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Abstract Objective: To analyze the utilization rate, amount and rationality of the hypoglycemic drugsin
type 2 diabetes (T2DM) with high atherosclerotic cardiovascular (ASCVD) risk in recent years, to explored the
prescription problems in the use of new hypoglycemic drugs and promote rational clinical of drug use. Methods:
The review data of outpatients hypoglycemic drugs prescriptions in T2DM with high ASCVD were selected from
2016 to 2020 in 22 hospitals in Beijing, from which irrational prescriptions and amount of hypoglycemic drugs and
the utilization ratechanges othypoglycemic drugs were analyzed. Results: In 2016-2020, the use rate of all kinds

of new-type hypoglycemic drugs showed an increasing trend, which insulin secretagogues, thiazolidinediones and
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premixed insulin were on the decline. The average prescription amount of hypoglycemic drugs was the highest
in 2019, which was (392.52+364.04) yuan per capita, and fell to (251.82+293.35) in 2020, a decrease of 35.85%.
The rational rates of prescription rose from 89.26% to over 97% after 2017. Conclusion: New-type hypoglycemic
drugs were increasingly widely used in high ASCVD risk diabetes patients, the rationality and economy of
drug use need to be monitored.In this regard, the prescription pre-examination and the national centralized drug
procurement policy promoted by Beijing Hospitals Authority play a very positive role in increasing the rational
rates of hypoglycemic drugsprescription and effectively reducing the average drug expenses, which promoted

the level and rationality of drug use for diabetic patients in Beijing, and accomplished the public welfare goal of

medical and health system reform.
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