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Rational analysis of Sintilimab Injection in the Second People’s Hospital of Wuhu

LU Yuan-ging?, YANG Yu-gin?, XIE Jia-lit, ZHANG Xiao-ming®, WANG Ke-wu?
1. Department of Pharmacy, Second People’s Hospital of Wuhu, Wuhu 241000, China
2. Department of Medical Oncology, Second People’s Hospital of Wuhu, Wuhu 241000, China

Abstract: Objective To analyze the clinical drug use by establishing the evaluation criteria for rational use of Sintilimab Injection,
and to provide reference for rational drug use. Methods The clinical rational application evaluation standard of Sintilimab Injection
was formulated with reference to the drug insert and evidence-based basis. This standard was used to evaluate the rationality of the case
data and medication orders of patients using Sintilimab Injection in the Second People's Hospital of Wuhu from January to October
2021. Results The clinical unreasonable types of Sintilimab Injection mainly included 35 cases (33.98%) with unreasonable
indications, unsuitable special requirements 8 cases (7.77%) and unreasonable usage and dosage 6 cases (5.83%). Among the 103
cases, 1 case met the indications on the label, and 102 cases (99.03%) had off-label indications. Conclusion The evaluation standard
for rational use of sintilimab injection established by our hospital has practical application value and can provide a reference for the
rational use of similar drugs.
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Table1 Summary off-label indications of Sintilimab Injection
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Table 2 Evaluation criteria for rational application of Sintilimab Injection
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Table 3 Basic characteristics of case data
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Table 4 Distribution of types of irrational medical orders for sintilimab injection
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