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Analysis and evaluation of Avatrombopag Tablets

LIN Mei-ying?, LIU Yi-feng?, YANG Fan?, ZOU Qi-feng!, CHEN You-wei!, ZENG Hai*
1. Department of Pharmacy, Putian First Hospital, Putian 351100, China

2. Department of General Surgery, the 95th Putian Hospital, Putian 351100, China

3. Department of Pharmacy, Zhongshan Hospital Affiliated to Xiamen University, Xiamen 361005, China

Abstract: Objective To analyze the case characteristics and medication situation of patients using Avatrombopag Tablets in
Zhongshan Hospital Affiliated to Xiamen University. Methods The case data of patients using Avatrombopag Tablets in Zhongshan
Hospital Affiliated to Xiamen University from July 2021 to December 2022 were retrospectively analyzed, the basic information,
disease and drug use of patients were recorded, and the drug use of Avatrombopag Tablets was summarized and rational evaluation
was made. Results A total of 134 cases of Avatrombopag Tablets were selected, and the top three departments were hematology,
hepatobiliary surgery, and intensive care medicine. Among the 134 cases, 120 cases were reasonable, while 14 cases were unreasonable,
including unreasonable indications, inappropriate usage and dosage, and inappropriate medication course. Conclusion The clinical
application of Avatrombopag Tablets in Zhongshan Hospital Affiliated to Xiamen University still needs to be further standardized and
discussed.
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Table 1 Evaluation criteria of Avatrombopag Tablets
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Table 2 Cases of Avatrombopag Tablets use per month
from July 2021 to December 2022

P[] n/f1 i) [A] n/4
2021-07 1 2022-04 5
2021-08 0 2022-05 11
2021-09 0 2022-06 11
2021-10 0 2022-07 15
2021-11 3 2022-08 10
2021-12 0 2022-09 12
2022-01 2 2022-10 14
2022-02 4 2022-11 17
2022-03 12 2022-12 17
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Table 3 Cases, reasonable cases, unreasonable cases, and

percentage of Avatrombopag Tablets in clinical

departments
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Table 4 Number and percentage of Avatrombopag Tablets
related diagnosis
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