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Advance in the rationality of unconventional application of anti-tumor drugs
from clinical perspective
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Abstract: Malignant tumor has become the second leading cause of death in the world and drug therapy is one of the important
means of tumor treatment. With the rapid development of tumor therapy concept and clinical practice, anti-tumor drugs are not
limited to traditional cytotoxic drugs. New anti-tumor drugs targeting cell receptors and key gene regulatory molecules have been
applied in clinical practice. Drug instructions often lag behind clinical practice. The traditional usage of drug instructions can no
longer meet the needs of oncology treatment practice and some usages with high level evidence-based medicine evidence are not
clearly stipulated in drug instructions in time. Therefore, on the basis of sufficient theoretical and practical evidence support, the
off-label use of anti-tumor drugs, the combined use of new anti-tumor drugs, and the special use of cancer drugs in pregnancy were
reviewed in order to provide reference for rational drug use.
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Table 1 Classification of over indication of anti-tumor drugs
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Table 2 Classification of overdose of anti-tumor drugs
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