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[ Abstract] Objective: This study was designed to analyze the application of Anti-hepatitis B virus drugs in 37
hospitals in Nanjing from 2017 to 2019 and provide a reference for its clinical. Methods: Using the medication
frequency (DDDs) and the sum of money of consumption(DDC), to analysis the varicties, sales amount, composition
ratio, medication frequency and daily drug cost of Anti-hepatitis B virus drugs in 37 hospitals in Nanjing in the study of
Retrospective statistics. Results: The total amount of use of Anti-hepatitis B virus drugs had decreased year by year, with
an average annual declining rate of 5.19%. But the DDDs of use of Anti-hepatitis B virus drugs had increased year by
year, with an average annual growth rate of 9.17%. The three-year sales and DDDs of Entecavir was ranked in the top
one, and the proportion was more than 55%.B/A values of Entecavir is one in three years. Conclusion: The Anti-hepatitis
B virus drugs are widely used in hospitals in Nanjing, the sales amount and usage as a whole showed a trend of
stabilization after growth, and the vast majority of daily drug cost is decreasing.
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