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Analysis of Off-Label Use of Letrozole in the Treatment of Polycystic Ovary Syndrome in Nine Cities
LI Sa', FENG Xin®, ZHANG Wei' (1. Dept. of Pharmacy, Beijing Jishuitan Hospital, Capital Medical
University, Beijing 100035, China, 2. Dept. of Pharmacy, Beijing Obstetrics and Gynecology Hospital ,
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ABSTRACT OBJECTIVE; To explore the off-label use of letrozole in the treatment of polycystic ovary syndrome
(PCOS) in nine cities in China, and to provide information for the management of safe clinical medication. METHODS;
Based on the Hospital Prescription Analysis Cooperation Project database, sample data of outpatient prescriptions from
2016 to 2023 in nine cities including Beijing, Shanghai, Tianjin, Guangzhou, Zhengzhou, Chengdu, Hangzhou,
Shenyang and Harbin were collected. The proportion, annual growth rate, and dosage of prescriptions with letrozole in
the treatment of PCOS to all prescriptions with letrozole were calculated. Analysis of off-label use of letrozole in the
treatment of PCOS was performed. RESULTS: Except for Shenyang, over 90% of letrozole prescriptions in other cities
were used for the treatment of PCOS, significantly exceeded its approved indications. City-to-city comparisons showed
that Guangzhou had the highest proportion of off-label use of letrozole in 2023. The proportion of off-label use of letrozole
in 9 cities had been increasing year by year, treatment departments mainly included Gynecology and Obstetrics,
Reproductive Medicine, Endocrinology and Traditional Chinese Medicine. CONCLUSIONS: In the treatment of PCOS,
the off-label use of letrozole is quite common, and the proportion of off-label use is on the rise. It is suggested that
guidelines or expert consensus should be established to enhance the safety of clinical medication.
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