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Analysis and Consideration of Pediatric Medication in National Essential Medicine List(2018 Edition)
LU Mengging, CHEN Liangjiang, HE Siyu, XI Xiaoyu(Research Center of National Drug Policy&Pharmaceutical
Industrial Economics, China Pharmaceutical University, Nanjing 211198, China)

ABSTRACT OBIJECTIVE: To provide reference for improving pediatric medication of National Essential Medicine List (NEML)
and establishing Chinese essential medicine list for children. METHODS: NEML (2018 edition) were compared with WHO
Essential Medicines List for Children (WHO EMLc) in respects of target population, special symbols, categories and varieties,
dosage form and specification. The related suggestions were put forward. RESULTS & CONCLUSIONS: WHO EMLc is
specifically used for children under 12 years old, and defines specific age and body mass. NEML is applicable to all age groups
(including children). WHO EMLc includes 4 types of special symbols, i.e. “[]” (the drug with the best efficacy and safety in the
same kind of drugs, which matches the selection principle of NEML), “[a]” (limited age or body weight, not found in NEML),
“*” (special dosage, specially emphasized indications and age not recommended for use, listing substitute drugs, not found in
NEML), “[c]” (placed next to a drug or a specification indicating that they are only used by children; and placed next to a
supplementary list indicating that they need expert diagnosis, monitoring facilities, medical care for children, similar to the “A” in
NEML). NEML in China includes chemical drugs and biological products, Chinese patent medicines and TCM decoction pieces.
Among them, there are 26 categories and 417 types of chemical drugs and biological products. Compared with WHO EMLc,
NEML has no blood products and special drugs for newborns. As far as antimicrobial agents are concerned, WHO EMLc has strict
limits and classifications. However, due to the lack of guidelines for special antimicrobial agents for children in China, the
application of NEML antimicrobial agents in pediatrics is still difficult to define and classify. The number of coincident varieties in
the 2 lists was 149, and the coincidence rate was 35.2%. In terms of drug dosage, WHO EMLc’s dosage form are more abundant
and flexible, such as scored tablet, compressible fragments, intramuscular injections, and oral solutions suitable for children which

are not included in NEML. In terms of drug specifications, 2 lists basically consider about the special needs of children taking

small dosage and to some extent take into account the
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S LR . BFTE T I « 1A 2R G e 2 1A T . FE author suggests that the relevant departments in China should

complementarity of dosage forms and specifications. The

025-86185211, E-mail: 15298361398@163.com draw lessons from the mature experience of WHO EMLc, add
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timely launch Chinese Essential Medicines List for Children so as to lay a solid foundation for further improving the accessibility

and safety of essential medicines for children in China.

KEYWORDS Children; National Essential Medicine List; WHO Essential Medicine List for Children; Comparison

S L 2y, R AR 414U (WHO) T 2007 4
il 22 T 45 1M LEE AR 25 AR ifE i #1) (WHO Essential
Medicines List for Children, WHO EMLc) , %35 5490 A
T2 JLEE AT AR 2 R B R T 25 AN
TH 2T A4 BN A A G259 B 525, Il
SRRJLEBR M, I RS A E KR AR AR 4 . ik
Ja , BEPAE , WHO RS R4 4 BRI 1 45 L 25 W (1) 4 5K
P 2 R B AR - B 55 A BRI AT R, BRAT AR R
2017 4F 3 /A A5 6 it (HFR EE A3 AT il 2 Hh it
ILEREARZYE %

P EZ G RER B, 2017 R EDLE AN
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oy Mo, )L BT SR IR W R, 1297 AR DL
4F 400 J7 ~500 J7 NRiE 3G , 2016 4F JLFH T 22 1 AR
BIFTARATUC, S2ET 202 BiEn9.84%% , SR,
2012 4 R C E R IAL W) H 53%) (National Essential Medi-
cine List, NEML) H' 1y J L2 125 & Jo ik 2 LRI R H
BT R ST, B MG 2018 4F &
A TAEITRRNEML H sg, IF B SE1T 17 L 252800
Pl AL A . PR, A SC B FEE 2L X R [E NEML
H % JL #2455 WHO EMLc 2591 14 5[], % H 3 [
H i NEML H s Lz FH 245 )7 TH B 8 S5 A2 | [REHA
2 WHO £ X L FH 25 (A DG 23K, S 58 35 38 [ NEML
Hse JLE 2 L b A R ELE A Z Y H
SRS
1 B’RRBESAHZE
1.1 HRSRIR

