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Efficacy of Carrelizumab Combined with Amlotinib in the Treatment of Advanced Gastric
Cancer and Its Effect on Short-Term Prognosis*
SHEN Wang, DU Yunyun, LUO Mingying, XIAO Zhiji, PENG Liming ( Dept. of Oncology and

Hematology, Nanchuan People’ s Hospital, Chongqing Medical University, Chongqing 408400, China)

ABSTRACT OBJECTIVE: To probe into the efficacy of carrelizumab combined with amlotinib in the treatment of
advanced gastric cancer and its effect on short-term prognosis, so as to provide reference for clinical treatment.
METHODS : From Jan. 2019 to Jan. 2020, 100 patients with stage [l B to [V gastric cancer who failed the second-line
treatment in this hospital were extracted to be divided into the control group and the observation group via the random
number table. Patients in the control group (n =50) received anlotinib 10 mg orally from the lst to 14th day of
treatment for 4 cycles(3 weeks as a treatment cycle). The observation group (n=50) was additionally given 200 mg
carrelizumab intravenously on the 1st day of treatment for 4 cycles(3 weeks as a treatment cycle) , and follow-up was
maintained after discharge. The efficacy, safety, survival time, serum vascular endothelio genic factor( VEGF) level
and programmed cell death receptor 1(PD-1) expression on CD4" T cells and CD8" T cells in peripheral blood were
compared between two groups. The above indicators of patients with different microsatellite instability ( MSI) status
were observed ( MSI-H for high MSI, MSI-L for low MSI, and MSS for no MSI). RESULTS: Eighty-eight patients were
enrolled for the results analysis. (1) The disease control rate in the observation group[79.07% (34/43)] was
significantly higher than that in the control group [ 57.78% (26/45) ], the difference was statistically significant
(P<0.05). In the observation group,the objective effective rate of MSI-H + MSI-L patients[ 50. 00% (6/12) ] was
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significantly higher than that of MSS patients[ 6. 45% (2/31) ], the difference was statistically significant( P<0. 05).
(2) After treatment, the levels of serum VEGF, peripheral blood CD4" T cells PD-1 and CD8" T cells PD-1 in the
observation group were significantly lower than those in the control group, with statistically significant difference
(P<0.05). After treatment, CD4" T cells PD-1 and CD8" T cells PD-1 in peripheral blood of MSI-H + MSI-L
patients were significantly lower than those of MSS patients in the observation group, with statistically significant
differences (P<0.05), while there was no statistically significant difference in serum VEGF level between MSI-H +
MSI-L patients and MSS patients( P>0.05). (3) There was no significant difference in the incidence of grade Il or
above adverse drug reactions between two groups (P>0.05). (4) The median follow-up was 16 (from 12 to 20)
months, and 9 cases were lost to follow-up. The median progression-free survival time and median overall survival time
in the observation group were longer than those in the control group, and the median progression-free survival time and
median overall survival time in MSI-H + MSI-L patients were longer than those in MSS patients in the observation
group, with statistically significant difference (P<0.05). CONCLUSIONS: Carrelizumab combined with amlotinib in

the treatment of advanced gastric cancer can improve the rates of DCR and prolong the survival time with higher safety,

especially in MSI-H + MSI-L patients.
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Tab 1 Comparison of baseline data between two groups

a0 (T &tk)/ AEi/ iR/ TNM 3483/ 45l (% ) ECOG T4}/ L E AR EE(MSD R/ f6l(%)

s i (i£5,%) (%5, cm) B & Vi (x£5,5) MSL-H MSL-L MSS
WA (n=43) 2/15 62.71£5.33 6.81:0. 82 33(76.74) 10(23.26) 1.51£0.34 7(16.28) 5(11.63) 31(72.09)
KHBLL (n=45) 24/21 62.0945. 14 6.53£0.91 30(66.67) 15(33.33) 1.46£0.33 8(17.78) 6(13.33) 31(68.89)
* 1.263 0.556 1.514 1.098 0. 700 0.112

