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Abstract: Objective To analyze the usage and variation tendency of immune checkpoint inhibitors in Liaoning Cancer Hospital and
Institute from 2020 to 2022, and provide references for standardizing the management and rational application. Methods
Consumption sum, defined daily doses (DDDs), defined daily cost (DDC), and drug sequence ratio of immune checkpoint inhibitors
in Liaoning Cancer Hospital and Institute from 2020 to 2022 were analyzed statistically. Results Consumption sum and constituent
ratio increased sharply year by year. Consumption sums of pembrolizumab and tislelizumab increased year by year. In 2022,
consumption sums of new varieties (atezolizumab, cadonilimab, zimberelimab, serplulimab, sugemalimab, envafolimab) ranked lower.
The DDDs of tislelizumab increased significantly for three consecutive years. The DDC values of cadonilimab, durvalumab,
pembrolizumab and nivolumab are high, and B/A < 1. The DDC of sintilimab, toripalimab, camrelizumab, and tislelizumab decreased
significantly in 2022, with a low DDC value and B/A > 1. Conclusion From 2020 to 2022, the use of immune checkpoint inhibitors
in Liaoning Cancer Hospital and Institute is generally reasonable. However, it is still necessary to further strengthen supervision to
ensure the safety, effectiveness and economy of treatment drugs.
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Table 4 DDC and B/A of immune checkpoint inhibitors from 2020 to 2022
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