sk A T R A AR AR AT G TR
i, TR RS, B R R AR AR T 10T
14 11 R 7RI

4) WIkpeiZ B E T B L, 40
VESE A SR 2 H SR IR R LR R (E,
40 mgX7H‘) HEERM A (FE0, 20 mg X 14
R T2 Bm ¥ s R, #0% ZF 5 h 5t
2 AT R AR R IS LR B, AFTF
i HFE R, SR EA KA STHE, KR
RIEPIMEEE VB D 24 A B, IR A s TR B
RS2 H b, Hpe W2 R g 51634
AR, P 2 R 2 B S RO 8.31%, (N Y
25 Je i L2 B2 AN T9.8% 5 TR R 2 13
Fifr, RIS SR E2.91%, 5P A
72.5%, K JHABCPEAFEE R 43 M i 0 i H ) TR B B
HE2y i HR LR

1 ABC
5 ik (HUA%) puEi] T Wi 1 oG
1 WA (5 4) F b3 228.80
2 TR R 2 (0.1 gx 60 H) K & 12925.00
3 HARE R (250 mg x 10 ) K & 5375.00
4 HRIEEER R (150 mgx7 F) K & 4173.00
5 B e (57 x 42 i) K & 1425.00
6 &R (50 mgx 28 1) K & 1363.00
7 SUBERR —#hIc2E (400 mg x 60 K ) K & 1194.00
8 BAEEH (5mgx28 F) K & 739.20
9 O TR I AE (0.25 ¢ x 40 i) K & 675.95
10 KPESEI T (25 mgx 30 J) K & 409.20
11 FHRIPHE (10 mgx 5 F) K & 407.00
12 SRR (20 mgx 28 J) K & 308.00
13 FEIETETT I e (60 mg x 14 4L ) K & 291.06
14 PR SERTT R (25 mgx 14 J7) K & 261.95
15 BEREHA (05mgx7 ) K & 260.70
16 R FEMbREE (0.12 gx 18 H7) K & 257.00
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1
75 iR (HA%) prilEes] THEAL Wik 1 ot
17 AELAUHMRIKEE (0.25 gx 25 %) K & 253.00
18 KRR ESE (10 mgx 10 4L ) K & 200.00
19 Rk RER (0.1gx14 ) K & 161.15
20 KEFH (30mgx 10 A7) K & 154.00
21 Sethme 5 (2.5 mgx 10 5 ) K & 137.50
22 ARHFRAIFLIEE (Smgx6 ) K & 128.70
23 BARFHIMEE R (40mgx 7 F) K & 128.15
24 BEHRRRFFILHT (Smgx 10 /) K & 114.40
25 FH 2B 20 HOR (160 mg x 10 H) K & 112.00
26 MHEVET R (#10) (20mgx 10 /) K & 109.00
27 TIPHUP A (04gx3 H) K & 86.80
28 flfi e BEBERR (100 g) W it 770.00
29 ETAFES AR ZE ] (150 g) w 53 387.39
30 0 A 2R S5 (2 mL x 4400 iu ) W b3 287.30
31 TR DERM (S0pgx250pg) W i 254.98
32 T TR SR B BT (160 gx4.51ng) w b3 249.00
33 AP RF (50ngx500pg) W ik 188.98
34 WEFCIREB AT (18 gx 10 A7) W & 159.00
35 fbye s m s (10 g) w b3 131.45
36 IR R A S5 (50 g) W b3 95.20
37 AFIETARIG (5005 ) W & 86.25
38 AIRELHE]TT (100 mg ) Z 53 16900.00
39 FEIBERRTESR (3 mL @ 024 ¢) v/ 5 6695.00
40 KA E AT (3.6 mg) Z 53 2127.00
41 MR E S (5 mL @ 4 mg) V/ 53 2063.00
42 PTG (2mL : 40 mg) V/ 53 1790.00
43 SCEEMBMKTESI (1.2 mL : 0.3 mg) v/ ba 1525.00
44 FZH MM A R SR (1 mL < 15000 u) Z b 1195.00
45 RO TTETHE a2a T (05mL : 135pg) Y/ % 970.00
46 FIPIE RS (3 mL @ 18 mg) v/ 5 877.90
47 FLAN BRI IRSEIR 7 324K - SR &8 E v/ 53 814.00
(25mg)
48 NGRS (S0mL ¢ 25¢g) V/ 53 660.00
49 BRI TS (1.6 mg) V/ b3 623.70
zhgysh
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1
75 iR (HA%) 7 THEAL Wik 1 ot
50 RS (#0) (3mg) V/ 5 594.00
51 N E T (pH4) (25mL : 1.25mg) Z i 561.00
52 ZPEMFEE S (0.5 mL : 20 mg) V/ 5 520.96
53 Pl ST (200 mg) V/ 53 472.53
54 FZ e T S (300 mL 600 mg ) V/ S 43331
55 BV RS (250 mL 0.4 g) Z 3 316.00
56 UL (50 mg) V/ 5 313.39
57 NIMLEEE (25mL & 5¢g) Z ¥ 264.00
58 FORE R ZES (3 mL  300u) v/ 53 236.94
59 PR R DY R 2T RGN () Z % 231.06
(2mlL : 20 mg)
60 MRS RS (3 mL = 300u) V/ b3 222.00
61 MWE-E+ (1gx64L) 7ZCH & 167.39
62 {ZEHE (1gx64L) ZCH & 163.68
63 LHIREHAL (1gx6L) ZCH & 163.68
64 JRLTAE, 7C i 40.00
65 BRI 7C % 9.50
66 ZE 70 7 5.20
67 TS 7C Wi 2.90
68 PJRiLEE 7C B 2.90
69 RE 7C ) 2.56
70 ] 7C I 2.40
71 I 7C I 2.20
72 CRE S ZC w 1.80
73 a% 7C T 1.70
74 JI DL EE 7C ) 1.30
75 =t 70 7 1.45
76 PN ZC w 0.55
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