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Analysis on reasonable use of sintilimab in Suzhou Kowloon Hospital in 2019

SHI Liu-liu, LU Ji-guang, GONG Hong-jian
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Abstract: Objective To investigate the rationality of sintilimab in Suzhou Kowloon Hospital in 2019. Methods The application of
sintilimab for 24 patients (63 times) were retrospectively analyzed and evaluated in Suzhou Kowloon Hospital from January 2019 to
December 2019. The reasonable use of sintilimab was evaluated according to the classification of primary tumors, drug instructions,
and relevant literature information. Results Sindelizumab was mainly used in lung and colorectal malignancies, accounted for 25.0%
and 16.7%. In 63 times of treatment, zimidazumab was used as a monotherapy with 7 times, while zimidazumab was used as drug
combination with 56 times. In the course of treatment, 7 cases were interrupted without reason. There was twice with dosage of 100 mg
in a single dose, while twice with dosage of 200 mg in twice dose (interval of 3 — 5 d). The irrational use of sintilimab was mainly
manifested in the following four aspects: off-label use (100.0%), irrational combination use (3.2%), irrational medication course
(29.2%), and unreasonable usage and dosage (6.3%). Conclusion The off-label use of sintilimab is common in Suzhou Kowloon
Hospital. In view of the special anti-tumor mechanism of PD-1, with the development of more relevant clinical research, sintilimab will
play a greater role in tumor treatment.
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Table 2 Distribution of indications
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Table 3 Course of treatment

BITITREIR il A H 5 AEHEI%
>5 3 0 0
3~5 5 0 0
1~2 16 7 438
ait 24 7 29.2
25 HZEREZE

24 ) FBETE 63 WKIAYTH, S48 0.9% 5 Ak AN
S 100 mL ARV, w3 7E 30~
60 min, A H PRI HEE B AR 2. oA 59
R #2200 mg, 2 YR E N HLIK 100 mg, 2
R &N 200 mg 4 2 AL (AIB% 3~5d). Ui
FHEFEFE T 200 mg £ 3 L2 1 IR, HE5IRIE
7£ 1.5~5 mg/mL, HAEUIE e HE. )4
WHNREHEAGE, AEHE%EN 6.3%.

26 {FEFRNERASEM

24 G A E A BpU R R , A A
BRINEIENIEHZ . BEAEHAAAE. HT
FEAGER AL EAAE 4 AN J7H, FIE 2
9 100.0%. 3.2%. 29.2%. 6.3%, W% 4.

x4 AEEERABR

Table 4 Unreasonable use
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