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Analysis on use of anti-tumor targeted drugs of Suzhou Kowloon Hospital from
2017 to 2019
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Abstract: Objective To count the use of anti-tumor targeted drugs in Suzhou Kowloon Hospital in recent 3 years, analyze the trend of
drug use, and provide reference for the rational use of anti-tumor targeted drugs. Methods The variety, specification, quantity of sales,
amount of sales, frequency of drug use (DDDs), defined daily cost (DDC), and drug sequence ratio (B/A) of anti-tumor targeted drugs
of Suzhou Kowloon Hospital from 2017—2019 were analyzed by defined daily dose(DDD). Results In recent 3 years, the quantity
and amount of anti-tumor targeted drugs increased year by year. Osimertinib was the fastest growing of all anti-tumor targeted drugs,
and DDDs had risen to the first place. The growth rate of macromolecular antibody drugs was fast, and DDC was generally on the high
side. The sales amount will catch up with and surpass that of small molecule kinase inhibitors. While B/A of Icotinib was > 2.00 for 3
consecutive years, B/A of rituximab was the lowest. Conclusion With the inclination of medical policy and drug price reduction,

more and more patients will benefit from anti-tumor targeted drugs.
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Table 1 Sales amount and composition ratio of anti-tumor drugs from 2017 to 2019

20174F 20184F 20194F
2oy kK — - — - — -
SEUIC O MEt%  @FVGT Mt%  &BUT MEE/%
KIrF i 7 254) 181.4 11.3 175.4 9.2 406.3 17.64
NGE T TR A TR S AL [ 25 237.9 14.8 284.5 14.9 417.7 18.14
HoAt e ey 254 1189.7 73.9 1452.1 75.9 1479.0 64.22
i 1 609.0 100.0 1912.0 100.0 2303.0 100.00
Fz2 20172019 FiMEREZAYAE. HESTIREKE
Table 2 Consumption, sales amount and growth rate of anti-tumor targeted drugs from 2017 to 2019
2017 4 2018 4 2019 4F
A i %{’Eﬁ/ Eil955 ﬂ%ii/ HK2/% ﬁgﬁ/ e R WK 2/% i Her
REZ  Jik FEX JiTt FE

LR 120 204 7 510 325.0 67.7 2 3120 511.8  159.1 1
ARER L 378 1343 1 536 41.8  106.6 1 637 188 1232 2
V527 B 57 26.8 6 16 -71.9 21 13 539 32688 698 3
(EBGRILEET 88 69.0 4
EEIE I 660 13.4 9 2040 209.1 40.3 5 3360 647 640 5
FIZE HBHT (100 mg) 60 19.6 8 124 106.7 29.7 7 253 1040 580 6
BB | S 2520 494 7
By e 4935 34.0 4 8 547 73.2 56.6 4 6972 -184 447 8
R JE (250 mg) 4540  87.1 2 4680 3.1 63.5 32620 —440 345 9
ith 2 2k B 1 0.8 12 49 4800.0 37.0 6 47 -4.1 342 10
R H A 2R BT 14 277 11
2 B #AT 13 244 12
wHIEE e 1700 408 3 710 -58.2 16.7 8 660 -70 150 13
R Yt L] 1500  31.1 5 750 -50.0 1.1 10 1020 360 146 14
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i e 840 56 16
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ZZEE (8mg) 140 50 18
ZZEE (12mg) 77 37 19
ik e 70 14 14 217 210.0 35 20
MEAK (1 mg) 23 35 21
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Table 3 DDDs, DDC and B/A of anti-tumor targeted drugs from 2017 to 2019

0T DDD/ng 2017 4E 2018 4F 2019 4E
DDDs DDC B/A DDDs DDC B/A DDDs DDC B/A
LY 80.00 120 1703 0.8 510 1328 03 3120 510 1.0
DUARER A 2500 1512 888 0.3 2144 497 05 2548 483 1.0
By e 375.00 1 645 207 2.0 2 849 199 40 2324 192 2.7
it 2Z 2k P 21.00 21 363 1.0 1027 361 1.5 985 347 25
72 B 57.00 100 2678 0.6 28 738 0.9 946 738 0.6
fF ) g 9.50 926 745 0.7
EEVE| I 800.00 165 812 13 510 790 0.6 840 762 0.7
K[ 2 JE (250 mg) 850.00 1335 653 0.5 1376 461 1.0 771 447 1.1
HAEE B 250.00 1700 240 3.0 710 235 1.6 660 228 1.4
Hi 3k 160.00 630 784 0.7
MK 2 5L ] 10.00 750 414 1.0 375 295 1.0 510 287 13
FEEE 400.00 150 99 1.4 630 86 1.7 405 64 1.8
Jei%E e (150 mg) 150.00 301 317 1.7 693 193 15 392 182 12
FI2E BP0 (100 mg) 86.00 70 2805 0.7 144 2060 0.6 294 1973 04
2 B EATL 20.00 273 895 0.8
B B Bk LT 14.30 196 1416 0.7
e e 1250.00 168 333 0.9
Rk Je 40.00 53 271 1.2 163 214 1.1
ZHEE (8 mg) 12.00 93 536 0.9
FE e e 800.00 45 1840 0.8 83 640 0.9
ZZER (12mg) 12.00 77 487 09
&K (1 mg) 0.42 55 631 1.0
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