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Analysis on utilization of anti-tumor targeted drugs in 21 hospitals in Chengdu
area from 2011 to 2016
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Abstract: Objective To investigate the utilization and trend of anti-tumor targeted drugs in 21 hospitals in Chengdu area from 2011
to 2016, and to provide a reference for clinical drug use. Methods Consumption sums, defined daily dose (DDDs), and average
daily cost (DDC) of anti-tumor targeted drugs in 21 hospitals in Chengdu area from 2011 to 2016 were comprehensively analyzed.
Results Consumption sums of anti-tumor targeted drugs had larger fluctuation in 21 hospitals in Chengdu area from 2011 to 2016.
Consumption sums in 2013 were the largest, while those in 2015 decreased to the lowest. Consumption sums of trastuzumab,
gefitinib, and sorafenib were sharply decreased, while consumption sum of imatinib had an increasing trend. DDDs of trastuzumab,
gefitinib, and erlotinib were sharply decreased, while DDDs of imatinib were sharply increased. DDC of anti-tumor targeted drugs
had less fluctuation on the whole. DDC of metuximab was the biggest, and then was cetuximab. Conclusion The utilization of
anti-tumor targeted drugs in 21 hospitals in Chengdu area is reasonable, according with the principle of safety, effectiveness, economy
and convenience.
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Table 1 Total consumption sum of anti-tumor targeted
drugs from 2011 to 2016

IR pusE g ioe Aot %

2011 4F 44 251.51 6 814.41 15.54
2012 4E 52 401.02 9521.99 18.18
2013 4 67 884.03 14 578.26 21.56
2014 4F 69 401.60 991237 14.42
2015 4 61 857.41 5 388.66 8.83
2016 4 69 001.25 6 756.66 9.79
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Table 2 Consumption sums and ratios of specific anti-tumor targeted drugs from 2011 to 2016
S 2011 4 2012 4E 2013 4 2014 4 2015 4E 2016 4
SV IIG MY S GRS SV TG KIS Y% TG RIS % 8T 0 MR % 48T 0 KR ER %

MZEREAT 1080.47 1571 154886 1626 149436 1021 101035 10.10 1957 036 3696  0.55
DUREREAT 2758 029 1093.65 747 76642  7.66 163.58 299 32985  4.88
PUZEET 1088.07 1582 81523 856 151221 1033 1462.62 1462 54500 998  21.18  0.31
FIZA B 1557.55 1635 1794.65 1226

FEZHEL 19130 278 17467 183 18021 123 12199 122 7486 137 8317 123
e 87413 1271 1179.76 1238 3006.95  20.54 245522 2453 393221 7199 5260.62 77.86
FHAEE 187742 2730 2289.99 24.04 248135 1695 183265 1831 24051  4.40 1521 023
JEiRE e 48049 699  553.64 581  697.68 477 59264 592 7252 133 100.61  1.49
Khdle 69750 10.14 95850  10.06 114532  7.82  810.00 809 5395 099 9.81 0.15
PR 52503 7.63 41373 434 604.85 413 38337  3.83

By 248  0.03 567.03 3.87 47711 477  123.69  2.26

Jeis)e 83.99 1.54  402.64  5.96
BT e 18.07 033 4410  0.65
PN 60.71 1.11  361.54 535
WPk 6234 091 505  0.05 59.38 041 9476  0.95 73.28 134 9097 135
Hib 6876.76  100.00 9527.03 100.00 14 637.65 100.00 10007.13 100 5461.94 100.00 6756.66 100.00
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Table 3 DDDs and ratios of anti-tumor specific targeted drugs from 2011 to 2016
S 2011 4 2012 4F 2013 4E 2014 4E 2015 4F 2016 4F
DDDs f4iktt/% DDDs #itt/% DDDs #Jitt/% DDDs #Jtt/% DDDs #iitt/% DDDs faitt/%

MZERHT 12705 1137 18249 14.02 17787 9.87 12474 941 231 028 436 0.29
VUARER B4 261 020 10444 5.80 7331 553 1461 178 2949 1.98
VEZE G 4198 3.76 3233 248 5990 3.33 5672 428 2026 247 76 0.05
F 2B B 14916 1146 17264 9.58
FZAE R 69 0.06 63 0.05 65 0.04 44 0.03 27 0.03 30 0.02
e 9324 835 12576  9.67 32304 1793 33708 2543 64265 7844 125006 84.01
HARE 41050 3675 50020 3842 54100  30.03 39930 30.13 5120 625 360 0.24
I[N E=I! 34420 30.81 20533 1577 12586 699 10626  8.02 1218 1.49 1876 1.26
ke 4650 4.16 6390 4.91 7 635 4.24 5 400 4.07 330 0.40 60 0.04
R 4904 439 3864 297 5649 3.14 3581 2.70
Wik Je 70 0.05 15939 8.85 13139 991 3038 3.71
Jeis e 690 0.84 3750 2.52
R i % Je 247 0.30 603 0.41
T 2796 341 13056 8.77
[IR=XISP S 392 0.35 33 0.03 391 0.22 624 0.47 482 0.59 599 0.40
Al 111712 10000 130209 10000 180155 10000 132529 10000 81930 100.00 148801  100.00
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Table 4 DDC of specific anti-tumor targeted drugs from 2011 to 2016
280 45K bbe
2011 4 2012 4E 2013 4E 2014 4 2015 4E 2016 4E
it Z 2k Lt 850.43 848.74 840.14 809.96 847.08 847.09
IE5°57 SEEE7 105527 1047.16 1045.41 1119.88
VO 2 AT 2 591.66 2521.45 2 524.40 2578.45 2690.17 2795.43
F 2z B 1044.23 1039.51
LZHHBH 27 724.90 27 724.90 27 724.90 27 72491 27 724.90 27 724.90
A=Y 937.50 938.10 930.83 728.38 611.88 420.83
HAE B 457.35 457.81 458.66 458.97 469.75 422.45
e 139.60 269.64 554.33 557.72 595.39 536.28
ZHAE 1500.00 1500.00 1500.09 1500.01 1634.99 1634.99
#lee)e 1070.72 1070.72 1070.72 1070.72
e 353.88 355.75 363.12 407.14
Jes e 1217.24 1073.70
R 8 731.34 731.34
ke 217.15 276.91
RN N 1590.55 1519.54 1519.64 1519.63 1519.64 1519.64
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