P 0.261 0. 580 0.134 0.295 0.486 0.945

T : MSI-H Sy MSI, MSI-L 4% MSI, MSS 4% MSI
Note; MSI-H is high MSI, MSI-L is low MSI, MSS is no MSI
2.2 WABEFIGKTHLE
WZHITC CR B, MER 20 A 3 11 DCR B S i35 T X B4
ERAGIFE X (P<0.05) , 5K 2,
2.3 WHERE MSIKEEETHLE
SEL2H MSI-H + MSI-L 3% %) ORR & F MSS ¥, 2 5
Aot X (P<0.05) ,DCR 5 MSS @ # M 2Z R IG5

x2 WMHABEIRKTHLE
Tab 2 Comparison of clinical efficacy between two groups
Hibi] CR/fil(%) PR/{(%) SD/f5l(%) PD/fl(%) ORR/% () DCR/%(f)

MEEH (n=43)  0(0)  8(18.60) 26(60.47) 9(20.93) 18.60(8) 79.07(34)
A (n=45)  0(0) 2(4.44) 24(53.33)19(42.22) 4.44(2) 57.78(26)

X 0. 000 3.084 0.456 4.595 3.084 4.595

P 1..000 0.079* 0.500 0.032 0.079* 0.032
SL(P>0.05) ; %F FRARN[F] MSIARZS &35 19 ORR \DCR LA, 2% BRI R AR
S TG IR X (P>0.05) , 015 3, Note; “*” represents X2 test correction formula
#=3 AE MSIREBEHTHLE
Tab 2 Comparison of efficacy in patients with different MSI status
4 MSIRZS CR/f4(%) PR/f5](%) SD/1(%) PD/f5)(%) ORR/% ( fi) DCR/% (f4i)
WEEL (n=43) MSI-H + MSI-L(n=12) 0(0.00) 6(50.00) 5(41.67) 1(8.33) 50.00 (6) 91.67 (11)
MSS(n=31) 0(0.00) 2(6.45) 21 (67.74) 8(25.81) 6.45(2) 74,19 (23)
X 0. 000 1.393 12.969 4,159 8. 149 1.596
P 1.000" 0. 238" 0.000 0.041% 0. 004" 0. 206
X R4 (n=45) MSI-H + MSI-L(n=14) 0(0.00) 1(7.14) 8(57.14) 5(35.71) 7.14 (1) 64.29 (9)
MSS(n=31) 0(0.00) 1(3.23) 16 (51.61) 14 (45.16) 3.23(1) 54.84 (17)
X 0. 000 0.000 3. 185 4.930 0.037 0.353
P 1. 000" 1.000* 0.074 0. 026 0. 849* 0.553

L ERRC RRREAR
Note; “represents X test correction formula
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Tab 5 Comparison of serum VEGF levels, peripheral blood CD4" T cells PD-1 and CD8" T cells PD-1 between two groups
with different MSI status before and after treatment(x=+s)

415 MSIIRA fit i VEGF/ (ng/L) CD4™ T i PD-1/% CD8* T 481 PD-1/%
WEY (n=43) MSLH + MSI-L(n=12) BT 623.16 £82.05 32.176.50 35.09+7.81
g 442,65 £53. 02 15.02 £2.35% 23.02 £3.65
MSS(n=31) BT 623.15 £82.41 32.14£6.43 35.06+7.92
g 442,08 £53.28° 19.63 £3. 52 30. 08 £4. 42
FHRAL (n=45) MSL-H + MSI-L(n=14) HITTT 623.45 £82.65 32.81 £6.11 35.43+7.85
g 552.60 £61.35° 22.32 +5.06° 31.02 5. 63°
MSS(n=31) BT 623.41£82.73 32.71 £6.03 35.42+7.90
iad sl 552.19 +61. 82° 22.35+5.11° 31. 06 £5.59°

