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Application Rationality of Novel Antitumor Drugs in 372 Patients*
SHI Yanyan, HUANG Yuyu ( Dept. of Pharmacy, Suzhou Traditional Chinese Medicine Hospital
Affiliated to Nanjing University of Chinese Medicine, Jiangsu Suzhou 215009, China)

ABSTRACT OBJECTIVE: To probe into the rationality of clinical application of novel antitumor drugs in the
hospital. METHODS: Retrospective investigation and analysis were conducted to summarize the drug application
characteristics of patients with novel antitumor drugs in the hospital from Jan. 1st, 2022 to Jan. 1st, 2024 through
hospital information system ( HIS) system, the rationality and drug application characteristics were evaluated and
analyzed. RESULTS: A total of 372 patients were enrolled, and 1 473 cases of novel antitumor drugs were used,
among which 192 cases were irrational, and the irrational rate was 13.03%. The main manifestations were incomplete
gene detection (75 cases, 5.09% ) , application of novel antitumor drugs without evidence-based medical evidence (34
cases, 2.31%), inappropriate usage and dosage (45 cases, 3.05%) and improper drug combination (38 cases,
2.58% ). CONCLUSIONS: The clinical application of novel antitumor drugs in the hospital is partly irrational. The
hospital should establish regulations and regularly organize special training for clinicians to standardize the prescription
behavior and for pharmacists to strengthen the prescription review and intervention, so as to improve the rational
application of novel antitumor drugs in clinical practice.
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