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Analysis of Chemotherapeutic Regimens and the Use of Adjuvant Chemotherapeutic Drugs in Lung Adeno-
carcinama
XU Jin-hua,ZHU Wen-yu(Dept. of Pharmacy, Nanjing Chest Hospital, Nanjing 210029, China)

ABSTRACT OBJECTIVE: To investigate the chemotherapeutic regimens and the use of adjuvant chemotherapeutic drugs in lung
adenocarcinoma patients of our hospital, and to provide reference for drug therapy monitoring and evaluation in the patients. METH-
ODS: 86 patients with lung adenocarcinoma receiving chemotherapy were collected from our hospital in 2011. Rationality of chemo-
therapeutic regimens, preventing chemotherapy-induced vomiting and use of adjuvant chemotherapeutic drugs were evaluated by ex-
tracting chemotherapy drugs, name of adjuvant chemotherapeutic drugs, dosage and usage, time of emergence and end, solvent se-
lection, and controlling related guidance and package inserts. RESULTS: 82.73% of chemotherapeutic regimens were the combina-
tion of third generation chemotherapeutic drugs with platinum. In adjunctive therapy, such as antiemetic therapy and liver protec-
tion, there were more combination, long course of treatment and off-indications drug use. CONCLUSIONS: Chemotherapy regi-
men for lung adenocarcinoma inpatients is reasonable, but the supervision and management of adjunctive therapy needs to be
strengthened, especially drug selection of antiemetic regimen is not in line with the antiemetic risk classification.
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