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Abstract Objective: To establish supply and security system of emergency medicine and to discuss its
impact on the shortage and cost of emergency medicine of the medical institutions in the whole city. Methods:
The emergency medicine monitoring network was set up in 16 different medical institutions at all levels in
the city. The supply and security system was established by setting up the inventory of emergency medicine,
the management regulations of purchasing and transfer, the cost settlement, and establishment of standing

reserve points. The supply and security situation of emergency medicine in medical institutions in the city
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from January to June of 2017 and from January to June of 2018 was selected as the control group and the
experimental group respectively. The number of varieties lacked and damaged, the costs of damaged drugs
and the purchase costs of the emergency medicine were compared before and after the implementation of the
security system. Results: After the implementation of the security system, compared with the control group, the
number of varieties lacking in the emergency medicine in the experimental group decreased significantly
(P<0.05), meanwhile, the number of varieties damaged, the costs of damaged drugs and purchasing costs also
decreased significantly (P<<0.05). Conclusion: The supply and security system of emergency medicine can

effectively improve the shortage of emergency medicine, reduce the costs of damaged drugs and purchasing costs

in medical institutions, and have the value of further popularization and application.

Keywords:

AEE, WTa I H FEm, KM
24 it PR R A T g = L Z e =, R4 24 bl
T DU v s A 7 T 2 B B R S B UM AR R, 1
B2 R sk, RS TE Ak
K2y S BER HR A S S T A
PRIEIG IR ZY TRk, REETER DS FHE ML
b ZE 5L S AT R Ay B BE 2 2 A5 H o, S
WL . WA TGS, ST Sk i
T T 7 A D DR R R I s TR AR S8 T AR
H5RAEFRT2016456 H B 6 T (RZETTEIFHL
Mg (i) RGN RS T ) (KR T
[2016127%, LATRf#E “HE” ) U,

AWFFELL “HRT e, dEa S W
%, WIUMHE T ARSEM BT E () REh st
WARBEEIR R . PRBRR R EEAAER () K2l
MM ST . 2THE—ME () K2hniEs A
SEMHIE . HAE (M) R T
2 (4 BRI 58 A BRI DA S B 45
PRI i S — R AN . Herp, W
MRG0 —HIERE . TR R LI M3
FEX DA RS Hon dE 164 W o s fii e B Stk
s (46) BTy Lafsk. RalEft, fERH
MERY IR &S IR AP IEATE . BRI
W, SR ARSE E 2 RIARSE) PR R 2wl R Al
2 (i) R s AR BRI T LR
FE R R, B H R 0 SR INZE Y, SetT
A, —F8R G, SRR SEHHA
Bl . BN DR B A 2 S T I AH DG S 5 SR s
T, UERTTZ%

zhgysh

emergency medicine; supply and security system; monitoring network

1
1.1

VEEFFERTEAERI20174E1 H 26 H i Byl
g () R SRR I Ol X R, RS
it J5 A RI20184F 1 H 26 H & BEyrili & ()
R PR B R R 17 0 A a6 2
1.2

7 BAE A R i B0 H 2805, Rzl
BB BT H W AR S, e () R
Hg (WLER1) o REMRH G 530 H & 5 5 %
Hes A WIS SRR A (48) B
A FEAAEN, W b RS A A
I HFEBITAETAE, fse® Ao, I
VR 1) B 7 AR VR B RN L5 24 TAE s 45 BEIT AL
PSR A BE 2 () K2 i fk & T/EEF 3L,
KBt 1 figs 2 S IR TR IR A BE 2 (48 ) Rezhdh,
PRI IR 522
1.3

A ER AR B 1 i 6 T BRI LR L (4R ) R
25 (i A O (A I, X R B it S T S 4T A B
JrALRg 2 (48 ) K2 Sz SR B, HR 2
FRECRIZR T, IR T & (36) iR m 3
AT TP
1.4

