‘HEEE-

N BT 259 R N 47 2908 #R H s 5 WHO B 254 AWaRe
o2 H sg R e

WEEETR K FLRTRLEKEELVH HLE WLERALVEDRIT-EFRYL R
(LAEAERERAELEEEEREZZ, L7 100002 hEA¥E —ERGERGEFEI, LT
100191;3. h FAFEHLEEEGFHEEQ, E  100191)

FESES RIS XHEFRERS A NERHS  1001-0408(2022)24-2945-07
DOI  10.6039/j.issn.1001-0408.2022.24.01

M E HM AXBEIESAERAGHEREASREEE F A LS8 NRELAF i, Fik LES AW RIMIR
B R R RSB EE B FEABRMKE X", 52021 4 WHO #. 1 25 4 AWaRe 528 B 3 (15 #R “AWaRe 4 B &) # 47 %
o R MAT 2 E TP RRRANAA SR BRI ZF. R RERR OSBRI, B R B 5 262 #4014 25 4 )
F) o~ F7 AE FRAR] (84 ) (FRh) (83 FF ) Fedd k48 A 28 (95 ) , AWaRe 4R B 5 258 Fr 4L 1 25 41 F) o 4 o A (87 #F) M A (142 4F)
Fo - M (294F) ;7 B LR KT 25004 A A 1824, B TR B F ¥, 3F FR%] 45 BT 25 45 7 A 36+ 4 =T A48, 30
Fh A MR B,V FR A & R PR AR R BT 2 B R A T A A 7T 4R, 46 FP A L A 2R, 3 Ay A & 2 A5 sk R B S Mkl R A
Ok A T AL, 3540 AL A 4R, 1540 A& S 3P, 91 P30 25 40 ) & WHO 7R3 542 J1 49 (20 # ) 3, AWaRe 54 B St R Mk 49
(T1#F), 518 BB RSB HF EESBRUNARI S BB AN BT EREAE, fALHEASAS>BRERLR FZLREY
WEEIAFGINTFZ— R REZTRE S R ARAKRBIE 249 5 B8 BRI AR AENE

KGR RELW;HBEIE;AWaRe 54 B F ;P E ;R A

Comparative analysis of domestic classification management list for clinical use of antibiotics versus WHO
AWaRe classification list of antibiotics

YANG Yaoyao', LING Kexin', ZHANG Xi', DU Kexin', ZHANG Wanmeng', HU Lin', ZHENG Bo*, GUAN
Xiaodong', Haishaerjiang*Wushouer*, SHI Luwen'® (1. Dept. of Pharmacy Administration and Clinical
Pharmacy, School of Pharmaceutical Sciences, Peking University, Beijing 100191, China; 2. Institute of
Clinical Pharmacology, Peking University First Hospital, Beijing 100191, China; 3. International Research
Center for Medicinal Administration, Peking University, Beijing 100191, China)

ABSTRACT OBJECTIVE To provide reference and suggestions for dynamic adjustment of classification management lists for
clinical use of antibiotics and the promotion of rational use of antibiotics. METHODS The latest version of provincial classification
management lists for clinical use of antibiotics were aggregated into the “national list”, which was compared with 2021 WHO
AWaRe classification list of antibiotics (hereinafter referred as to “AWaRe classification list” ) to make a descriptive statistical
analysis about the number of different classes of antibiotics in the two lists and their differences. RESULTS Based on the different
classification principles, 262 kinds of antibiotic preparations in the national list were classified into non-restricted (84), restricted
(83) and highly-restricted classes (95), and 258 kinds in the AWaRe classification list were classified into access (87), watch
(142) and reserve classes (29); 182 kinds of antibiotic preparations were both included in the two lists. In the national list, among

the non-restricted antibiotic preparations, 36 kinds belonged to access class, 30 belonged to watch class and 1 belonged to reserve

class; among restricted antibiotic preparations, 7 belonged to
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% B WA WSO AL L 010- to reserve class; among  highly-restricted antibiotic

access class, 46 kinds belonged to watch class and 3 belonged

82805019 E-mail:yyy21lanne@163.com preparations, 9 belonged to access class, 35 belonged to
# @EEE BIFUIST 0L L. WIS S P 52 A watch class and 15 kinds belonged to reserve class. Among
2, HLI%:010-82805019, E-mail:kaiser@pku.edu.cn them, 91 kinds of antibiotic preparations were not
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recommended by WHO (20 kinds) or not included in the AWaRe classification list (71 kinds). CONCLUSIONS The classification

methods of two lists are different in classification principles and grading of some similar drugs. The classification management list

of antibiotics is one of the key points of antibiotics management, more research is needed in the future to provide sufficient

evidence for optimizing antibiotics classification management.

