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Hypertension: analysis of data of 22 399 outpatients
CEN Qiang ,YANG Ming ,SONG Yan ,et al
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Beijing 100038, China

[Abstract] Objective To analyze the number, distribution, drug use and drug cost of hypertension patients in
outpatient departments in Fuxing Hospital Affiliated to Capital Medical University, and to analyze the administration
of B receptor blockers in the hospital. Methods Donghua Hospital Information System was used to collect the data
of 22 399 hypertension patients in outpatient departments from July 26, 2007 to January 31, 2008, including sex,
age, blood pressure grade, drug administration, and drug cost. According to the specific alities of the physicians in
outpatient department they visited, the patients were divided into 3 groups: cardiovascular group, non-cardiovascular
group, and nomrinternal medicine group. The used antihypertensive drugs were divided into 8 types, including B re-
ceptor blockers, a receptor blockers, angiotensin-converting enzyme inhibitors (ACED , angiotensin-receptor antago-
nists (ARB), calcium antagonists, diuretics, traditional Chinese materia medica(TCMM) , and traditional antihyper-
tensive drug compounds. The general data of the patients, such as blood pressure grade, age, sex, etc, and the ad-
ministration of different types of antihypertensive drugs were compared among 3 groups. Results In the 3 groups,
there were more female hypertension patients than male ones (53. 77% wvs 46. 33%, P<C0. 01). There were more pa-
tients with grade [l hypertension in cardiovascular group than in non-cardiovascular group and non-internal medicine
group(P<C0, 01). The mean other than TCMM drug cost per visit was the highest (RMB 296. 75 yuan), and the
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mean TCMM cost per visit was the lowest (RMB 0. 00 yuan) in cardiovascular group. In non-internal medicine

group, the mean TCMM cost per visit was higher than the mean other than TCMM drug cost per visit(P<<0. 01).

The first 3 most commonly prescribed drugs were calcium antagonist, B receptor blockers, and ACEI sequentially in

norrcardiovascular and non-internal medicine groups, wvs § receptor blockers, calcium antagonists, and diuretics sequen-

tially in cardiovascular group. Conclusion The cardiovascular physicians generally prescribe antihypertensive drugs ac-

cording to the guide. The TCMM is less used in cardiovascular group than in other two groups, Currently, in Fuxing

Hospital, B receptor blockers are the first choice among all antihypertensive drugs.
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R R B O M, R EFRTEE N K
BEAAFTARE, K5I i E RT3 8 6.0
BEENBEYRERBR G, FERBE KB
MEEER. BRKBRTRFPIRIEE, Bl
ERECHRARNESRAEENBUORE R, %
1999 4 & i FE AR AR SRR 370 2% 7w, Kb E
B AN 260 {2670, Bt B AR K K 11 12
FEM, #2003 FHEHREBMEEEET RN
300 {ZTEARMSI, 2002 R E 18 # K ERA
MBI BRI 18 8%, M EREN 1.6
2. K 18~59 FWFHHAOR 1. 1 L ABI
meD, ABRMAREERERREREY
HERKEHEEXER T HEEKE, 2K
RIS BRMZERMEREMN S HHER, &%
FREAYHEAMBR LA R ASE. HFiTLhE
I PR e 25 400 £ ) 5 e PR PR R O 22 06

1 M5k

L1 x% FMAREERGELERKLITERE
B R2H B E M EEBT 2007 4E7 A 26 H % 2008 4E 1
A 31 BEBERBETLEH B IER"MEH,
FLIRER 22 399 BITEAFFR IR, Hod B #£10 35561
(46.23%) , %tk 12 044 B (53. 77%) . FIFHE F4b
T REM S HKBEELBYFT G B S BHTRH .
L2 F& N2ERGEERZHDIFLAESTHE
WUEATEY BB TN E¥ERTESN K
B HEERMMR. SR ERFEERELE,
BERLCEATMESMEULEZFBIRZ R, B
EEEEWRLH, REFASICRTREHLH
ERGRER. “FEERERRLTRERRKL
HER, MBHFER . LW KSR = . Y
K BRSEFHITHITI.

RE VLA R A E K1 SREES Y I

PR B SEARBE AR o SEARRH A B B EF
B4 41 ) (angiotensin-converting enzyme inhibi-
tors, ACED) . Ifi & % 7K & 32 & 4% i A (angiotensin
receptor blockers, ARB) 4555/ PRG54 R
TREEZSY 8 26, HITLHA O RMEEZY 2 HE
XE| FR 8 F3HIh CRAFE 20, I, ¥ HE
PR R R PR (FOR KR ER
WV (BIEE) FE LRBEEIN B4 BERER 4
HEEENEEXHTREE.
HERERZEE 45 RIECHERARA HILR
BHUE AR R A M2 AR B AEL,
WP AR T ERREED , O B A RHEIERR %
deA s E B AR W RSN E BB BEL R
B ERES RA HABH . OBER . ORBEEE &
BRAL BITR P ER HRBLFEEHED.
FA“REERERRGE " M TL2EREIRKL
Wik i R B ABGRTT S, FI B TFA R R
G B RREEDYER L S BHTE T,
L3 &itF&A [ SPSSIL 5 Gt kAT
. HHRYERET ESERR, ERERILR
mEEEMERAGHRERESHH, P UBE
AN, HE LBCR AR, 8%
FEIBUESRERT  BR,