V- SRALATTRTILE, *P<0. 05; SRHIRAL L, PP<0.05; 55 MSI-H + MSI-L % L2, °P<0. 05
Note; vs. the same group hefore treatment, *P<0.05; vs. the control group, "P<0.05; vs. MSI-H + MSI-L patients, °P<0. 05

x6 MABEARRM(NMERNLE)REBRLEFI(%)]

Tab 6 Comparison of grade Il or above adverse drug reactions between two groups [ cases ( %) ]

il S P B A A A it TP $it b P25 RARHEE AR D AR Zh
WAL (n=43) 2(4.69) 8 (18.60) 6(13.95) 8 (18.60) 10(23.26) 5(11.63) 7(16.28)
HERYL(n=45) 0(0) 7(15.56) 5(11.11) 6(13.33) 9 (20.00) 3(6.67) 5(1111)
X - 0.145 0.162 0.457 0.138 0.192 0.499
P 0. 143 0. 704 0. 687 0.499 0.711 0.661” 0.480

B R Fisher HTIBERIATHE, " 2R 0" RREIEAR

Note; “represents Fisher”s exact probability statistics and " represents X test correction formula.

®T AEMSIRSEELEFRELE(M(Q,,0;),A] AEEEE , AR IR i A 3 A1 o k] PD-1 A a8 T 40

Tab 7' Co‘mparison of survival time between two groups BRI A SHOMRETEDS . PD-1 #7550t J7 80 M %o 22 F i
e Qifferent M1 status| M0y, Ou ) montlis ] kAR SR

HA gy ML < } LG + N . ” -

WEYl MSI-H+MSI-L( = 10) 5.02 (3~6) 12,65 (10~15) 2 20 3% Je s | Wik P R v s ol L7 TN B A A R 32 1k 2

Ksiinzzs)) 3.15 EM; 9.01 <8~12; Ery il e 1K= R e Y U | K= ) A RS R R N

&1t (n=38 4.72 (2~6 11.02 (8~15 N ST . S . [17-18] — g gl T

/P(MSLH+MSLL 5 MSS [t4%)  7.289/0.000 4. 188./0.000 AR 2 R % B o BE %E_Ji(ﬁﬁﬁﬁ

poyictl MSL-H+MSL-L(n=9) 3.12(1~4) 9.11 (7~13) 2 391 B 19 ORR \DCR 43 31| ik 41. 67% ,88.89% " ; % %

bl T S R SRR T 1Ak /I A0 L (9 ORR S 7..49% , DCR

JP(VSLISEL 5 VSS [E)  0.502/0.618  0.595/0,556 66.7% ™" PD-1 JI 51 1 7 LEBEAA ) 9 FoIRd S #1637

o/ POREEALSH 6.318,/0..000 3.077/0.004 25, 1 2021 45 9 A ERRE _FATAAE NERORIG R PT  IA TR

) BRELPT L RE A BB LA 3 ) BPTURD R B R BR BB AE 8 B

WY, 5 B2 R H, S0 /N5 B R e s ey v P01 RSA BRI B R B A I T AR 3507 7 9
R P B PP SR FEIAE K T 55 d ek PD- LM, HORORROZE 1 9 ) 10 2T 7 ke 24 1 Bk, 1
FER T 25 dUY B TR A R R N TR E R BTG RAUE S AT A M 1 e AR 1 A A ] (HR AR
390 T D T O AL I S PR A RRUREHE fp MRS B T A PR B Y L R Bk R B
SEWRI TR IR A R AL 2 — PD-1EE R BB PD-1IMHI, [ 2019 4 5 Ok, IR E TR
IS R G LS (A 0, T T AR RS T AT RERRIBR B0 ST SR MR I PRI B ST, 4 R B, R