(1)20184F iRk NEML'; (2)2017 4F ikt WHO EMLc";
(3)2013 AR H [ EI G4 7 45 Ak 2= 245 i S A il il A
JLEE ) ( Chinese National Formulary: Chemicals and Bi-
ological Products for Children,CNFc) ; (4) [E 52 2} i Wi ¥
IR E M 5 (5)NEML H 24 S A B 5 . 78 FL AT 1
R FHAS SRR I AT AR ) Foe B WA o
1.2 Ak

K FH R 3 B 5 7, B NEML il WHO EMLc
B H AR AHE FREERF 5 SR B2 Al R0 7 R B 1
SelAl. [AlEsE, A e AE OGSk, 8 1 NEML H s rp Lz H
250 KB S5 . B WHO EMLe HA1b22 2, A BF 5%
{CHHE 24~ B s Ak 2= 2538 53 1) 5[], R o b il A ep
EkY O

2 ER5Hh
2.1 BirAE

WHO EMLc FH#fiE X4 12 5 LR L, FF 80
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FATF AR AR (5 L), {H AR A A LT Ry A R it
i, WHO EMLc HE IS0 A fift FH AR iy B A4 o 15t R 7 245
Y24 (2FHECG HIZ) , o 8 Fulitsk T NEML, DA 2
N2, T 2R RS S 358 5 LU JLEIE ik
O I V7 AR (e B U B I BE AR S 1 24 DU 2L
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AL EJLE, i NEML R JCAH R E -

WKTATF AR R BB BOLE 2R SN, X
29I oA AR HE S R 22 R, DR ARt
5 P b A0 Ak L EE FH 24 0 05 A 1 B A T R AR
M. %F I, 2013 4 CNFe i % 17, 4 NEML Hi& F
JLZE S FH A 245 o B A i DR W, AR 3l o 38 2 % H WHO
EMLc 5 CNFc F1lit 55 T NEML (1) 8 Tt 24 1y 114 1 FH 45
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I CNFe %t NEML Hfift FH 24 973 B L3 A A1 B AR ot o
RIS T 15 S SE AL o R4y JLXT B i 14 B s g i LA
JE BRI, WHO BUE >34~ H (1 JLEE Jr ol (o BTG, i
CNFe AP FTFE S A8 4. WHO EMLc 5 CNFe
FL[FISGR A R AR BRI 0 8 R 3% 1.

&1 WHO EMLc 5 CNFc £ R RN B BE FRbE
A BR 1l i 8 Fh 2541
Tab 1 8 Kkinds of drugs with age limit included in both
WHO EMLc¢ and CNFc¢

o AERIRH
R WHO EMLe CNEc
(i >IN KRR
B >I4H WET 45V LE R
Tiiks S3IAA (BT bk & ) >64 7 (FRRIT)

ZHRE S8 (BRI R, ) WET S0 EILER A&

AT >8] CNFePRA & %25, HEREE LRili%di%
BRI A R

e >0 >

i
AL AITHEL

-H

HE THIL(10 kgL F ) 1~3,3~5,5~9.9~12
% LA R
AT I Z M LR L
71 <08 A LR (R ) (45
R AT UK RS F
ZE R, RV NEML A BR ] 259 %6 1 L= FHAE
i, CNFe X iz s A k47 7 #b s Ui B, {2 48 WHO
EMLc B RLAE , CNFe A5 A ek a3 18] . 2013 4/ CNFe
SR B 245 i R IBGR TR R IR A 259 B 5% (JE 2 R ITHL
FAJTC 2516 A 43 ) (2009 4 Jig ) ) RN € e R AR = 77 AR
TR RS A TR H S (2009 4EJi) Y. [ 2013 4F
R NEML £ H S AW 7025 i i A, 3%
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Tab 2 Comparison of medicine classification between
NEML and WHO EMLc¢
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Tab 3 Comparison of the number of common drug
categories in NEML and WHO EMLc¢

Bk NEMLARA S SWHO BMLeEAZME  F4%,%
iG] 54 38 704
fiar o 9 8 88.9
RRRZY 10 6 60.0
S R LR SRR ARG 16 5 313
WG 2 2 7 33
IR 3 9 23
LIEREMY 49 5 102
IR RS L 16 3 188
LRz 29 5 172
WIRRG 9 4 44
MRS 7 3 111
WE NG 36 8 02
JUEARNZ 5 | 200
S RE M 4 2 500
filiveizy 35 18 514
BZ TR 1l | 9.
TPIK P TR T- 24 8 6 75.0
A 5 | 200
g 9 | 1.1
B 5 2 400
JERkRLFRZG 14 9 643
IRH 12 6 500
HRMR A 6 | 16.7
Bit 40 149 352

