97 2R IR LRGSR AL )5 i 24 b i A 5 FH 24 0 i
B3 B 2ERE BF BOFUAZREDEAER,M 510120)

FESES R969.3 XHEFRERS A XERS
DOI  10.6039/j.issn.1001-0408.2014.34.12

1001-0408(2014)34-3203-02

W E B 2METSENEEMEL TR PRGOS, 7k ARKR2013F1—6 A&J7 £ £ L &642601]
Ak 7y 1 978 R B AT K 77 oo, 1B 1L & 1 B SM58A B @ A 435 & JMICROMEDEX Health Care Series & 4% & | B 1 91 Sk 5 233%
AL B R ES TSR, SR BHAP AL EY O TN N EERR SR B ke JRIRER R K R BLIA P Ay
BT b AL 75 Y] 2 45.90% , = SR (2R N B | kel | R SR ER e BE AR LA B A 2539 0 B M NS A A, A BT A MR B SRR
A, EERBA E NIRRT AR ., SR TR R T AR B BRI AR A AT R SRR, B A
A IGIE, Ry AR

KBRS EIPR oA BB B A S T o

Analysis of Off-label Drug Use in the Polycystic Ovary Syndrome Prescriptions
WU Jun-yan, LI Lei, LI Guo-cheng,ZHANG Tao,SU Chen(Sun Yat-sen Memorial Hospital, Sun Yat-sen Univer-
sity, Guangzhou 510120, China)

ABSTRACT OBIJECTIVE: To analyze the rationality of off-label drug use in polycystic ovary syndrome prescriptions. METH-
ODS: 1 978 outpatient prescriptions of polycystic ovary syndrome selected from our hospital during Jan. —Jun. in 2013 were ana-
lyzed. Rationality of the off-label drug use was evaluated by searching foreign package inserts, guidelines at home and abroad, MI-
CROMEDEX Health Care Series database, domestic and foreign literatures and so on. RESULTS: The off-label drug use included
metformin, berberine, spironolactone, letrozole, Drospirenone and ethinylestradiol tablets; 45.90% of prescriptions were involved
in off-label drug use. The off-label use of metformin, spironolactone, letrozole, drospirenone and ethinylestradiol were recommend-
ed by domestic and overseas guidelines, with better evidence of evidence-based medicines. Berberine was supported by literatures
of clinical studies at home and abroad. CONCLUSIONS: Off-label drug use in evaluated prescriptions is recommended by guide-
lines or supported by rational evidence of medical practice. The drug use in patients is according to indications, and the prescrip-

tions are all reasonable.

KEYWORDS Polycystic ovary syndrome; Off-label drug use; Analysis of prescription
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Tab 1 Statistics of off-label drug use in prescriptions
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Tab 2 Evidence-based medicine evidences for off-label drug use
o b s . MICROMEDEX Health Care Series 54t T2k 7
AR T i EHi T
ZHUR PCOSIRYT G N g R SIE RV Chss TTa Chass Ta Category B
/N PCOSIRIT & X & %
B PCOSIAIT e R rE T R Eli vy ) Class ITa Class ITb Category B
el PCOSIAIT PRSI RB TR R - S BB AR SRS T ) Class Ila Class ITb Category B
Jet R e PCOSIHIT e R I R Sl vy ) k k x

PORAR R 2 I MUY 23 BB 5 3% R ZRAIRIE 4R M R A
BERE K,
W PN T LA 40 ) A 2R S R B P BRSO
AT PCOS ZBAEMIIAYT , — B 25 6 D H Ja i R A 2
WA R RN 2B B S 2 e, DA% D iR )L
WA,
AR SCHRARIE , A it e T A Sy — oA R £ D B R
HAF RO, RN H SR IR SRR ICR K PCOS B4 Hh v
ke HMRATIERAT
I R % P 20 0 21 7 R ME A P 22 1 4 Sl PCOS
BUMEB AT I 225 o MR LY R 2R I T 422 0 T R
SRR HAT B AU TS T, B WP AR UE S 1 i 4
i e E T ]33 PCOS BB 5 RER A A I I 5, P A T
ARSI, ST REHG IR & 3R A BB . [ A IS AGE
J HER P e P 71 R P S P 22 ) 4 BE A 0235 PCOS, T
R R P X i 35 52 M) /N T R ME S BR TA ZE B -, B A
AT PCOS i3 L 1.0 ML A B TR T
AbT7 53 A B 54~ 2 R BB A A I, e X
FOIC 2 PR P A o e e % ke s 156 T 45 P 245 2494 [ P
R HEAE , 7E Micromedex "R A8 B A RN HERESF HFNIIESE TR
JE PR HAT B O EIE B2 2 e 4R 5 /DA [ N SRRl
PRBIFSE SCHR SCRF o BT 58 4b 7 1) 5 A 2598 AIE , /B i
LR R R Ak 5 A B
S 3k
[1] AzzizR, WoodsK S, Reyna R, et al. The prevalence and
features of the polycystic ovary syndrome in an unselect-
ed population [J]. J Clin Endocrinol Metab,2004,89(6) :
2 745.

[2] WEEZESERS T ES A m /A F o #MLALE A
R A: A, 2007 121

[3] ki, ARG, 2R A2 25 bl A 45 R 25 A8 (M) b at
AR H ikt , 2013:9-13.

[4] WeiW,Zhao H, Wang A, et al. A clinical study on the short-
term effect of berberine in comparison to metformin on

. 3204 - China Pharmacy 2014 Vol 25 No. 34

the metabolic characteristics of women with polycystic
ovary syndrome[J]. Eur J Endocrinol,2012,166(1):99.

[5] AnY,SunZ,ZhangY,et al.The use of berberine for wom-
en with polycystic ovary syndrome undergoing IVF treat-
ment[J].Clin Endocrinol ,2014,80(3) :425

[6] Misso ML, Wong JL, Teede HJ, ef al. Aromatase inhibi-
tors for PCOS: a systematic review and meta-analysis[J].
Hum Reprod Update,2012,18(3):301.

[ 7] He D,lJiang F.Meta-analysis of letrozole versus clomiph-
ene citrate in polycystic ovary syndrome[J]. Reprod Bio-
med Online,2011,23(1):91.

[ 81 Requena A, Herrero J, Landeras J, ef al. Use of letrozole
in assisted reproduction: a systematic review and me-
ta-analysis[J]. Hum Reprod Update,2008,14(6):571.

[9] Batukan C, Muderris Il.Efficacy of a new oral contracep-
tive containing drospirenone and ethinyl estradiol in the
long-term treatment of hirsutism[J]. Fertil Steril, 2006, 85
(2):436.

[10] Kriplani A, Periyasamy AJ, Agarwal N, et al.Effect of oral
contraceptive containing ethinyl estradiol combined with
drospirenone vs. desogestrel on clinical and biochemical
parameters in patients with polycystic ovary syndromel[J].
Contraception,2010,82(2):139.

[11] Fruzzetti F, Perini D, Lazzarini V, et al.Comparison of ef-
fects of 3 mg drospirenone plus 20 pg ethinyl estradiol
alone or combined with metformin or cyproterone acetate
on classic metabolic cardiovascular risk factors in non-
obese women with polycystic ovary syndrome[J].Fertil
Steril ,2010, 94(5):1 793.

[12] SRR, 8 XU, R, . U ik 5e-35 167 24
R S EEAE A A7 RO FE[D]. o B Ja 4 43R4k, 2012, 13
(27):1944.

(i H #1:2013-10-15 &[T H#:2013-11-30)

TEIE 2014 5 25 B 4 M



