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Practice and Experience of the Improvement of Drug Supply Chain and the Optimization of the Inventory
Structure in Hospital

MA Ying, PANG Cheng-sen, WANG Xin-peng, DONG Ya-lin(The First Affiliated Hospital of Medical College of
Xi’an Jiaotong University, Xi’an 710061, China)

ABSTRACT OBJECTIVE: To optimize the inventory structure, and to ensure the drug supply and drug quality. METHODS:
The inventory structure was optimized by establishing drug supply chain collaborative services platform, integrating the drug inven-
tory, adjusting the mode of drug procurement, out of warehouse and allocation. And then drug acceptance check efficiency, drug
shortage rate, drug turnover rate, drug backlog rate and drugs being to expire were compared before and after the optimization. RE-
SULTS: Since running the drug supply chain collaborative services platform, the drug acceptance check efficiency increased by
75.0% , and drug shortage rate was decreased from 7.2% to 1.4% ; after integrating the drug inventory and adjusting the mode, the
drug turnover rate increased by 34.9% and backlog rate decreased by 34.0% in outpatient pharmacy, and the drugs being to expire
reduced by 46.5% in the inpatient pharmacy. CONCLUSIONS: It is the most effective way to improve the management level and

ensure the drug supply and drug quality that drug supply chain is improved and inventory structure is optimized.
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Fig1 The drugs supply chain in our hospital
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Tab 1 Comparison of performance evaluation index of

drugstore before and after optimization (¥ +s,n=12)
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Tab 2 Comparison of drug inventory ratio and sales ratio
before and after optimization (X £s,n=12)
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Tab 3 Comparison of drug turnover rate and backlog rate
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Tab 4 Comparison of the drugs being to expire(¥£s,n=12)
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