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Situation and Risk Prevention Suggestion of Off-label Drug Use in China
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na; 2. Medical Department, The First Affiliated Hospital of Harbin Medical University, Harbin 150001, China)

ABSTRACT OBIJECTIVE: To provide reference for normalizing off-label drug use in the clinic. METHODS: Through analyzing
off-label drug use in the clinic, their reasons were investigated and the suggestions for risk prevention were put forward. RE-
SULTS&CONCLUSIONS: The clinical off-label drug use is a clinical common problem and need to be urgently normalized and
solved. It is suggested to strengthen clinical standardized and institutionalized management, establish clinical off-label drug use stan-
dard and the process of patients’ informed consent management, and promote clinical rational drug use.
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