A BE B T 25 BE 508 2022 4E5S 22 #5255 1Y) Evaluation and analysis of drug-use in hospitals of China 2022 Vol.22 No.1 - 35 -



FBR BT 2 AT I 00 T 5 IR 200 B v
eI R 8.3 A A, K T MALST (2 P9 b 36 S B HE) 19
6.2 1 GANEA L BT IR U PR A, R R ER B
TS LIRIT R/ R SR TR A
e X G S 83 ) = R 4R Y SR I LA A R i 40 o) 0 A
PD-1 MR B o7 2 72 0 ST it AR 5 2 SR
B SR R B ER ST = SRR T IR B R, 4R R, WL
LR F Y DCR % 79. 07% , &5 X BR2H s WAL 4L i #3897 5 1M
W VEGF /KF AMH I CD4™ T 41 g PD-1 F23k CD8™ T 41y
PD-1 23k 3 B G R, FLAR 3% BR 2, v {37 JC 308 JE8 A 42 30) L 24
HEAF I TR RB A . Mei 25150 Xt — 2k it — 28 367 25 W 4 66 30
5 P P R S T R BT (3 mg/ kg, 45 2 JE 1 YR) +BTi
e (125,250,375 =5 500 mg, 1 H 1 &) JGJ7, ORR W] &
10. 7% , v T JRe A 77 10 A0 R A A7 30143 50k 3.7 A 13,2 A
Ao s M B RS RERIBR BP0ATT |
HUALIT 5 2R B IV B 30 B R 2R 2 VAT IS 975 SD. L B 4%
SR, T S TR R 5 PD-1 0 300 56 4 107 AT 452 v
AR, , A DRV L AR, (LR LR HILAR) 4 S T 4, el T
il e LR o i 2 T2 T o) 700 JEL A 0 L5 2 S AR T , T A 28
8 3 A LA P B, PTG HA 8 AT RS B 7 5 PD-1 40 1540
T e LA G 3 N E i 9B B 7, 8 5 X e R 40 4 A% 10
2 FHEGIRUE 5T, e RIS m R AR

MST S phy T s8a 200 0 fo T X 48, 7 0 O 7 4 Al dghe 2 5
B TR KBRS AL, MST 9 R A= 5 B 0 40 G e A
RAMHRIRGTRCR L, R BG4 % o AR LS R R, g
U] MSTARZS 3 BRI P8OR AN [R),  B0 MSI-H + MSI-L
HF I ORR 5T MSS (% VA7 5 SN I CD4™ T Zfi PD-1 3%
ik .CD8" T 4iijifs PD-1 FE3ik{KF MSS &%, i8] MSI-H + MSI-L
988 FR A TT R 42 5 5 JR Tk 4 R it A BR BB IA T B R BB
Chang 2 3§38 , MSI-H 2> S 388 40 M i 1A 41 il 5 72 14 1
S, R A ST , T D S I A i 8 950 A L 2
L, 35400 X B A A 0 3R B S . 1P MST-H + MISI-L
B8 KR T RELE PD-1 10K RIVASE T3k 25, X T 4% PD-1 41
TR T I e ) T HR I R A A MSTRAS . BFFss B3
Y6 ARG 9 B R b, 5 MSS 2 g, MSI-H +
MSI-L % 5 4R TCH AL AP R A A AE R 0 B T e R
AT ARYIBRA e 01 B R b MST-H R i A K T
Ik MSI-H 835 AR5 ef, W4E2H MSI-H + MSI-L 8 3% o
{37 TEHE S A AE I P A AE K T MSS (R, R BB
I3 R B BR BAHTIAST AT 4E K MSI-H il MSI-L e 01 1 i i 2
{4y EAE IR