KEYWORDS antibiotics; classification management; AWaRe classification list; China; World Health Organization

YHBA T 25 2 BRI IR I AL TAE BRI Z — 7
J N NZAEERRE o HE A, 78 R R O 28 355 DX,
AFAG R 67 3061 £ T AR Ry A AT 245 | ek
Yo Hoi Ay 3.3 7 NRBLTsET=", & Al TR 254 2
16 Tl 40 P T 24 1) E B . B P 25 T 1 R AR
=T HLAG T ER 2590 & BRAFH (0 JE AR SR g™, o — A%
ORI SEPU R 29 G B e — 2B N BRI
23, WHO £ 2017 AF- 4 T HU T8 259 “AWaRe 43
GBS R 25 73 T H (access ) LA (wateh)
F1E H (reserve) 34051, I XF CWHO FEA 25 Y br i i
BLCER 20 WO YT 30 ZFPHLIA 25 HEAT T R, B
TE T S0 i fin i 4 BRFN 45 [ 58 (LX) BT B 25 ) A B
it 1 R PR AR AN T Y 240 R R . 2019 4F , WHO HL TR 259
AWaRe 539% H 5% (LT # R “AWaRe 434 H 5”7 ) 44 A1
U259 K E) 180 Fh, FEAKT 36 T H AT IR 1% FH Y
LT 2451 LA Rz S 760 e /] 4 030 5 59 % o 0 0 2 48
ST BT RPIRE 259, EANA S T 103 FOR (S
FHRY e i Z i 25", 5T AWaRe 439,
WHO 21 T —4~4x8k B, R $] 2023 47, 4% Hb ] Rt
W20 7 L 2D IR E 609%™, 2021 4F, AWaRe 43
Y H S FRUCE BT CF SCH48 2021 4 AWaRe 7304 H 5% )
AT 258 PP ™. BT, d i E EE
IRAR T Fifi e | ) R S S I B A MR [ A R R R
FH AWaRe 5 AE AR 254 3 T Y,

T BT B 2590 18 K ] 40 P TS 245 01 3™ R
T 20 4Pk, K [ AR A BEER I TAHAR 1 5 T 2R Lo
SRPUFE W B, I ESE PR LRI &R KPR 2
Y53 98 BRAE N — TTAZ O AR 2004 4F, Ji T AR FR A
A5 T (BT 251 PR FH e S TR, 1 e sk 4 [l s
I WUARE 47 TR 24 ) B R ) (8 FH 2 L PR A ol FH R R
SRAT IR0 4390y RUEA A B, IHAE 2015 4F X %48 2 I
WA THEIT™, 201248, JR DAER & T (LM
e R IOE FH A BRI, Wt e v 24 9 1 A oz ] 5
IO, BLAh, o TS TR) b DX A0 A i 2512 | By f
BTk FURH 25 S A AP — e 2 5, R P E 25YI IR
I 3 5 B H SR 458 R DA AT T e R
M, A VR AT 98 3R 0T, op [ BT HLAG ( H AWaRe

2946 - China Pharmacy 2022 Vol. 33 No. 24

3% H s r] T 259 1Y H iR 194%™, 5 WHO
PR AARAEEAR R ZEIE I AT e 5 [ 8 e s B E SR
Ml AWaRe 732 H AR RIA 3G, itk , ARBIESET E Bt
P25 R I 43 958 91 H 5 5 AWaRe 439% H sk A T
X ECA AT, LA A 3R ] 3 2 R 40 A 24 I R I FH 43 2
EHH 5 RSP 25 G BT RS fEl
1 #RERZE
L1 FRSER

KRG TAEATECER T TE T Pk v =0 ™ L A
NI R G  WERE AN TAITEERTTA 2012
A5 1 2 2021 4F 12 F KA B9 KCHTR 2590 R I H o3 90
FRH 55 ) (LA A 0 A 0 TE S0 s AR R
S PUIEL 6 DOFNHS R 15 L IX R AT B AR C SO, el
AT 30 Iy B IESCAF) o AWaRe 7304 H 3k [
WHO E "™,
12 HAREBERE

AT FEI TR B 4548 10 et W e 181 245 0 s R 1o A
ST H S5 2 G MU R 25 Wl R IV 4 9
FH (LA EEME ") o TSR )
TEARRIA G H bR 53 AR RGO, AR 53 5 gt it
TR 2R RS DON T X LA B i A AR
KB A ICRA 2I W AE B Z AR 3 S 0] 545
G X A8 0y BORE ), DU SCAS B3 B ey R 2600
BT 2T A B R B sk RO . lan . 25K 74
M, AEBR I A 85k 2, BRI 9 B0k 7,7
PR Y B 4, TZE R VI MAE B R H b ieoe
SCR BRI PG 98 e R 2, AR BRI A gk 1,
PRI A (B8R 1 RRR A A 80 0, IR i
TR EZNR H sk BRI
L3 SWAE

