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Application Analysis of Chinese Patent Medicine for the Treatment of Cardiovascular Disease in
a Grade I, Level A Hospital in Beijing Based on the Renewal Policy of Centralized Volume-

Based Procurement of Chinese Patent Medicine*
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Beijing Shijitan Hospital, Capital Medical University, Beijing 100038, China)

ABSTRACT OBJECTIVE: To explore the application effect of the renewal policy of centralized volume-based
procurement ( hereinafter referred to as “ centralized procurement”) for traditional Chinese medicines in the
implementation of Chinese patent medicine for the treatment of cardiovascular disease in a grade I, level A hospital in
Beijing, and to provide solid and reliable empirical evidence and scientific reference for the effective implementation of
subsequent policies. METHODS: Based on the data of the usage and procurement of Chinese patent medicine for the
treatment of cardiovascular disease in the hospital from 2021 to 2024, pharmacoeconomics methods were used to
calculate the defined daily dose systems ( DDDs) , procurement completion rate and other indicators. The medication at
one year before the centralized procurement (from Nov. 22nd, 2021 to Nov. 21st, 2022) , the first year of centralized
procurement (from Nov. 22nd, 2022 to Nov. 21st, 2023), and the second year of the renewal (from Nov. 22nd,
2023 to Nov. 21st, 2024 ) were analyzed, and the difference analysis was performed. RESULTS: Compared with one
year before the centralized procurement, the DDDs of 4 varieties of Chinese patent medicine for the treatment of
cardiovascular disease increased after the renewal, with an increase ranging from 42. 07% to 98. 60% , while the DDDs
of the remaining varieties decreased, with a decrease ranging from 26. 16% to 59. 06%. Compared with the first year of
centralized procurement, in the second year of renewal, except for one variety whose DDDs decreased by 21. 74% , the
DDDs of all other varieties showed an upward trend, with an increase ranging from 0. 05% to 190. 74%. In the second
year of renewal, the actual cost savings for each type of Chinese patent medicine for the treatment of cardiovascular
disease ranged from 8 900 RMB to 143 800 RMB, the cumulative total cost savings reached 413 500 RMB, which was higher
than that in the first year of centralized procurement. During the two years of centralized procurement implementation, the
procurement completion rate of all statistical varieties was >100%. The utilization rate of statistical varieties in the first year
of centralized procurement was > 65%, and in the second year of renewal, the utilization rate reached > 75%.
CONCLUSIONS; After the implementation of centralized procurement renewal policy, the clinical usage cost of Chinese
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patent medicine for the treatment of cardiovascular disease in the hospital has been continuously reduced,

and the

accessibility of medication and the utilization rate of centralized procurement drugs have been improved significantly. This

policy effectively consolidates the achievements of drug price reduction and increase the clinical usage, further promoting the

sustainable implementation of centralized procurement policy of Chinese patent medicines at the practical level, providing

strong support for the long-term and steady advancement of the centralized procurement policy.
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