2 & R

FWERBZEITLLH KRR I ER" M8 E
#, e mMBRBIE 10 145 61, FHER 68 5, B
£ 5027 $11(49. 55%0) ;Lo M B I FHEH 10 084 B, 5
HAER 61 %, Bt 4044 B1(43.67%); ERBLE
WA 2170 i, F B & 60 &, B 904 #
(42.57%) . LILE AR A 5IERE L L4 E 45
AN AR T ., JE0 0T ARE B E
HERABRTFTLOOEARNAREAR S LA



* 266 o MEZFSHEEHRAE 2010F 65288 F9% E3H  Chin ] Mult Organ Dis Flderly, Vol 9, No. 3, June 28, 2010

(68 % vs 61 %;68 % vs 60 &, P<C0. 001), 7] fE
5F.00ENREARTRERITZCHNBRBER
EHX, SHPLHBERLCENBTEMS, Rt
AUBRETEBREHEEXREESMERRE. 3
APEMERENFIRELR DAL RS Y
EEEER. LOEARNMAENEIZBER
Z.HHEAARSBABE, MAPRALTHE
B, AEARE VAP FPRAEKRYLEHET
FZEH(E D,

BUAREAYHERABRRLE 2. EELMEA
B RAENRIE LA AL T B BKHIRT 3 FhBEEZ Y
WK N EFEHUA B R ARBEL#EH) . ACEL .L i B W
B FBBEROBEEL YRR R B 3 44k FH 5 A
(33. 80%6) EEFEHIM (30. 61%) FIRH| (22. 16%) .
RE ARB 2525%) 4 ik 5l fE i 4> F ACEL{H 3
4% ARB W45 B93> F ACEL B T ACEI ff
REEE 40 thraThE 5 ARB R YT R ER
SUEBRAAX, ALRSEKBEESL P, LLER
BERLFARANEEHBEESTHRZHAER
(22.16% ws 7. 43%,4. 56 %) , W.L> LB PR BE &b
FTHRBEERYTREREEE TREL(EER
EhRER BREZSEIHAFEDL, L BEAR
ENEEEEREEENARLRELG P EER

7. 3ATHAGYAL T BERAEL A RAMHE
WHEBZEREITEER,

3 #

AR B RO ER, BT ERER
REVMUAHEBNMERNZEE LR MEREH
KR T WAL BBERYBA, (PEELE
R 2005 BITHORE REAYEIEQEFR
B ZkBH# 7 . ACELLARB R4&EH#H A, HE A
RBRERTIHAGQEAERS., EEBRFB, LM
EANEME S AEEBEBNEERESY,
PRAERERITTEARABOTHA 24,
R mEL T IR, RERRA B
AERBLONERBEREEMRENTE T
ACEI#1 ARB EHM BRI FEELY ., EXPR
O ENERMFERS RHESEHREFKS
SEMEREELCMEARLRRL, 4 45.02%
FnESRERL FELOMEABRHA BEAY
9. 6NMRMEBERMNEARE WA ETEK
&Y LT, BUNTESFEMEHRE, EBR
MESLEELTHR, HFEREFEHE HEAN
HLF EEEZHEOEREREELMLEAR]
BEBBEES W ABIT.

®1 [NSENERE—RERLILE

a5 BmE 1% M 2 % BIE 3% T3y 25 2 Bz H
n

(n, %) (n, %) (n, %) G0k &) Gk ¢ )
EOmBENRE 10 145 1887(18. 60) 4534(44. 69) 3734(36. 71) 230. 70 67. 20
LI EARE 10 084 293(2. 90) 3350(33. 23) 6441(63. 87) 296. 75 0.00
E| Ay S g4 2170 906(41. 75) 911(41. 98) 353(16. 27) 120. 15 176. 00

®2 eEAREHMERAMR (R, ERE (%))
A% n A BRHAEN ACEI ARB Rz FRA  «HHEN HEFBRELS

EIAY K1 10 145 157902 78 916 36 023 14 113 3589 24 985 7758 12982

E T (46.96)  (23.47) (10.71) (4.20) (1.07) (7.43) (2.31)  (3.86)

Wik 10 084 107 595 119 209 28 192 14 204 1389 78 181 2098 1502

AHE4 (30.61)  (33.80) (7.99) (4.34) 0.39)  (22.16) 0.59)  (0.43)

JERF 56 443 24 364 10 570 1913 6060 5389 5048 6332

R 3% (47.78)  (20.63) (8. 95) 3.3 (5.13) (4. 56) 4.27)  (5.36)

