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Analysis of Off-label Drug Use in 315 Outpatient Prescriptions
LIN Lin(Taizhou Hospital of Zhejiang Province, Zhejiang Taizhou 317000, China)

ABSTRACT OBIJECTIVE: To investigate off-label drug use in outpatient pharmacy of our hospital, and to promote rational drug
use clinically. METHODS: During Jun. 2013, 100 outpatient prescriptions were randomly collected every day; according to drug
package inserts, the conformance of indication, intended population, drug dosage, DDDs, route of administration and the contraindi-
cation in the prescriptions to package inserts were compared, and those inconsistent with package inserts were regarded as off-label
drug use. RESULTS: A total of 3 000 prescriptions were collected, accounting for 3.35% of all prescriptions in June. There were 315
prescriptions of off-label drug use, accounting for 10.5% of included prescriptions; sorted by medication type, DDDs (57.5% ) ,
route of administration (26.7% ) and intended population (6.7% ) occupied the top 3 places in the list of off-label drug use; sorted by
hospital department, the department of pediatric internal medicine (67.6% ), dermatology department (14.9% ) and otorhinolaryngolo-
gy department (2.9% ) occupied the top 3 places in the list of off-label use. Among them, 85.7% off-label drug use was non-standard
operation of medical staff; 15.9% lacked of a large number of clinical data to support and evidence-based medicine; 1.9% off-label
drug use had multicenter and large-scale evidence-based medicine to support. CONCLUSIONS: Due to complex situation of off-label
drug use, in order to protect the legitimate rights and interests of patients and hospital, improve medication safety, the hospital
should build corresponding management system and normalize the off-label use program.

KEYWORDS Outpatient pharmacy; Off-label drug use; Prescription analysis; Rational drug use

FCE B 25 0 BRI T R Ayl R ST )32 At AT

& [, BN B i 25 ) L TEL 3R R EOR BU 259 AUD ANl i 40
B H .

DDDs/100 N/K o i m i 2% 2 A1) S B P LA Y s 0 45

3.2 AUD W& KR

AUD (W52 IR i 259 i om0 =0, Ha b &
5k R U 2T i R (R DDD ) < 100 / [R Blsci6 B
AR B335 KA T AT TEFEDT R 259 () DDD 4,
FHULIN AR G AT 82 THURE 0 R . ARG
AUD (i8R LB ZR R BN 431, H IR 3R — B A
RN E G5 A AUD , 25 24 i [R] e RS 22 sl Bt
Z SRR, WS & R E TR T 5B IHGFAN RN A
KRR R L . B8 BoR B gl 57 A GE R 4 Hb
VAR LA R, IF HARAROR RO & AR ™, TR 4 P g
Tl By 45 P01 590 4 AUD, A3 B T4 30 8 38 10 20 4 F 25 F) 25 5 2
AUD J& 15 5145 R A7 e — 2 WL TR R AR .

FR Bz AUD M 2009 4E 14 4.00 DDDs/100 A/K T2 2012
411 4.63 DDDs/100 A/K B4 T 15.8% , #2715 48 90 i1 350 (1)
AUD ZAERE K o 2R, H AT %A nl 2% 194 P AUD i

w20l BESETT I (T2 2 D B, Wi 0576-85199127, E-

mail:linlin9@enzemed.com

. 878 - China Pharmacy 2014 Vol 25 No. 10

PRI s A 5], 75 45 0 5501 PR LT 5 LA DDDs Al AUD
SEAYHTEAAT , I RIT A A AUD JE I, 15 5B 44 il 70 A R
PR 2L, $ e B 2 400 1 700 PR BN AR , DRI J 2 1
s 294

52 ik

[ 1] FER6 AR%E, 267, S B4R MG 0T 7 A IR
(I 04K Aa = At &, 2009, 18(6) : 466.

[ 2] Abramovici A, Cantu J, Jenkins SM. Tocolytic therapy
for acute preterm labor[J]. Obstet Gynecol Clin North Am,
2012,39(1):77.

[3] AR, sKEUH, N5, 5 F Bl B & 2008 —2010
ARG 25 W) SR BE 20 (0], F B 25 4, 2012,23(6)
510.

[4] Klauser CK, Briery CM, Keiser SD, et al. Effect of ante-
natal tocolysis on neonatal outcomes[J]. J Matern Fetal
Neonatal Med,2012,25(12):2 778.

(ke H91:2013-11-30 &1 H 1. 2014-01-20)

TEIE 20145 25 B 108



2 UL I A 5 24 e e A RO E Y B R A A 4G
WHIE B NG R iR 7 i Rt vh B 45 6 AR vl sl s e, 2
[ U LAk 7 RN 2 Vi B A b 5 A s AR I P ZE IR R YA
T7 AR H R 2 U B B R S R . R T
S o R THE B TS FH 24 R I DR S 5 FH 24 5 A9 35 N7 IE 2
257 R BR EANTE B VRO BB B RLE 22 N, AR AR
8% ZA 2T 3E N GE VIR 2 A i S 2
i A5 o TR AR TR AR 0, SRR Y I 24 24 AR
A2y I A 2 AN . B, BN BB A 25
ARSI 78 SCRTBUSR , Qi 1992 4F- 3¢ [ £ f5¢ 25 i bir 2> (ASHP) 1]
24 i U6 B 5 =22 A1 B SOAEE W IE L 45 2 0 Tk R R A
FDA LY 25 Syl 5 2 A R . — e vl -5 24
TENG PRS2 B b 2 & A AE 1, Hrp i s 50 A o B
FRARYE SR 5 —Jy UL B 25 th 25| & — R 40 a8, 4n
BB R 2R RILBRE RIS, 55 R EBOF E RS
i RSO BT 11224 55 2013 4F 6 J1 flRE Ak 7 bl 5 HH
TR TG S5 00T, R E IR A B 2y AR R
iz eigtss .