AW, B B TR R LA b A R 7 R 2% 5 % R
LHARIE , A 5 22 2 5 Je LRl L i R B R BR BB TR YT B 350
A TR . R T AN AR A R A BR BT
£ 1z JK 6 40 05 VA B 200 D P S SR ASBIF SR o, W 4
HE R 2 T e DL f SR P T A0 M ARG AR L (L5 %) R
U2 IG5 3L (P>0.05) , JUA AT B - 5 M 2R B4
A L L1 0 s ) B I T AT A K s 0 o A 3 24
SiE S A 0 AT UL, R BRI BRI S 1 B R B = 4h

+ 36 - Evaluation and analysis of drug-use in hospitals of China 2022 Vol. 22 No. 1

S AT 42 i R 1 1 3, S b L AR A7 I [R], I RE IR AN R
BB, 167 W B e BAT BOR R nl AT
25 LTI, R B BR AT 2 B e 2RI N 1S

SEAT By TR A e R R, SRR AR A R], RN T

MSI-H + MSI-L B B 8, A R AR r BN R

Fi R BTN 22 B85 S 14 kg [ P e g 24, ARG 22 5 S 2 0

BAEIRRAET o th TAWEFEREA A, B I e 5, - B

FIBR BT G 22 2 5 & F T W 30 15 88 107 50 e it — 2B P

HESE,

S 3k

[1] DIGKLIA A, WAGNER A D. Advanced gastric cancer: current
treatment landscape and future perspectives [ J ]. World J Gastro-
enterol, 2016, 22(8) ; 2403-2414.

(2] Bk, Ao, WM. M0 R R R MIR T TR IR
MEE[]]. hAEEEE SR, 2021, 101(5) @ 369-373.

[3] SHEN G S, ZHENG F C, REN D F, et al. Anlotinib: a novel
multi-targeting tyrosine kinase inhibitor in clinical development[ J].
J Hematol Oncol, 2018, 11(1) . 120.

(4] Pk, Zeilé. PD-1 400 R 50 2R S TR 0044 o
BN HPEREL )] i 2R 220, 2020, 45(6) @ 672-679.

[5] MARKHAM A, KEAM S J. Camrelizumab: first global approval
[J]. Drugs, 2019, 79(12) . 1355-1361.

[6] HUANGJ, XU J M, CHEN Y, et al. Camrelizumab versus inve-
stigator’s choice of chemotherapy as second-line therapy for advanced
or metastatic oesophageal squamous cell carcinoma ( ESCORT) : a
multicentre, randomised, open-label, phase 3 study [ J]. Lancet
Oncol, 2020, 21(6) : 832-842.

(7] bscld, BV, 2RE, 55 2V IbIRE T L2 HE & B v RIS K
Bl AT IR R I R AU B e T [T ] R EE A,
2017, 46(19) . 2644-2648.

[8] WATANABE H, OKADA M, KAJI Y, et al. New response
evaluation criteria in solid tumours-revised RECIST guideline
(version 1. 1) [J]. Gan To Kagaku Ryoho, 2009, 36(13); 2495-
2501.

[9] PALMER M K. WHO handbook for reporting cancer treatment[ J].
Br J Cancer, 1979,45(3) :484-485.

[10] e, AR, B — AP ImIRAT S R ()] . LRy,
2014, 18(2) : 213-216.

[11] GENG R X, LI J. Apatinib for the treatment of gastric cancer[ J].
Expert Opin Pharmacother, 2015, 16(1) . 117-122.

[12] XU Z Y, HU C, CHEN S Q, et al. Apatinib enhances chemo-
sensitivity of gastric cancer to paclitaxel and S5-fluorouracil [ J ].
Cancer Manag Res, 2019, 11. 4905-4915.

[13] KUNKLE C, ROSADO F G. The role of the programmed death
receptor-1/programmed death ligand-1: immunologic checkpoint in
human papillomavirus-associated head and neck squamous cell car-
cinomal[ J]. Arch Pathol Lab Med, 2018, 142(6) : 719-720.

