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Analysis on utilization of antibiotic anti-tumor drugs in Tianjin Cancer Hospital
from 2013 to 2017
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Abstract: Objective To analyze the utilization of antibiotic anti-tumor drugs in Tianjin Cancer Hospital from 2013 to 2017.
Methods The utilization information of antibiotic anti-tumor drugs in Tianjin Cancer Hospital from 2013 to 2017 was extracted, and
the consumption sum, defined daily doses (DDDs), defined daily cost (DDC), and drug sequence ratio (B/A) were analyzed
statistically. Results From 2013 to 2016, the total consumption sums of antibiotic anti-tumor drugs were increased, and were
decreased in 2017. Consumption sums of pirarubicin, epirubicin, and idarubicin were ranked in the top 3 for five years. Most of DDDs
showed a declining tendency in five years. Pirarubicin and epirubicin occupied the front two positions. In addition to actinomycin D
DDC increasing fast, DDC of the other antibiotic anti-tumor drugs were relatively stable. In 2017, the DDC values were all decreased
and the ranking was relatively stable. DDC of idarubicin was in the first place, and was more than 600 yuan, and DDC of others were
all below 100 yuan. B/A of most antibiotic anti-tumor drugs were close to 1.00, indicating that the synchronism of the consumption and
the frequency was acceptable. Conclusion The utilization of antibiotic anti-tumor drugs in Tianjin Cancer Hospital is reasonable on
the whole, according with the principle of safety, effectiveness, economy, and convenience.
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Table 1 Consumption sum and ranks of antibiotic anti-tumor drugs from 2013 to 2017

pp— 2013 4E 2014 4 2015 4F 2016 4 2017 4
SEC HE % SFT Hy S S8t Hr S &8 Hiy S @8t H#F HH%
Fif 2 b AL 5175 7 0.03 9200 7  0.06 7015 7 0.04 7305 7 0.03 5900 6  0.03
MEZZHEEE 4442200 2 27.86 3239800 2 21.04 3762677 2 2092 8298279 2 3503 6878210 2 38.66
FKEAE 10987156 1 689111767878 1  76.41 13970429 1 77.69 14980578 1  63.24 10482162 1 5891
[BEESS 36465 4 023 115940 4 075 45628 4 025 26554 5 0.11 1463 7 0.0l
L E# D 6336 5 004 11682 6 0.08 15827 5 0.09 66729 4 028 77342 4 043
FLUBHH 3072 8 002 168%6 5 0.1 10521 6 0.06 13218 6 0.06 9296 5  0.05
2GR 5708 6  0.04 6947 8 0.05 4371 8 0.02 2044 8 0.01 0 8 0.0
BHEELE 457120 3 287 232434 3 151 166578 3 093 292994 3 124 338570 3 1.90
&t 15943 232 100.00 15 400 777 100.00 17 983 047 100.00 23 688 602 100.00 17 792 944 100.00
F2 20132017 FIMEZLRME LY H DDDs R EHF
Table 2 DDDs and ranks of antibiotic anti-tumor drugs from 2013 to 2017
p— 2013 4 2014 4 2015 4 2016 4F 2017 4
DDDs Her DDDs  HiF DDDs Hey DDDs Her DDDs Hy

Bl 22 Lk AL 157.34 8 27972 8 213.29 8 230.77 8 206.29 6

ik 2tk L 133 668.34 1 97487.44 2 113 221.11 2 263 000.00 1 243 909.55 1

R 121 338.00 2 129 960.00 1 164 742.00 1 195 508.00 2 157378.00 2

s = 683.41 3 217290 3 855.14 3 497.66 5 31.54 7

B % D 200.00 6 368.75 6 247.50 6 688.13 4 820.00 3

FAFHR 165.98 7 912.86 4 568.46 4 734.44 3 657.68 4

RS S 645.00 4 785.00 5 494.00 5 334.00 7 0.00 8

Ciry 602.04 5 306.12 7 219.39 7 413.27 6 505.10 5
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Table 3 DDC and ranks of antibiotic anti-tumor drugs from 2013 to 2017
S 2013 4 2014 4 2015 4 2016 4F 2017 4
DDC/ot HF  DDCot #EF DDCot ¥ DDCAot #HEF DDC/G Herr

iR 32.89 5 32.89 5 32.89 6 31.65 5 28.60 5
e Zzntt 2 33.23 4 33.23 4 33.23 5 31.55 6 28.20 6
KRR 90.55 2 90.55 2 84.80 2 76.62 3 66.61 3
s = 53.36 3 53.36 3 53.36 4 53.36 4 46.40 4
ML % D 31.68 6 31.68 6 63.95 3 96.97 2 94.32 2
RAFH 18.51 7 18.51 7 18.51 7 18.00 7 14.13 7
TR 8.85 8 8.85 8 8.85 8 8.81 8 0.00 8
L E 759.29 1 759.29 1 759.28 1 708.97 1 670.30 1

F4 20132017 FiIEREHRMELYR B/A
Table 4 B/A of antibiotic anti-tumor drugs from 2013 to 2017

K B
2013 4F 2014 4F 2015 4F 2016 4F 2017 4F

[IESEe= 0.88  0.88 0.88 0.88 1.00
lialif:= 2.00  1.00 1.00 2.00 2.00
TR A 0.50  1.00 1.00 0.50 0.50
HEmR 133 133 1.33 1.00 1.00
M&#EED 083 1.00 0.83 1.00 1.33
RUATHR 1.14 125 1.50 2.00 1.25
PECES S 150 1.60 1.60 1.14 1.00
s LA 0.60 043 0.43 0.50 0.60
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