A FE MK HE 25 o i ) o IR 9T 2R - A AR A 2Rk
(anatomical-therapeutic-chemical , ATC) , %f [ % i H 5%
FT AWaRe 7394 H 55 HAS [R50 181 25 400 1) ot R SORIT TR
H sk Z A 22 R T i iR e g1 o0 . B TR
25 1E E KR B 5% () AWaRe 4325 H 55 H 893 2
RN AE T BT g E B

thEZ 2022 4E55 33 4245 24 3



2 4R
2.1 WEFEMSREN

T 2548 B 259 I R N FH 43 248 B H St i IR 22
Ve AR AR TR T 24515 0 R R DR 2R 450 48
W] K470 TR 245900 43 kg A IR ) 4 FH 2% BI il ok FH 2% AR 4
S, AWaRe 432k H 5% ) 5 5 S E N B 24515 0, [
i 2 A 25 I mT Rt R B 2590 20 Sl mT 9% L IEF
PR, P H SR BRI LR 1,

*1 EXREBZRINAWaRe % B RHHREN
H# T AN
BRI A TRANS 2RI 2 AR R GERE, i
AR, WRE A ARG R (BRI
HERARES IR THRRAE R AR ARMROR
T
SRR RN 54 30 R R el
R )
SRR PR B RN R RS I SRS S
T AR TR R R 7R A
TSRO R AT ARG, 3 L s TR
SRS R
WA IR B A A BTSRRI St
R R
R AR R R B WHOUH AR
EE A ot AT G T O 2 diet e L)
TR0 W, A AR
S
BEE BTWHSE NS ERAERT, BRI R
TR0 7, 2R A AR s vt
WHOB 0 1 e R R L2 s e ek
R RS Bk B T A
TSN BRI S (M)
2.2 TEFRHNIEGWHIFIER R

EZMREFEIIAT 262 25 h 5, HrhJEpR
] IR S RT AR A58 FH 25 AR 470 TR 25 90 1 350 4331 A 84,83 Nl
95 F, 5 b 4534 32.1% .31.7% F1 36.3%. AWaRe 532%
HEFIA T 258 Bt i 259l 75, Hodm] i A Anes
S AT TR 250050 40 0 A 8T L 142 AN 29 B, 5 Eb 43l A
33.7% .55.0% Fl111.2%,

E % H 5% 5 AWaRe 43 2% H s 3L [/l st di 2y
YA 182, [ F AR H W11 AWaRe 732% H s A&
WS BT 250 A 91 B, AWaRe 43 2% H SIS m
I Z AR H AR ST 25675 93 Fh, LR 2,
2.3 WHRERININE LY FIEELE

TEEZ R H Y 262 FhiT 2590505750 1, 45 90 Fhit
B 2459 590 A AR BR i e P 2, Horp 36 FiFE AWaRe 7 2%
H A ml S, 30 FoA B H S, 1 AR £ FH % 5 85 Fiit
PE 25900590 SR BRI FH 2, Herp 7 P FE AWaRe 434% H 5%
HrOA AT S, 46 BRI, 3R o2 L 98 bt A 2y

WA R R IR IS, Horp 9 FffE AWaRe 704 H RPN

i

FHRIET

AWaRe PR WA

TEZED 2022455 33 4 24 1

R2 EZXRIEFAWaRe 5% B R FEHIE 5
HIFI B R 2K 51

RN AWaReN  HRMGRIE  JRMCRIREZ A

ACHE  BR N N s o

AUTA Wit iy 2 2 | 500
AOTE Whitifi %4 1 0 0 0
DOIA SRR E R 3 0 0 0
DOIB RAHH R 2 0 0 0
GOIA NEMARKES, 58 2 0 0 0

Bl (kRS

[F3))
J01A MshER 8 17 § 100
101B {2 2 2 2 100
nic PNBHEREEEE M 4 U 706
101D Hftop-mBRHER 63 64 5 825
T0IE lilzsilikead 6 30 6 100
T01F KIRWEE SRR 15 3 15 100

e G ed
1016 FILHER 17 2 17 100
0 WA yl 35 % 100
IR s 0 1 0 0
101X Tl U 3l 24 100
T02A R R 17 0 0 0
T04A Tk BRI R 6 5 5 833
POIA SRERAE R 1 | 1 100
SOIA ] 1 | | 100
TATCAH% I ) j 44
Ait 0 B8 182 69.5