1 #&BE5FHE
1.1 AbFrHhsE

20134F 6 H , 4 REEAL /2 HHIR 1240 Uy 100 3%, 5 &
FITMEE LB R IA Ty o HERRIREE 24 5 Aok i 24
s T AL Ty DT ETI2B MR SRR T IIT A . SR EUL
30005k, 56 J1 BAbTT Y 3.35%

1.2 ZHERE

FEAE 5 o LR 5 : D4R s @PER; O s ; @iz
Bl O R2 W @ 2518 B0 AL FE 25 5 2 Bk A% R 45
1.3 #BitEAH AR

M ) 57 £ 2 5 W B4 TR (CFDA) At v 1 B T it
24 BB B IR R BB UL AR O . BE B s RAR 4 240
W A% TR T R AU BH 5
14 BiRBAEAHFE X

R 245 v ibd B 3 X 8 A A 5 R A TR AR 7 UE A
HE I ZIR R A 2R R 25345 FIAR R i S5 75 T, %o 4k
Hb T3 2R ITA TR 155 24 A B B A A
2 ZERE5HH

A 315 5k 4b Jr 8 BUER UL BT 5 25, 5 il R Ak
10.5% .

2.1 BRAPRGZRERSE

AAVLRA A3 FH 253528 A 28 50 T4 IR LR 1

H R Ll L, 3R BE 2013 4F 6 J St 5 A i i 45 FH 24
BRI LS 2GR (57.5% ) (AR 253542 (26.7% ) i o, A B
(6.7% ) FN3d WIE (5.4 % ) J7 T

5 2R )RR G B 5 2GS 0 £ L R 2 b A
ZAFRBR, 2 255 DA 5 36 175 5K, 5 EA 4 25U
VLB 2540519 96.7% o WSk AUTR 225y | 40 B AR
[ EDL E 25 %, JE %A H 2R 2y, (H2% R FIK
M AU R B LE K2 ESEE RN, 12 LEZ
IRERIIK A 25 A AR RIAME, R H BEH LIRSS 2.

A ETB A ek R VLIS Dl S S AR 420 N 2o i 1 K 47
RN EAR AT B TR BRI A SN R A 2 A JE A iR IR
U0 B IR TR bR R k%5

TEIEE 2014 FHE 5 HE 10

®1 BIRAPRAAREBS LS
Tab 1 Types of off-label drug use sorted by medication type
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note: 11 prescriptions of off-label drug use involve both DDDs and
intended population; 2 prescriptions of off-label drug use involve both
route of administration and contraindication. Others means the Chinese
patent medicine solvent off-label use
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Interventional Effects of Clinical Pharmacists against Antibiotics Use in Department of Respiratory Medicine
ZENG Xiao-dan', HE Jian-bin®( 1. Laboratory of Clinical Pharmacy, Huaihua Municipal First People’s Hospital,
Hunan Huaihua 418000, China; 2. Dept. of Respiration Medicine, Huaihua Municipal First People’s Hospital |,
Hunan Huaihua 418000, China)

ABSTRACT OBIJECTIVE: To evaluate the effect of clinical pharmacists intervening in antibiotics use in department of respirato-
ry medicine. METHODS: The patients who used antibiotics and admitted in respiratory department of our hospital during Jun.
2010 —Jun. 2013 were studied and divided into control group (no clinical pharmacists accredited) and intervention group (clinical
pharmacists accredited to supervise the clinical drug use). 30 discharged patients who used antibiotics were randomly collected from
each group every month respectively, with 1 110 cases in each group. The AUD and rationality of antibiotics, the antibiotics-in-
duced ADR, the cost of antibiotics were evaluated, respectively. RESULTS: The AUD of control group and intervention groups
were 230 DDDs/100 persons/day and 170 DDDs/100 persons/day, respectively. The rates of combined use of antibiotics were
28.47% and 11.17% ; reasonable rates were 71.98% and 93.69% , respectively. The incidences of side effects were 10.72% and
2.07% , respectively; average hospitalization stay were (17.15+4.27)d and (11.47 + 3.46)d, respectively. The treatment course of
antibiotics were (14.31 +4.52) d and (9.19£3.23) d, respectively. Antibiotics costs were (7 348.19 +1 047.25) yuan and (4 612.14 +
931.57) yuan, respectively. CONCLUSIONS: After the intervention of clinical pharmacist in department of respiratory medicine,
there is more rational use of antibiotics and less side effects.

KEYWORDS Clinical pharmacist; Antibiotics; Department of respiratory medicine; Rational drug use
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