K HISPSS 2005 #- AT Ge it 22 400y, IR
BMERAR K R FH P IR ST BEAR R 56, TP R
FEAR R LB R R 5, P<0.05 256 5001

W2 e Y
e

viciunica s RN 2



224 2019 2 33 2

1
¥ it 114 bilE] HA% I RAE 732
1 PO IERE ML E 71 6000 U feEZY
2 PO MERE I TE 2000 U [l |
3 PUR PR RE LT RS 10000 U I |
4 R TES 20mg : 2mL [
5 T fCHRR R £ FEGTR 0.64 ¢ Ifl I
6 LI TE S TESS 5 25+ S5mL [l I
7 SURBRE TSR TESHHI 20ml : 05¢g IAl -
8 YA TR TESR 7 04mg : 1mL [ f
9 B ORBALH I TESTR 2ml : 0.4mg ol 1Bz
10 ERIRE DUMKTE ST e Tpll 3mg ¢ 1mL I 24771
11 JERTRIATE ST TESTR L5mL : 0375¢g Al -
12 TR BB TE SR TE ImL : 0.5mg ORG24 )
13 FNE EIRE TESSH 2ml : 1mg LS5 254
14 ERRE LR R TS TESS 51 ImL : 1mg [l |
15 FHE R RTSR bas gl ImL : 2mg [\
16 T4 TESS5H ImL : 50 mg [l |
17 PR P 22 1 T TESHHI 10 mg If] -
18 A RS TESSH ImL @ 10mg [
19 MR Z B T HAESTR TESS 5 2mL : 20 mg [l |
20 HEE RS TE S5 250mL : 50 g i 7K 31
21 FRIRE X AR R TESHR 10mL : 35 mg POLHR 2
22 TES PRt TES 10 J5 507 s e
23 BRSO TE 5T TR ImL : 30 mg JE R M A & 5k 2
24 SRR B I S TESS 5 ImL : 0.3mg a2l
25 U S SEd ER Tpll 2ml : 20 mg FIFRZY
26 TR BEE SR TE 25¢ : 10mL HL A -l 24

’?7 A2 ? CHINESE PHARMACEUTICAL AFFAI zhgysh



2019 2 33 225
1
=2 i 4 pUE Hi I RAE 432
27 LEAEE Al 0.2 mg KR B LA A4
28 TR S I SR TESHR Tml : 6 5 SN VT PSS
29 Gk RaR IR TESS 5 50% PNk i)
30 VST R MR R R TESS 15 mg (1.5 JT A7) e gy 24
31 FLIRAYD I e 4 5 TESTR 2ml : 50 mg TER a2
32 TR FEK 2 SR TESHHI S5mL : S0mgx 1/ % flEBE 2y
33 L 7 20mL : 0.5gx5 3% fitrgEeh
34 A B ES TE ST TESHR 10mL : 1g FRL AR T 15 245
35 TS SR TER TE 71 500 U. 1000 U, 2000 U AR A2
36 BREREN (17 ) TIRAES TR 300 g W2
37 RIS RS TESHHI 0.5 mg PN
38 PR K, TEFWR TESSH 10 mgx 1 mL 1E12Y
39 KB TESS K TESTR 2ml VI
40 TR R el 60 mg x 60 PIIRmEZ,
41 AiTHEREIT 40 SEALHNTE SR TR 6% x 500 mL. MSEACHT
42 Bl B S bR upal 10mL : 05¢ FRL i A 1R 2459
43 BRI HE 5 0.1g RSN
44 TR BT i T SR TESHR 5mg frREE
45 i A TE 71 100 U iimgk
46 TE S HIBE 5 11 i TESS5H 4000 U EHElEEN
47 57 Bk UARTE S TESS 5 2mLx 10 % B2
48 ZAE BIRRE ES 77 10mgx I mLx2 3% M2
49 SEHAFE S TESS 5 2mL : 100 mgx 10 3% sk rizh
50 TR I T S T3 ImL : 5mgx 1032 AP
51 SRR 2 BN bR upal! 2mL @ 20 mgx 10 % A TEPEZY
zhgysh

s riaraceUicAL A s REgi S



226 2019 2 33 2

2 R, T ZHERERAMMIER . LR
2.1 2. HMAARFSMBER S (1) Rhfsi=Hi

RER RS, I () By AT R s R, RIS,
Z AP Z T X IR (P<0.05) 5 TR

2
vl =ZREERE (n=6) YR (n=26) it
Sn i) 4.83+3.971 9.65 = 10.369 8.75 +9.639
T HAZH 14.33 + 10.708 12.846 + 11.891 13.13+11.528
t -2.816 -3.362 -4.115
P 0.037 0.002 0.000
3
XJHEZH R ZH
He#
=Y PR THEERE BB TREERE
1 Pl RE LTS LA RE LTS TR A B A TR ML A B R
2 PURPR T L7 TR ML I TR FEOKS 2 1 T B f1OHS 2 TSR
3 M i MR D AR 2 WA TR T S ERRA 2 AR
4 CTRRE SR TRLIR EEURG 2 TR TR (1184 TIRESH R (18 TRES
5 TR A A ERAIEENIAUE S S TS R MR A R
2.2 BB A RIS R, H =SR2 T
X HRALAR LG, gmdl e (38 ) Bt AR (P>0.05) . HEIL&K4,

fo LR BOR B TR 25 TR (P<0.05) , Hip =

—“HERE (n=6) TYERE (n=26) it

Gl
A AR P A AL P A FHAL P

P2 4.50+3.507 5377.94 + 11265.831 8.15+£7.968 231481 +3737.370  7.47 +7.436 2889.15 + 5762.880

XHHEZH 8.00+3.899  10879.90 + 23509.888  11.08 +8.222  3747.63 +5085.360  10.50 £ 7.645  5084.93 + 10862.906

t -6.200 —-1.100 -4.275 -2.507 -5.380 -2.141

P 0.002 0.321 0.000 0.019 0.000 0.040

’?7 AN @l CliINESE PHARMACEUTICAL AFFAIR zhgysh



2019 2 33 2

227

2.3
X IRAARLE, I A T2 (38 ) b
R THRE THE (P<0.05) , “HEREA

AL 5, (H =2 B B R A 1 2% R [N B i,
(P>0.05) . PEWL#ES,

5
B! =HRIEBE (n=6) ZZEE (n=26) Gt
e e 577608.28 + 1298061.441 69282.75 + 96562.130 164593.79 £ 565616.950
X AR ZH 914663.92 + 1621883.864 138890.31 + 144863.052 284347.86 + 732011.465
t -2.347 -2.973 -3.279
P 0.066 0.006 0.003