VTS UL 25 AR W T B R 4 2 i A R I T e
B, B PR T A
AT, 35 R A IS, 15 Mo & . AR, X SEHT T
2580500 A 20 FhE WHO AHEFERE IR, A 71 Fb 2
AWaRe 7+ %% H St R Wy, & 3 5 B 5w
34.7%(33)
%3 ERRBERF AWaRe 5 HERERINAEHY

FIFI S LB

) AWaRe M H 3% , e
EPAEESE T wE A Hie WHOAERSE  Ait
R 36 30 I 2 2 90
Wil i 7 46 3 2 8 8"
Lsdie 9 35 15 29 10 0§
ERMH TRk 40 39 14 0 0 9
A1t 9! 150° 33 il 2 366

arBERE R CRIREE R R R VA e A e I A R fE AWaRe
PR A A IR B2 R 45 2538 A% 5 b ORI R ANA 4 A RAE
AWaRe /M F s AT HUIRFINE ST 2R R 253878 s o TR ZHHER
EFZ B R BIEAWaRe /4 H 3¢ oy LUIRFITE 2R 25 243442 5d: 2
PHERZR | BT 5 P AR e 7 AR | se b R ROR 55 RAEE 50 A Ay
HIRFEST 2R 45 25 iR, T e RARFNBR A B2 [ —HT R 259 s e 50
PR AR LER AR R N R LA R
T BRRIAR AL B MR H A7 IR S 2R 25 2384 5 £ 1 5 1%
T A M R G R ST I ORI S 2R 25 23k A, Z BT R E
FIRE T R A — BT 25 HAT D IRFIS 2R 25 25542

China Pharmacy 2022 Vol. 33 No. 24 + 2947 -



24 ERBEFRERINEZGYIE AWaRe % H R F
K RiER

241 AERRHIEHRITE LY 7 EFME SEE) 90 F
AW BR 1 (8 FH e e i 25 il 790 v, 30 Al F G 1 25 il
S K VUIR RS B-N R K T R 22 HoAh g-79
PS8 s AU B 2R (TR N 25 G S A 4
W FIIBEREG PP 48 2 WHO AHER I (2 4) .

242 WRHIEHRITEZY)  7EEFME S0 85 FFR
il AT 2l SRR TR 2SR
TR Y KRR GRS GEE R (T R)
FZETA 28 (IR S 8 2 5 638 PEARES I 30 | By 52 75 bk
HFELIH R PG ARAET B HH S 8 AR 5 B 254 WHO
ARHERER A (K 5) o

243 FRRMEHRBIEZGY £ EZER H R 98 Fhke
7 SERTE &N P 7K b R AR e N M AN (W i)
AT 9 BN 259 R T G Sk AR G Sk 78 Sk o
25 35 Fh 2 AR G ST H AR Sk TRk
B T IE 0N P RS R P AR S 10 Fh AR T BB 2 W
WHO A Y (£6)

3 itig

ARG IR, EAR I AT TR 25 I DR FH 739 3
H 5 Fl AWaRe 73-9% H s ERHU R 2500800 43R 34400
EZE H S P A FIFIE—— XN R . P H D
SR T A T 245 B P i ok 1 ARG A3 D )
A —3. AWaRe 70 ZAF R #5 HLIX. (R G A2 BR 0 %20
PR 24 Bk A T L iSOG T A R 2
[ BF 25 16T 9 A 25 AT i T R b R
2501 53 P AE NS R T B 25 0 I DR 1 FH 4 B A 3 )
TR T HEH Y, LA 5 8 T 2tk AR 4w 251
DR R R AE 4D
3.1 WERMERTHERENEAYERAEHNSE
REMRZEFEEENREZ—

AR BRI ST 20, 2018 4R T [ By LA AT
FHRHCRE 259018 11 (5 R 19.4% 5 18T 900 254 1
di R 71.6%, o e K™ HA E N AMIFR AR i
] ] AT R 2500 o AR, T AR 259 o
FEAR &, 5 WHO $2 13 9 2% [ 31 2023 45 T iR 2

x4 FRHEERRZIMALWTE AWaRe 7R B RHHFRIB R

, s AWaRe /M H -
ATCH% filieges T Wil P WHO A
T0IA 7523 2SRRI IN LS S 15

e BHEERRRFERR ANTUM PIETTH FRRG FERV NERER B FH  RNTUM JRATIH
TR PR AT TSP/ A R R )
SR A RAEET e

LERUN (e R EN EUN W T
EN

SHER (ORI

101D Jufibp-PmEhR
TIE iR
J0IF KIER MBI MHERE R

Stk St At

I5% BRER L% PIEE LUER,
SR (LA WAER () MR

101G TR PRBE (DR ) BOREE, TR HEX (RN FEZ(ORES FHE

Z(N s
J0IM Ly ARBE(DR ) SRR (OR S 3

AR AR (IR E5) IR
101X HlbiEs PRSI O E) AERO (RFEAT) RSB EE8D) . BB (D) BEE(E)

