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Clinical application rationality analysis of bevacizumab in Tianjin Union Medical
Center from 2019 to 2021
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Abstract: Objective To evaluate the clinical application of bevacizumab in Tianjin Union Medical Center from 2019 to 2021, in
order to promote the management of off-label use of bevacizumab and its rational clinical application. Methods The medication
information of patients receiving bevacizumab from January 2019 to December 2021 in Tianjin Union Medical Center was
retrospectively analyzed, and the rationality of its application was evaluated according to the instructions and guidelines. Results A
total of 1 313 patients (6 134 times of medical advice) were collected to evaluate the rationality of application in three aspects:
indication, treatment plan, usage and dosage. The results showed that unsuitable indications accounted for 0.07%, unsuitable usage and
dosage accounted for 4.77%, including unsuitable concentration (1.21%), unsuitable route of administration (0.23%), and unsuitable
interval time with operation (3.33%). Conclusion The clinical application of bevacizumab in Tianjin Union Medical Center basically
met the requirements of domestic and foreign instructions and guidelines, but there were some cases of off-label drug use. Hospitals
and clinical pharmacists should continue to standardize the management of off-label use of antineoplastic drugs to promote rational
use of antineoplastic drugs.
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Table 1 Evaluation criteria for rational application of bevacizumab
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Table 2 Basic characteristics of case data
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Table 3 Analysis of indications for bevacizumab
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Table 4 Analysis of usage and dosage for bevacizumab
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Table5 Analysis of postoperative interval for bevacizumab
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