B ACEL: I E R 7k R % BeA M 70 ; ARB. I B 3 R Z A5



DHEFIREEHAT 2010F 685288 9% F£3H#  Chin ] Mult Organ Dis Elderly, Vol. 9, No. 3, June 28, 2010 o 267 o

B AL VRBHAN P E B & o O B 2k, T
FHERRRAHRECERE OCHER . EOR
BRI R R, B A2 IR BHL A I BE A TR 47 s R PR
MOMEFER. BERBEXESTERR,BZKE
BEL 8 79) %e MILWE | 160 0 A B i, T HE i AT I R A AR
KSR A AT e SRR R 1350 AT H =
B REEEEAEERARAR. BEEREAME
EREFAE, S EEEATER, EFEREE
AT IR %, i ASCOT #1 LIFE BF5¢, LA R B
#i223% Lindholm % 2005 4 K R E X755, Xt
B B2 VARBH#E 7 7E B HE 0897 AT AL UL R K IR AR
X AR R T R EE. B, 2007 FERR
W R 2 4 (ESHD /BR ¥ .0 BE 5% 2 45 (ESC) & 7
M ERTIAE B , B B R AKRH A AT R R MLE
WITH—&25%. E 2006 4598 I KB 1615 E
s B S ARBE A ) 5 F R 555 . ACET %3¢
B A8 M EIRST — R

BEAPFT, O M AR %l 4 B 32 BE 7R
AR E & MER 65 R 2005 51T MOHEE
HRMTEREEAPHLZE—(33.8%0), L mE
WRHERIERR LA B R A AR LHE T
fi, RFBERAR B RKHEBERND I - KEE
%Y.

BEERNITEIREEES L ETYSYR
HH. ERABAE R AR AR %A A S R R
BE RN HHERS, BETENLERNEK
B, EREEEBAEETNAL, AIAEKRRFER
ARG MR E AR T RR R LT HY LB R
EHHTHE KXW ETHRITHAIY . 8
RPFAERGRRSELT 22 339 AR EHLE
BR80T 5y 18 7 U RERT B4 b . AT

s FERGRABERESERBFRESS .
R TIRRRII AT T A RINRR. BTREN2
BATHESMAEARTRGRE, REETRER
RGN TTLRE R MEMERRRITRIT, BAK
BraER R & KR E Y RITRHEAT AT . BEE R
BRI RN 3, RATEE R BT T P2 & ]
LR LR I R R AT

[$% 3]

(1] Thorogood M, Connor MD, Lewando-Hundt G, et al.
Secondary prevention of stroke-results from the
Southern Africa Stroke Prevention Initiative (SASPI)
study[J ). Bull World Health Organ,2004,82(7) :503-508.

[2] Ezati M, Lopez AD, Rodgers A, et al. Selected major
risk factors and global and regional burden of disease
[J]. Lancet, 2002, 360(9343)1347-1360.

(3] & iz, MB¥.ARZ,. % PERERSLEERE.L
BRI S HEF GERE] PERTRERS,
2006,27(9) : 744-747.

[4] American Heart Association. 2000 Heart disease and
stroke statistics [ C/OL ]. http://www. american-
heart. org/statistics/index. html. 2000,

[5] #EEmLENBEREITEAS. PEEMLENRE
(2005 &I £ 3X) [M/OL]. htp: //www.
healthyheart-china. com/Appendix/Information/33590
9725046875/ B % L E 7.

(6] EHfE +PRERERSBERAEIML AT ARE
A i ARAE 2005:13-27.

(7] F,E F. PERHERRE(R] X PEE
FREH #2006, 5-6.

(Wi B $#5: 2009-05-18; 45 (] B #4: 2009-10-10)

(L& % 263 W)

[3] skarse, Bk %%, £ B NMERMSOONELRRER
ARHXZRLD] RO LERMF, 2005, 21(4):
240-241,

[4] Alper AB Jr, Chen W, Yau L, et al. Childhood uric
acid predicts adult blood pressure: the Bogalusa Heart
Study(J]. Hypertension, 2005, 45(1). 34-38.

[5] Sundstrom J, Sullivan L, DAgostino RB, etal. Rela-
tions of serum uric acid to longitudinal blood pressure
tracking and hypertension incidence [J]. Hyperten-
sion, 2005, 45(1): 28-33,

(6] # %, 2%MH. MRMKFS5EORERERGD

0. e O il B A, 2008, 10(2): 90-
92.

[7] Bos MJ, Koudstaal PJ, Hofman A, etal. Uric acid is
a risk factor for myocardial infarction and stroke; the
Rotterdam Study{]]. Stroke, 2006, 37 (6): 1503-
1507,

[8] XME HEZ, IRF, § EFARRRMLERA
EREFAES]. FEXBRERE, 2005, 9
(5): 280-283.

(5% B 3 : 2010-01-25 ;45 [@] A 4 :2010-05-11)