WA
TATCM% AT B T
x5 REEARINELGYIE AWaRe SR B RFH D LKIER
A

ATCH% UmEnk T i AWaRe % H3# A WHO A (A
AOTA TR e
T01A ifi¥S FMAE AEFZ (AR KERE ()
1018 R A%Z

nic BHRHA R RRL FRTIH JERTIA, PTIATEHR TR B RTOR BN TR JRAITGH b

BRI

SAWE KB AN KMELR SRR AL AT AR AR KA
S0 A Bk Al AR kR A TR A
SRS S AR A AR S H IR LA 0 e
FIHER(ES) ARR (MRS

BT AKEF AT JRB T RR AL BT
EPHRATH

PRSEOR)  SkAIRRE L AR,
SRRB =R KA e

101D Suflo-PmERR

10IF IR MR R R i

101G RAHER UHEE AL RIDKE
10 Wk TRIEIDEE SR (R JES) 25
101X g AEE BRZ(NH)

Jo4A S AT BRSPS AT
ATCAR SRR

- 2948+ China Pharmacy 2022 Vol. 33 No. 24 EZ D 2022455 33 555 24 0]



F6 HHREARMELGYE AWaRe P RE TR S RIBER

A
Ak T S o AVebe AHBRR o WHO R
1A MFE% Bz
1B {2 I+
lic BB R ERERE SE-lit WIETT R ahiN R U T v aRil
APHFEA WSS A
101D Tl STty LA KA kR ARk kb R A, e e Al FA R, LAEERTE AR ER K
St A kALY B SRHBE D () BEMSELE kA AAEP L A=
[ER AN AN e
0IF KRR MATBRERHERES ®EZ
016 RAHHE FRKE INRE BHER WILF2
10IM MR SRR REDE FHIE FRE,
FRDE MR SADE MEDE,
SRR SRV el
101X Az THER(ORLES) BT AR ZREEBOMR.ES) SHEEE
(MR 5 B E GEA Al
(ORGSR E et
POIA FUTRE A R R A2 SEVTRI
SO1A iR &
T ATCH% SR L SBRAFPETR Lk Em

Wy AN ARR T 60%7 (9 4 Bk B bR AR ZE AR K 2%
FREE T ARBIFFEAE R, AN R o G R ) 5 B R 4t
P 250 AE P SRR o0 SR R TR) A B ) k22
AT RESE TR E PR 259 (8 FH45H9 5 WHO 28k B bR Z [R1 47
TEZEMERY RN Z — . — 5T, 3X T fE S T30 [ i
BRBIPLE 25 AE E R H 53¢ rbog 3l 432 R BR il 46
9%, MFE AWaRe 734 H &P OB S. Bln, 22500
BRI R AR (R Sk 7 k=78 E K H
s R Al R 48 R 2%, {0 7F AWaRe 43 2% H & H A E
g, HLIX 4 P id 259 (8 H LA 2015 4F = BRI T LMY
HEAERT 10 45, o 22 U0 B P L HEAL 5 27, AR
ANFIE BT A X AT TR 245 ) 1) A T 100 2 A O S B0
SEOL ARJE AT UHEI , U 25 (i 2540 5 0 R R 2
[ ] REAELEAR OCME . o — i, 3R E K & ff F WHO AN
PR 1) 61 ) 1t 52 PR 24500, 3 AT R BT B
25l RGO S 23k B e 22000 L — A . 3
AT, E R SEGRAY 20 R R 254 0 WHO AT
R, e R H Soh B R &2 7 e 24
IR P ARET B Sk FRLR TR AT ECL HE R S 6 PR ) s £
HRFR FEIG IR # FHPTIR 25, Y1 2015 4F =R BT
HLFGHT A 25 e 5 A AR B, ol FH o i HE 44 26
18,19, 24" (HIX $L53 77 0 1 25 W 04 20 J5 ik Hfs ke = 11
E B 22 UEHE (4 S35 , FLAE I R4l AR AR5 [ PR _E 8 o
ARG RS R 0 HESE , WHO L AR 38 R T4
AN, — B 25 4l K B- P R P i 25 ) il
B- PN Tk e BT ) SR R A B R AN B B, i = )2
WA , 3K AN B B2 B B 24 T T e 2 A
T RRE R I T B0 2 ) R & A, R, 3R

