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Analysis on use of lung cancer chemotherapy adjuvant drugs in Nanjing Chest
Hospital from 2014 to 2015
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Abstract: Objective To analyze the utilization of lung cancer chemotherapy adjuvant drugs in Nanjing Chest Hospital and to provide
a reference for drug intervention. Methods The data of lung cancer chemotherapy adjuvant drugs in Nanjing Chest Hospital from
January 2014 to June 2015 were collected and analyzed statistically. Results The total amount and the average cost per case of
patients of Chinese patent medicine (CPM) were the most in chemotherapy adjuvant drugs. And use cases for the most was acid
suppression and antiemetic drugs. The total amount and use cases of Shenqi Fuzheng Injection ranked the first in CPM. While the total
amount and use cases of analgesic drugs both ranked back. The total amount of Palonosetron Hydrochloride Injection and
Omeprazole Injection ranked higher in acid suppression and antiemetic drugs, and the use cases were at No.5 and No.2, respectively.
While the average cost per case of patients were lower, the average cost per case of patients of Recombinant Human Thrombopoietin
Injection was highest in cell stimulating factor drugs. The use cases for the most was Reduced Glutathione for injection in
liver-protective drugs. Conclusion There are some irrational phenomena in the use of CPM, acid suppression and antiemetic drugs,
and liver-protective drugs, and the treatment of cancer pain is still inadequate according to the data, which needs further efforts to
strengthen the intervention, and to promote the rational use.
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Table 1 Usage of various types chemotherapy adjuvant drugs
2285 BEB/I SRR /% B B Y% R S T
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Table 2 Usage of Chinese patent medicine in the chemotherapy adjuvant drugs
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Table 3 Usage of analgesic drugs in the chemotherapy adjuvant drugs
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Table 4 Usage of acid suppression and antiemetic medicine in the chemotherapy adjuvant drugs
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Table 5 Usage of cell stimulating factor medicine in the chemotherapy adjuvant drugs

BB BEPoT  RBEEHE  EREE RIS BEESSEoT  BEPESEHET
T2 R A ) 459 451 9 1247 4 368 26

PRl SR

HEHAANFE-1L 273 667 14 220 22 1244 10
AL FRAETIR 73 525 24 88 33 836 15
EANMPRARFE 33460 27 8 40 4183 1

VES




- 104 - AA G H%AE  Drugs&Clinic $31% $1# 201641 1
*6 REFELTHEAHERER

Table 6 Usage of liver-protective medicine in the chemotherapy adjuvant drugs
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