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Analysis of Utilization and Prescription Rationality of Hormone Antineoplastic Drugs in 9 Cancer Hospitals
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ABSTRACT OBIJECTIVE: To investigate the utilization rate and prescription rationality of hormone antineoplastic drugs in 9
cancer hospitals. METHODS: The utilization of hormone antineoplastic drugs in 9 hospitals form 2010 —2012 was analyzed in re-
spects of DDDs, sequence and amount. The rationality of single dose, dosing frequency and route of administration in 2012 were
analyzed according to drug package inserts and so on. RESULTS: Top 3 drugs for breast cancer endocrine therapy in the list of
DDDs were tamoxifen, letrozole and anastrozole. Top 3 drugs for prostate cancer endocrine therapy in the list of DDDs were bicalu-
tamide, futamide and estramustine. The amounts of tamoxifen, letrozole, anastrozole, exemestane, megestrol and bicalutamide
were in increase tendency. The rationality of route of administration were all 100% . As for the single dose and dosing frequency,
LHRH analogs ranked the first, ranging from 98% -100% and 98% -99% , respectively; the breast cancer endocrine therapeutic
drugs took up the second place, ranging from 93%-100% and 89% -100% ; the prostate cancer therapeutic drugs ranked the last
place, ranging from 83%-97% and 69%-88%. CONCLUSIONS: The utilization of hormone antineoplastic drugs in 9 cancer hospi-
tals is reasonable during 2010 —2012. Prostate cancer endocrine prescriptions have poor rationality, mainly manifesting as irrational
single dose and doing frequency, which need prescription verification.

KEYWORDS  Cancer hospital; Hormone antineoplastic drugs; DDDs; Prescription rationality

PN I3 R LRI | 9 e S5 SRR MR P 8 P e
RITIINEZ — T R R St 25 26 2 2t (a]
Koo o 11 e A B Rg L0 R I e i 2R LI RE 25 1 T O
SEHEIMT T N 9 ZME LR EEBE 2010 — 2012 AR et
A2 298 (DDDs ) , DL & 2012 4R R BT 25 4b 05 16
P
1 #REHE
L1 HRSEIR

ORI N 9 K =P A5 IR L BB Be 2010 —2012 43

* R ARG, WF5E 7T IR R . HLi&:010-88196338
#AEEMES  BATZGI0 W o A Ul . WS 1) B Be 22
11 : 010-88196206

- 2410 - China Pharmacy 2014 Vol. 25 No. 26

RSP 250 A , 9 R LR Be L dEde s i
RS 258, K WU HVLAS 158 B e i hy v [l 2 25 s
Bt 25 Bl Z5 51 23 A5 BRI ST 41 i B e dd
SIHTYURRRIR E | BEHLAEBOBAE 1 AR 40 RAMFE , 57 B
L0 K, 0 2 56 J8 — 22 J AR et | FEAR A 25 M DX R A7
B N2 R IR B 44
1.2 Ak

KA AR 120 (WHO) HiE##  FRUE H 5% i (DDD) X
g T3 T. DDD Rk E25AYT H TR 2547
I H AR, L WHO W B o0 o, 3 A ISR 5 45 6 245 S it
BB CHr 2 2%) (17 WO MZR& P g . DDDs#% N34
DDD= 24 fify il I/ 24 i DDD {H . [f]— 38 F 4% & Rl oAS [ 6

HEZEG 2014455 25 4545 26 ]



1% SR A2 S g [ — B JE % 24 A A s )
3 FH 44 S [ 30025 A TR 4 24 A A 1 24 4 O 4 3 2
JilH:. DDD R, 8 BZ 24 A B P A | T A

X} 2012 AEL R ISHUIIRE 254 5 P I AU 25 R i A2
PR 4 25 AR AT A, S U BARI AR AT HX , %
5 (rfr B [ 24 i - 1 R 25 4000) (2005 4E i) @ Gl
GG ) (17 BOYSHEA 2047 .
2 Z£R
2.1 HMERFMEIEHTMERBRE

9 FMigd T RHEE B 2010 — 2012 4F B A3 R 28 o e 251
TR R AR AL, S G T 12 R 2 28R 25, 25 5 1
i HLHI A WL 1.

K1 HSRFIMEZEE AR WS

Tab 1 Purpose and mechanism of hormone antineoplastic

drugs
ik Jilig Bl
75 ARG SR Z IR BL A 2
e BT o AP A R A
REESl RS B LR
MR P20 R
CAHES HTS IR P 2R 6
TR bR £ 3L S ]
HESERITT L eiaig i)
Jedsihk SEPERR SUBE BISURREN NIRRT SRR RGN (LHRH)E D)
* T 2R 25 ) IRl AT D T 00 e 0 A i, e MU i

* note: progesterone not only strengthen the appetite of advanced
patients, but also improve dyscrasia
2.2 2010—2012 FHRXEMMPEARIRETNL

Xt 9 MR L RREE BE 2010 — 2012 4R BE R FEHT MR 25 1
DDDs #7741t 25 R W3R 2. LI My £ e £icHis v g o
A B i ARG A 7 e B FLRE VR ST, AN SR R %
IR AFIRIBE AT . 9 ZEMh R L RHER BE 2010 — 2012 4R 8%
F IR 24 DDDs 194F FEHER R L3R 3,
F2 ORMEERER2010—2012 F EHRERMBHEY

DDDs
Tab 2 DDDs of hormone antineoplastic drugs in 9 cancer
hospitals during 2010—2012

Zifih 20104 20114 20124
LTS 256792 297 044 328220
el 183 648 204 614 222471
W e 186 719 204 759 20713
LESE! 89 358 104 197 179 068
2 74412 85 041 88427
H 2 15139 14163 16 802
il 12854 10079 10 384
e 29239 30711 47192
HESEATT 1620 1249 1220
PRI 54307 68 763 81377
Selk 8624 7696 16 819

2.3 2012 F EHERTELML T AEEST
T ARG UMR 25 b )5 SR, X 9 SR LR

THEZD 20144555 25 45 26 1]

®3 ORMEERER2010—2012FEHRLRMBHY
DDDs H£F EIE K&
Tab 3 Annual and DDDs growth rate of hormone antineo-
plastic drugs in 9 cancer hospitals during 2010 —2012

Zjih 2010—20114EDDDs 43K % 201120124 DDDs KR, %
b 157 105
et 114 8.7
g6 e 9.7 78
(S 16.6 71.8
2 143 40
FE 2 -6.4 18.6
il =216 3.0
AS 13 5.0 53.7
WERRITT -229 =23
KAk 26.6 183
Seik -10.8 1185

Bt 2012 4F B 43R JE BT IR 25 1) i A A Ty R WS B0 L 4
IR AR 2GR AT I TS BB Ao s TR EA T LEXT
SIFTEIRIE . 9 ZMRE LR BE 2012 4R FER KB 25 4k
TrE BT IR 4, AR CRHER S 12, T
JEWFLRNRTT BRI ALLTT & PR AT

F4 IKMEETRER02EEHZRAMBEHLAFEE

HoH
Tab 4 Analysis of the rationality of hormone antineoplastic
drugs prescriptions in 9 cancer hospitals in 2012
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