TEZED 2022455 33 4 24 1

R 4548 G T A AT IS T 6 K A 25 9 e A g P 434
R SR ) IEAT I TG R S 2 0l A0 EHT , LA Bk G S
ANEBEITPEZY . BLoh G B s ibs BT
25t ABJR A DRI THE BV L B s 25 T
Jof SRR G AR 5 UE A

JUE WHO 5£ T AWaRe 70 2% 42 HY A9 4Bk H bR S £y
5 L 3 1) 200 PR I 2 1 R 1 — S AR b (R T
FES A K BEy7 W TR A HE AN B it 241 150 2 e M B
2y T A 24 0 T Rk A ELAE B Y R T TR
WCAE 3 AT 00 DA 245 W (i FH A A e BB I 0 4 3k 2 R 3R %
JEAEN . — T T AWaRe 7304 69 4~ E R BT 254
fli FHES R IR ST 2R B, 25 B (0 B oA 245 0 1 I 2254 S s 1
AR 25 57— 0T LB 250 o5 oA b o
M XKy 28.4%, 78 K ¥E M Sl 577%™, R, 78 1 4
AWaRe 734 H ST, 3o A R IR 454 % e AR [
B 1R 25 W 18 FH K f 245 1 50 55 R R, X AWaRe 43 9% H 5%
LR 259 it B B A AT I, DA A L
T REGURH DS BUA RS,
32 MBRZEGFEERHEREE

BT o3 A0 B 2415 0 FT RE O 3 E R H SR
5 AWaRe /M9 H St Z M fFfE 22 IR Z —. LT
AWaRe 739 H 57 , 565 55 j FI e j 04 R T 55
BRI TR 25476 T 45 B N A, ] BB PR R
] e T 8 A S T 24 1 R P R R AR o
il 4 i T AT TR Xl i 85 4 IS L T 24 ) 1) T 24 23R A S B
B TR, Ak, T R 2R AR TR A A D
R, AT RE SR PR A e R e HY AR P bR B 6 2
BRI B iR L PO HERR 3R 77 T F A P ARG B

China Pharmacy 2022 Vol. 33 No. 24 + 2949 -



#] %) Bk I (methicillin-resistant Staphylococcus aureus,
MRSA ) B e 1985 F 25 9™, AR T R/ 28 3 IX.
MRSA “F- 2 53 25 % )\ 2016 4F 19 19.3% [ 2 2020 4F 1Y
16.7%"™, [l MRSA 73 2 A 18 ——2020 4F- 4[5 4 B
T 24 W 0 I 4000 S 7, 3R 1 MRSA 42 [5°F- 143 B % 0y
29.49%"™ . I, TR EKE TT T B R A R AR A I kAT
A SR PR AR IR DR A FH 7™ 4 2 48 35 W iE , 24
BLARH ALY NP X — A R “ 227 iz
X RPLE IR IT R TRk SRR A K, G 82 S5 4
I, AR TG BT IR A RIS, DLt — 25 Ak bt A 24
Y15y A8 PR , T 83 25 B A TR LA T A S 24 O
33 HEMHESLEEERMEIENEAYSA®
ARG — R

AMWFFRAEN A D H i A B, R 1 A48 1 X
LRI 25 i 2 PRl L = g8 — PR e — 2
[Fi] — L TR 25 W 7 4578 G o 90 B E SRR R 2 i B FRAS
— MEHFRMEEGR V. IFEREMEZHRE R E LR
TR == A £ R S 7 PR )l e L St — s P 3ERD
Sk 70 AR fthnse (U 3H WA PYAR IR U AR 2 R —4
13 0 53 A B B st A AE TRl — B0 TR 25 9 AN [R] 245 i 44
MO, BT R MZ R R EL T e RABFIFDK R & .
PR TR [ TUAE AT 0 24 AT TR S A
WRTEHTTRE 2500 24 i A4 PRI T, 4 44 oy vy e FH e —
W2y i 24, o s P H sl e 54 R
34 AMRMBRME

H AR B 1 [0 3, AT () SE T T 72 T BB A AE—
FE R ZE 40 - R e R 2 ST AWaRe 4320 H skl
TETIE, R WHO ASHEFE (8 4 [ 70 1 52 7 B
29, T RE S REUCAR MR E ST AWaRe 43¢ H sk Hh 4%
AT 25 P 50 o5 LA R A 2 A LB R A I
ATC gt , BOciE M I A 2 B ik = 325 . 64,
AT BT R 25U E SRR H S GO R AR TR
HATE S ALREAC R TR E R Z 808 (i s O, IR E 4
B o
4 HiE