[14] BB, BEW, EEK. BREERIET 2 k-1 SHREKES
0 S8 P A R A S SRR A0 M R R T P BRI T e [T ]
B L1 BR 22438, 2018, 45(5) : 560-565.

[15] DARVIN P, TOOR S M, SASIDHARAN NAIR V, et al. Inmune

checkpoint inhibitors; recent progress and potential biomarkers[ J].

HE BB S8 2022 45 22 855 1 1)



Exp Mol Med, 2018, 50(12): 1-11.

NISHIJIMA T F, SHACHAR S S, NYROP K A, et al. Safety and
tolerability of PD-1/PD-L1 inhibitors compared with chemotherapy
in patients with advanced cancer; a meta-analysis[ J ]. Oncologist,
2017, 22(4) . 470-479.

SANPHANYA K, WATTANAPITAYAKUL S K, PHOWICHIT S, et
al. Novel VEGFR-2 kinase inhibitors identified by the back-to-front
approach[ J]. Bioorg Med Chem Lett, 2013, 23(10) : 2962-2967.
[18] ARINAGA M, NOGUCHI T, TAKENO S, et al. Clinical signi-
ficance of vascular endothelial growth factor C and vascular endo-
thelial growth factor receptor 3 in patients with nonsmall cell lung
carcinomal J |. Cancer, 2003, 97(2) : 457-464.

RN, PR, IR, G RPBRIRIT TR AIT 2
PO B S0 A i Pyl RORSE [T ] BrRa 2452, 2020, 10(3) : 343-
348.

X, RFEM, Y, F ZPBR =LKL R EEN

[19]

[20]

[21]

[22]

[23]

[24]

0 S 988 30 200 9 285 0 A A B A (T TR B M A e R

2019, 46(3) . 147-152.

VAR, WiV, VRIS, A5 gAERIJC B TIAYT WY B g I PR

FEBERELT]. T ERTIG BR , 2020, 47(15) : 792-797.

LV JW,LIJY, LUO LN, et al. Comparative safety and efficacy of

anti-PD-1 monotherapy, chemotherapy alone, and their combination

therapy in advanced nasopharyngeal carcinoma: findings from recent

advances in landmark trials[ J]. J Immunother Cancer, 2019, 7

(1): 159.

MEI K M, QIN S K, CHEN Z D, et al. Camrelizumab in com-

bination with apatinib in second-line or above therapy for advanced

primary liver cancer: cohort a report in a multicenter phase Ib/II

trial[ J ]. J Immunother Cancer, 2021, 9(3): e002191.

MEE, HEZSE, WRIC R FIZR AU 2 5 B e iR YT B

Mg 1 BT ], FE MG R, 2020, 47(15) @ 809-810.
(655 42 31)

( 458 31 11)
P FEE R T OE T UM S R RMRIR s R0, (R R
T W 20 M A TR AR R TS L IR, R AT Btk
B2, 412 0 AR I 2 R G5 AT TR RO ARCR T . BRI S 45 R
T, BB R W T 2 R G T, BT BB AL IR
gt
TN TEAE R A BE IR T —E B ENA R
N o B> MR i B AN IE FE S SF R BT AE 28 LA B R
N ; [EE, A5 R R IRIT A £, BEA S LT
i BRI B (B ERT S AT h P B3 AR R R
N R AHEZEAN T, AR 22 % TC4e 243 L (P>0.05) |, $2 7R BE
ST S B A AT 7 SR A R T
£5 TR, B B Bh P s AT T BRI A % e
R BB W RAEIRAS B SR S T TR TR 3,
HZetE.
S 3k
(1] WA E, 2%, WHEK, % WEIKEA S 26TT ZI0%
PR S5 P ROEE [T ] R EE 2, 2019, 30(19) ; 2539-2541.
(2] XUBENE, JRIURLR. BEEDRHRE & =2 KA I V6 7 T A 1 15t
a7 AOREE [T ] . v B B 2504 5 43 Fr, 2017, 17(10)
1346-1348.
(3] JRISIE . S B e B o 347 23 T P I 45 4% B A SR [T ]
E PR A T = A R A4k, 2020, 47(2) ; 107-110.
(4] Mo, JEI#, SKEAR, 5. B S0RRH Bh 16 7 I 45 4% 07 S0y
Meta 2347 [ 1]. BEMERGZLE, 2021, 20(7) : 716-722.
(5] BUAR, T8, XUNGE, 5. BREHHAY 7wl R A R
FR I SR [T L RS, 2021, 43(13) : 2001-2003, 2007.
(6]  Faifgde, T#, Tk, 5. BEE BRI G R X B4R
SR IR KE B BRI RE RS [ T]. R B AR R AR,
2021, 41(21) ; 4629-4631.
(7] wAEBEZL WGRIZY PR - S5 A [ M. bt AR PA:
Hi AL, 2005 86-88.
[8] CHENG W, ZHANG S Y, LI Y S, et al. Intestinal tuberculosis:
clinico-pathological profile and the importance of a high degree of