3

2 (48 B m EEH XA R 2 EROR
EE RS LML . HRE I E R, 2R
(48 ) o R b iy EEAEHE", Kk, EIF ALY
2 (i) R RN RAC N EL, HAT,
2 (3 Behah i e fE 2 v is Pk . 24
i K A bR L A R AN R L R B B
2 R IR AE B Z AR, SRR AL A
(48) By dbnjash ™, Wik, wda (4f)
RGN R, X T ORIEIR R I 2,
N RHEAERR % R P A B
3.1

ABETOR R — B HL R — 2 (38 ) Rz
Wit 48/ NI SE SO — N Z i, Geit ot 1 OREE
RARSNE, ARSI (3 Bhihsh
Z R SRR, SRR IR R,
SR (48) Bz s e &~
fE (P<0.05) , $7niZ PR RReiR 28 nl AR G b fig ok
AFBETFH S () B = AR5 A
RIZBERES (H) By = i) ARG R
Al PREEAARSCMERT, =EEBEEZ 1 i Fh 32
Ry, nIRES = RIEBEHISRAR D . R
FIZRGWA I MSHEREER RS, 2Tl
g (i) B ah PRI Dl s B s B AL = Ang—i4
o, MO =ZERBEB = (AR AR, X LE R Rl
N A TMELER G SR
3.2

MRS (48 $Zhih i,

zhgysh

25 S, R A 5 i il 24 i o 1R
o MAMRE R, LHAREARE, 2MEST
LRI 2 (48 ) Rl S A S A E5ORn 28 R 2t 2
TR (P<0.05) , $Emizfipaik g nT DR G b i
Boasia (46 ) R msli, a2l & iy ad R
o SIRFEARIATA L, =R BRI AP
ZRARAE (P>0.05) , ZIES = HIERAFEE
JEREZ, TEFELNE () Mt KE
Ko WHN AT A () MR EETYS,
EMBEITH AT DL EHET- & B EME () f2h
M PEAAR R, RN, BEYFHU IR sh S W, At
RIS, &l =HERRA (38) Ry ik ok
FAEHN—L TR

3.3

AR R, THRRER RS, ok
fRmEIRy, W EFHAHT2 () Bk
W2 B E T (P<0.05) , Wi
PREE R X2 (4 ) R SR EC A B e I8 20
Mo @yaems () i EETG, 1
g it sl (F24/NeHEDE ) | $E iRk
B, ST BRI S () B Ms—k
W, S, SHREREA (H) BRI 2
A #E—2 TR A1),

HAET, EHNXFE () Kb it fRps it
FEHARZ WM, AT A EEHI 143k, AR
SLATTA (3 Ry M 2 g SEmd -, it £
T RO T BN 2 (48 ) RN
ZIRBRIR R 0, AR T BT S ()
Ry R Z PRI, BRAR T AR 2 ARG 9%

EIYCIEEES P & b



228

2019 2 33 2

W T BEIFBR, BeA b IR (E

(1]

(2]

(3]

WS, VL, whak, S FRE U R A T
] hEZ R, 2010, (9) : 785-787.

BH, PR, ME, % KBE2012-20 1641 bt
B A TS BT ). PR B, 2017,
(26) : 3617-3620.

AREET AR R4 T R, AR 1I020161275 e
SRR Z (38 ) B i n s St 77 52(S). 2016.

[4] 4L, ¥y 2R B P AR (R R BT 5 X 3R

(5]

6]

HREEZGEHIZLE, 2016, (3) @ 55-56.

WAL, SR WA B A A 1 R R R S XS L. vh
FEgkSE R, 2018, (2) : 136-138.

A, FERAR. SR S IR A AN e

SRR s R ACEUTICAL ATTAIRS.

[71

[8]

TLHAR, 2012-03-05 (£5304R) .

XIGeER, AR, AR, S M2 K =HIER
2y 5 2R i BRI S HT ). R 2, 2015,
(8) : 880-883.

ZHE, BH, RH . ERARENORIEE &
R RITEHERE]. HERE R, 2016, (15) : 2505-
2507.

S, Akies. B 2RE S FHF AT, IR
GHHIZEZ4E, 2012, (4) : 58-59.

Bt b, RIGEET. =W BRI R o F A B 43 # .
dbmghsE, 2017, (1) @ 169-171.

W, D, R SR A BRI R A ST
). PeEZeis, 2010, (13) @ 19-21.

(kg B 201849F2H %% AWHK)

zhgysh