ASBIFE 208 [ A TR 24 0 i PR 0 4% 7 3 H
k5 AWaRe 73 %% H s A7 % Le oA, & B AP 0 B 05
o G W LR 53245 b 3 ) e AN IR AR ] 3
T ETE E PR T S — DA i A pi e 25 ) 8 BRIt T
SR . DU 25 PRI 73 08 B H SRR TR 2
YA TAEMINT-Z— AR ZE T e B Z o 3
B 24590 3 A AR AL T 70 43 el | DT DL AR TR
) A S, S b T A AT 2

+ 2950 - China Pharmacy 2022 Vol. 33 No. 24

S 30k

[1]

[2]

[10]

[11]

[12]

[13]

Organization for Economic Co-operation and Develop-
ment. Antimicrobial resistance tackling the burden in the
European Union[EB/OL]. [2022-06-02]. https://www.
oecd.org/health/health-systems/AMR-Tackling-the-Burden-
in-the-EU-OECD-ECDC-Briefing-Note-2019.pdf.

World Health Organization. WHO releases the 2019
AWaRe classification antibiotics]EB/OL]. (2019-08-01)
[2022-06-02].https : //www.who.int/news/item/01-10-2019-
who-releases-the-2019-aware-classification-antibiotics.
New South Wales Justice Health and Forensic Mental
Health Network. Antimicrobial stewardship policy[EB/
OL].(2019-11-07) [2022-06-02]. https://www. justice-
health. nsw. gov. au/about-us/right-to-information/1-437
policy 1119.pdf.

World Health Organization. WHO model list of essential
medicines, 20th listf EB/OL]. (2017-03-29) [2022-06-02].
https://apps.who.int/iris/rest/bitstreams/1145259/retrieve.
World Health Organization. AWaRe policy brief[EB/OL].
[2022-06-02]. https://adoptaware. org/assets/pdf/aware
policy brief.pdf.

MR AR . (2019 4FHH 5 T A 2H TR 25 %) AWaRe 53 %% H
SR MHAFAE MR, £ 25 ,2020,41(13) : 49-52,72.
World Health Organization. Adopt AWaRe: handle antibio-
tics with care[EB/OL]. [2022-06-02]. https://adoptaware.
org/#resources.

World Health Organization. 2021 AWaRe classification
[EB/OL]. (2021-09-30) [2022-06-02]. https://www. who.
int/publications/i/item/2021-aware-classification.

World Health Organization. AWaRe brochure[EB/OL].
[2022-06-02]. https://adoptaware. org/assets/pdf/aware
brochure.pdf.

XIAO Y H. Antimicrobial stewardship in China: systems,
actions and future strategies[J]. Clin Infect Dis, 2018, 67
(suppl 2) : S135-S141.

[l % DA R 5 2 G Tt AT O 25 90 i R ;3
S J5 U] ) 4 3@ %0 [EB/OL]. (2004-08-22) [2021-07-17].
http://www.nhc. gov. cn/cms-search/xxgk/getManuscrip-
tXxgk.htm?id=18544.

Pl R DA MR R DA 2 SR T B DU 25 Wi PR IO 9 5
JEI (2015 4F- /7 ) 1438 Z1[EB/OL].(2015-08-27)[2021-07-
17].http://www.nhc.gov.cn/cms-search/xxgk/getManu-
scriptXxgk.htm?id=c18¢1014de6c45ed9f6f9d592b43db42.
[l K DA R B 2 DU TR 24500 e PR A BRI I - T
He B 4 55 84 5 [EB/OL]. (2012-05-08) [2021-07-17].

http://www.nhc. gov. cn/cms-search/xxgk/getManuscrip-

thEZ 2022 4E55 33 4245 24 3



[14]

[15]

[16]

[17]

(18]

[19]

(20]

(21]

(22]

(23]

[24]

tXxgk.htm?id=347¢8d20a6d442ddab626312378311b4.

[l K TR AR 2 5 2 (CHUTA 25 Wi PR, A8 RN A
5% 7] 151 45 $5¢ [EB/OL]. (2012-05-09) [2021-07-17]. http:/
www.nhc. gov.cn/wjw/zcjd/201304/43¢c21ad2846d4cd5878
5310fc1fc775a.shtml.

WUSHOUER H, ZHOU Y, ZHANG X, et al. Secular
trend analysis of antibiotic utilisation in China’ s hospitals
2011-2018, a retrospective analysis of procurement data
[J]. Antimicrob Resist Infect Control,2020,9(1):53.
World Health Organization. The 2021 WHO AWaRe classi-
fication of antibiotics for evaluation and monitoring of use
[EB/OL]. [2022-06-02]. https://apps. who. int/iris/rest/bit-
streams/1374989/retrieve.

World Health Organization. Critically important antimicro-
bials for human medicine: 6th revision 2018[EB/OL].
(2019-03-20) [2022-06-02]. https://apps. who. int/iris/rest/
bitstreams/1217095/retrieve.