suspicion[ J]. Trop Med Int Health, 2019, 24(1) . 81-90.

FPIEBEBEHZS P S0 2022 4F4 22 55 1)

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[19]

[20]

EAE, FRFH, INCAE, 5. SEVPRIE XS 97 P 4 I 4 R A I
CRP,IL-10 K TNF-a 7K F 89520 [ J]. BUAR A 4 5 2 i
2017, 17(14) ; 2693-2696.
TR, RITEE, BT, & REFTRER CRES R R SES
S tEa I 9 R LI EoE [T]. vh B B N 2 2%, 2019, 36
(12) ; 1456-1461.
R, AR, S, & BRI B AU A% R BT AU
3% EGF  IL-1, TNF-o 7K S (4 52 i [ J ). fift o0 % s 2 2% 3%
2018, 30(11) ; 74-77.
BTG, FerE, Dk, 5. S MG AR B4R
I 25 A7 5 Bkt - i DI B L S DI Re s m [ ). BevE e,
2021, 42(10) ; 1393-1396.
sRHEHL, SR, EAE, S RERRIK G R DRIEN BB
PSS 5 B HF T RO M [ T]. S G IR B 2 44 ik, 2020, 24
(21): 25-28.
e B AN IR 2 R B LSS AT T SR IR T A B AT R
T Ik C A IO A R BT sefsZ [ )] AR rh e R A5 5
Zeik, 2018, 27(3) ; 308-311.
AR, AR, SREGR, S5 R SRR B £ 4 S AUE B TR
B AT X 22 245 il 25 4 FR B B T RE L S X R0 T 90 1L 448 i
TR [J]. BRA P B 22k 2, 2020, 20(21) : 4147-4151.
M, BRBEAE. B BRI S thEGF 1697 L ROU MY R0MEE
[J]. PiraE RS 25, 2020, 30(3) ; 240-242.
M EMS, XUk, R, 55 =S M mBA A A S
PO IRST oY R BRI Js R S 7 | 440 R G 3 ) RE R A
B (1], i EE, 2019, 37(1) : 180-183.
S50, HSEEZE, RNTTFUH. 5 520 VR B8 T M %o P s S P M
BERPEDREAE FACE W m [ )], ] E R K%,
2019, 36(1): 75-77.
HRY, SEE, WM, S5 REEHRIA YT X AL L e 5
M T BT RE S AR UK [ ] S5 AT TS0
Fl, 2017, 23(3) : 333-337.
RN, BRE, XI/N=2, S5 RESHTIBON O M 1 s i 18
JEDNREA R TR Frszm (] R 56K, 2021, 36
(6): 1245-1249.

(WHR B 19:2021-04-19 & 18] H 1 :2021-10-26)

Evaluation and analysis of drug-use in hospitals of China 2022 Vol.22 No. 1 - 37 -



