DU 240 ASHR W FH 24 53 #r

AR, ZER AR (REERASRAEER/EXBAEREFR L PO/ RET HEH " ERERE
RETSEREEREFFL T, XE 300060)

HESES R730.5 XEARERE A XEHRE  1001-0408(2020)07-0873-06
DOI  10.6039/j.issn.1001-0408.2020.07.21

B E BT RIEADERARTAEGEIL, ARG RGENARELE . ik AF B RSN 254 5 R 45 Bl
% SR HTR T 25 4 Ve SRR R 45 3 RN (2018 4R 1) (A2 25 e 5EA 5 A 25 B (2019 ) ) LR AP A (F 208) £ B4
T 2 e W5 B2 22 By (FDA) Bt 89 50 75 25 S 3t BA 5 VAR B 1 & b7 49 J A 95 25 Sa 5LAA 5 5 Fokh, st 4 b /g 25 0 2 6 R 25 (364
BLBA P R ok A PRE R R AT ALY 9 2h IR B 25 2 ) AT A N IR B AT, R G &k B AR LA B R 2 &
HAR, FBEANA Ay, o8 R 2 H F(EAA LT W EIH Z Al L5 E2R) BB ROGEENE M MR ER IR RE
W) AT EBUEHRR FEFR) RLHHNFTOGXEAE ED. S BLIE FIRFEBRE ARILAIF), 16 R M P gt~
AW AR E BRI . HIRE AR R P A BOREEBE R | TAE RO P RS A A0 A FY e KA E R L R 2R A
2 000~2 400 mg/m*,2 000 mg/m*,12 g/m* .80~ 120 mg/m*, I& FAk A P B iz EAR £ 7, b Zobi 470897 thap Maml . #r A 7P B
HMZ AR R G AERAT YRS MG HZ E P, P RLSEE TR, OIS TR BHMWFERAERLTHH (A 5 H
W, R RZJE R F A% R) Jed o it & 5 25 I A AE G AL 7T 254 (S 2 R 40 2 B R th KR LR 40) o F e 30 7 25 4 )
6948 IR (S bl 2k 3 Am W L 2R B0 2825 ARG U 34 7T ) 4, s ARAk 7 P 5L A 4 B B 6 Jm B 40 8 S 5, R A A
Yo, & 0 2 IR AT R A B Ak R F R AR RS SRR 25

KEER HM G AR R PR

Analysis of Abnormal Use of Anti-tumor Drugs in the Clinic

LIU Jinglin, WU Chunnuan, SONG Xiaokun ( Tianjin Medical University Cancer Institute and Hospital/National
Clinical Research Center for Cancer/Tianjin Key Laboratory of “Cancer Prevention and Therapy”/Tianjin Clinical
Research Center for Cancer, Tianjin 300060, China)

ABSTRACT OBJECTIVE: To study the abnormal use of anti-tumor drugs in the clinic in order to provide reference for rational
use of drugs in the clinic. METHODS: Referring to foreign and domestic anti-tumor drug use guidelines and literatures, Guidelines
for Clinical Use of New Anti-tumor Drugs (2018 edition), Off-label Drug Use List (2019 edition), Practical Oncology (secondary
edition) , anti-tumor drug package inserts approved by FDA and package inserts of anti-tumor drug listed in China, abnormal use of
antitumor drugs (including instructions, special indications, and the order of administration of new anti-tumor drugs) was
summarized and analyzed. RESULTS & CONCLUSIONS: The off-label use of anti-tumor drugs were summarized in this paper,
including 11 drug varieties and 4 kinds of off-label drug items, such as off-label drug use plan (recombinant human endostatin,
rituximab) , off-label administration route (pemetrexed disodium, bortezomib, bevacizumab) , off-label administration lines
(erlotinib, gefitinib) , off-label drug dosage (actinomycin D, gemcitabine, ifosfamide, etoposide). They should be carefully
selected and strictly monitored in clinical use, and treatment plan should be adjusted according to needs. Among the special
indications, cyclophosphamide, cytarabine, methotrexate and cisplatin were used in large doses, which were 2 000-2 400 mg/m®,
2 000 mg/m*, 12 g/m* and 80-120 mg/m*, respectively; individual differences should be paid attention to and therapeutic drug
monitoring should be carried out if necessary. In the scheme of combination of new anti-tumor drugs or traditional chemotherapy
drugs, there were 5 categories and 11 items in total, such as combination of molecular targeted anti-tumor drugs with traditional
chemotherapy drugs (such as docetaxel at first, gefitinib at the same time or later), combination of target immunocheckpoint drugs
with traditional chemotherapy drugs (such as platinum at first, then nivolumab) , and molecular targeted anti-tumor drugs

combination (such as pertuzumab and trastuzumab should be given in sequence, in either order). In clinical use, histopathological

diagnosis should be made clear, and drugs with specific
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targets should be used after gene detection and strictly follow

the indications.
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Tab 1 Off-label use of anti-tumor drugs
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