World Health Organization. Prioritization of pathogens to
guide discovery, research and development of new anti-
biotics for drug-resistant bacterial infections, including
tuberculosis[EB/OL]. (2017-09-04) [2022-06-02]. https://
apps.who.int/iris/rest/bitstreams/1214671/retrieve.

World Health Organization. WHO antibiotic categorization
[EB/OL]. [2022-06-02]. https://aware. essentialmeds. org/
groups.

World Health Organization. The selection and use of
essential medicines[EB/OL]. (2017-01-30) [2022-06-02].
https : //apps.who.int/iris/rest/bitstreams/1091561/retrieve.
HSIA Y, LEE B R, VERSPORTEN A, et al. Use of the
WHO Access, Watch, and Reserve classification to define
patterns of hospital antibiotic use (AWaRe) : an analysis
of paediatric survey data from 56 countries[J]. Lancet
Glob Health,2019,7(7) :e861-e871.

KLEIN E Y, MILKOWSKA-SHIBATA M, TSENG K K,
et al. Assessment of WHO antibiotic consumption and
access targets in 76 countries, 2000-15: an analysis of
pharmaceutical sales data[J]. Lancet Infect Dis, 2021, 21
(1):107-115.

WANG C N,HUTTNER B D, MAGRINI N, et al. Pediatric
antibiotic prescribing in China according to the 2019
World Health Organization access, watch, and reserve
(AWaRe) antibiotic categories[J]. J Pediatr, 2020, 220:
125-131.e5.

HSIA' Y, SHARLAND M, JACKSON C, et al. Consump-
tion of oral antibiotic formulations for young children ac-
cording to the WHO Access, Watch, Reserve (AWaRe)

TEZED 2022455 33 4 24 1

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

antibiotic groups:an analysis of sales data from 70 middle-
income and high-income countries[J]. Lancet Infect Dis,
2019,19(1) :67-75.
SULIS G, ADAM P, NAFADE V, et al. Antibiotic pre-
scription practices in primary care in low- and middle-
income countries: a systematic review and meta-analysis
[J]. PLoS Med, 2020, 17(6) :€1003139.
PAUWELS I, VERSPORTEN A, DRAPIER N, et al. Hos-
pital antibiotic prescribing patterns in adult patients ac-
cording to the WHO Access, Watch and Reserve classifi-
cation (AWaRe) : results from a worldwide point preva-
lence survey in 69 countries[J]. J Antimicrob Chemother,
2021,76(6):1614-1624.
WUSHOUER H, TIAN Y, GUAN X D, et al. Trends and
patterns of antibiotic consumption in China’ s tertiary ho-
spitals: based on a 5 year surveillance with sales records,
2011-2015[J]. PLoS One,2017,12(12) :e0190314.
PALWE S, VEERARAGHAVAN B, PERIASAMY H, et
al. Unorthodox parenteral B -lactam and B -lactamase
inhibitor combinations: flouting antimicrobial stewardship
and compromising patient care[J]. Antimicrob Agents
Chemother,2020,64(5) :€00168-¢00120.
BUDD E, CRAMP E, SHARLAND M, et al. Adaptation
of the WHO Essential Medicines List for national antibio-
tic stewardship policy in England: being AWaRe[J]. J
Antimicrob Chemother,2019,74(11) :3384-3389.
K DA G 2x . rh BT 1 24 W) A8 SR iR 245 2
AR - 2021[M]. JE 5T v [ B RS B OR 2 AL
2021:28.
TS FF 4R PG Ay B (0 A 2 SR TR R DI IR B e B 2 L i
AP bR B (R A BRI B IR L IR [I). RS
I RGN 2475 (LR ,2010,4(2) : 215-223(2010-
05-15) [2022-06-02]. https://kns. cnki. net/kcms/detail/de-
tail. aspx? dbcode=CJFD&dbname=CJFD2010&filename=
ZSGR201002021 &uniplatform=NZKPT&v=v4wVzkq7zcob
3pKwbnYnez5ajR4eGeFnOkOSALOqw xD3raZekOfxdOKBY-
5mdqon.
European Centre for Disease Prevention and Control.
WHO and ECDC report: antimicrobial resistance remains
a health threat in Europe[EB/OL]. (2022-01-26)[2022-06-
02]. https://www. ecdc. europa. eu/en/news-events/who-and-
ecdc-report-antimicrobial-resistance-remains-health-threat-
europe.

(i H #1:2022-08-22 & [A1 H #1:2022-11-16)

(€157 9)

China Pharmacy 2022 Vol. 33 No. 24 + 2951 -