TE AR = 2 T EUNEML HiZ2E 2 i i <100 %
Note: coincidence rate=number of coincident drugs/number of such

drugs in NEMLx*100%
#3578 T NEML 5 WHO EMLc 245 24 5 i A4
FITE DL, 21 H SR E A SR ECH 149 R, A% 4 35.2%),
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5 RIAR ARG EE /N, 40 2018 4F R NEML i 7 0.075 g
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Tab 4 Comparison of dosage forms of typical antimi-

crobial drugs between NEML and WHO EMLc¢

e NEML i WHO EMLe Al
WA gl R iRl FIRAST AT R SR R
e SRl B AR RS ROCRRR B A DR
S ipiN e R TRE O
WA EE Rl e Wi vl ) et M i
SRR A VB R R
iliiag Jrifl fiNaliil

WD ol e AR AR AT e A F
g Rl e RS VESHIE R A
Rl i kil il

BEFS i G Nl

AE 2l 25 24 50 Sk LUK 0 22 42, i R 2 2R . WHO
EMLc H: SR A 9N A SR N R R 0988/ NRRAS | {H 38 2o % b 78
PR, LAE T L m R 5357 2 H] . NEMLSGERT &
P 2 5 P ) 1 AR YRR L TR TR B IR 2 R B
PLTE AR R IR ER 6 4RSI B b B, NEML 5
WHO EMLc A% Y F AL L3R 5.

%5 NEML 5 WHO EMLcE#HE = EHEE. X 2B

SEBIIEHI LR

Tab 5 Comparison of specification of clindamycin,

spironolactone and paracetamol between
NEML and WHO EMLc¢

Bid# NEMLA WHO EMLcAfS

TR (ERTRAR) ) J:0.075,0.15 ¢ (ERRAR I 150 mg

(ERTRAL/FFHERAR MU 10,075,015 g

(BRRREREARIE:0.15 g/2 mL

(AR EEATHUERIA 0,15 ¢
L4l Ji1:12,20 mg

(PARRERFEARAL: 150 mg/niL
(KFHIRRED R 75 mg/S mL

FIRIE:S me/S mL,10 me/5 mL.25 mg/$ mL

Fifl:25 mg
MIHEER  F7L05 g A 120 mg/S mL,125 mg/5 mL
kA0 ¢ F271:100 mg
RV 2.4 /100 mL FA1:100~300 mg

TR R

25 HmEELIEHE

X NEML H 53¢ #1245 5 (1 A= 7= Ak 5 5 #1750 B7
JLEEFZS RS /DN, 2 Az 7 i R v O i 2 S R o
Wt LM 2R S BUE AR R L AR L
/NS 25 A B D . BRI, AR SE L3R B 2
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AL A H #5470 M. WHO EMLe % 2 5 K i
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T A BT R 2G5 A Ak AR 7 B R B L 1 WHO
EMLc #lE 1% L 5 5 2 AR e B IR A b A7
NEML H 4 Firfb2 24 5 55 A= il i i L % FH 25 A
6 R 6, 4 TR AR S i, 53 A 2 iy A 2 R 3 A
Ar A 6 FULE & 25 09 -3 4 7 4l U 1.6 K .
NEML 5 WHO EMLc i JL3E& F 25 9700 B JiAG A=
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Al 3K 6.
%6 NEML 5 WHO EMLcWJLEEAAKFIE
BREFEAE
Tab 6 Dosage, specification and number of manufac-
turers child-specific drugs in NEML and WHO

EMLc
R A 0 i vt
WHO EMLe FEHEZ TEARA 900 mgHEZ(=120u) 0
SmL/f
TR k] 20 mg >10
VAN Al 5 mg/mL 0
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IR AT 70 mg |
papp s TE 2mL:1 500 u 1
EARR 5mLi3 750 u |
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AR NEML 5 WHO EMLc 7 il 5& I BT 2% B 59
T 24 A e ) AR LR B A 22 T A OR 22
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SPRHE T RAFBY o PR, 3R AR OGER T A 4 WHO
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