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Abstract: Objective To analyze the usage and variation tendency of small-molecule tyrosine kinase inhibitors in Liaoning Cancer
Hospital & Institute from 2020 to 2022, and provide references for standardizing the management and rational application. Methods
Consumption sum, DDDs, DDC, and drug B/A of small-molecule tyrosine kinase inhibitors in Liaoning Cancer Hospital & Institute
from 2020 to 2022 were analyzed statistically. Results From 2020 to 2022, the sales amount of small-molecule tyrosine kinase
inhibitors increased year by year. Osimertinib ranked first in sales in three years. Lenvatinib sales increased significantly, while gefitinib
sales decreased significantly. Osimertinib, icotinib, and gefitinib have been in the top three for DDDs in the past three years. Lenvatinib
DDDs rose sharply, while sorafenib DDDs decreased sharply. Pralsetinib, savolitinib, and lorlatinib have high DDC values. Icotinib,
gefitinib, erlotinib, sorafenib, and dacomitinib DDC values are low. It can be seen from the ranking ratio that the B/A of icotinib and
gefitinib in 2022 is >1, and the B/A of savolitinib, pazopanib, and alectinib is <1. Conclusion From 2020 to 2022, the use of small-
molecule tyrosine kinase inhibitors in Liaoning Cancer Hospital & 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 1 Consumption sum of small-molecule TKI from 2020 to 2022

Ay BEHIT Tt TKI f# &% 7t 4 i b 1% HAK R 1%

2020 92 891.07 6 141.66 6.61 —

2021 101 007.37 6 984.67 6.92 13.73

2022 106 660.90 8 546.69 8.01 22.36
—RFETHR

— indicates no data
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Table 2 Consumption sums and sequences of small-molecule TKI from 2020 to 2022

2020 4 2021 4 2022 4
2y AR ~ — —
EHiG MRt i @i WM Y Bt M i

W& e 1721.25 39.11 1 1 699.83 32.16 1 1 667.86 19.51 1
et e 35.28 0.80 18 322.42 6.10 8 752,51 8.80 2
BTk e 175.17 3.98 13 361.00 6.83 7 620.46 7.26 3
ZZ e 443.40 10.08 4 54257 10.27 3 589.56 6.90 4
it & Jg 327.70 7.45 9 548.66 10.38 2 583.92 6.83 5
e 450.86 10.24 3 483.68 9.15 4 550.46 6.44 6
FEERE 367.88 8.36 7 418.23 7.91 5 452,08 5.29 7
Fi & 8 184.31 4.19 12 303.16 5.74 9 426.18 4.99 8
Fif 5 £ Je — — — 55.26 1.05 19 303.78 3.55 9
e g 417.12 9.48 5 377.28 7.14 6 291.36 341 10
S e 352.56 8.01 8 295.71 5.60 10 256.71 3.00 11
R e 86.00 1.95 15 213.27 4.04 13 244.08 2.86 12
% K AR 8 226.65 5.15 10 212.80 4.03 14 236.16 2.76 13
REEE — — — — — — 169.83 1.99 14
HIEE e 396.30 9.01 6 289.67 5.48 11 155.03 1.81 15
HES=E — — — 23.28 0.44 23 154.08 1.80 16
U VIS Ed — — — 24.39 0.46 22 148.55 1.74 17
KT8 e 190.16 432 1 205.35 3.89 15 117.02 1.37 18
5 )8 29.70 0.67 20 94.77 1.79 17 102.00 1.19 19
FRE B — — — — — — 96.19 1.13 20
EZLE D — — — — — — 88.13 1.03 21
FAmE)e — — — 21.54 0.41 24 77.25 0.90 22
B e — — — — — — 71.54 0.84 23
R e & g 83.72 1.90 16 133.86 253 16 69.40 0.81 24
EJIRI — — — — — — 61.67 0.72 25
A & JE 86.75 1.97 14 38.39 0.73 20 59.32 0.69 26
BRI 8 — — — 0.57 0.01 26 53.37 0.62 27
FhiE e — — — — — — 46.62 0.55 28
EEVE ST 464.55 10.56 2 218.99 4.14 12 35.21 0.41 29
g 49.04 1.11 17 61.63 1.17 18 34.97 0.41 30
J[ERT-Z =S 29.88 0.68 19 25.69 0.49 21 16.47 0.19 31
Hhig e — — — — — — 6.00 0.07 32
whig e — — — — — — 491 0.06 33
G S 3.76 0.09 22 12.68 0.24 25 4.02 0.05 34
e 19.60 0.45 21 — — — — — —
—ARET KR

— indicates no data
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Table 3 DDDs and sequences of small-molecule TKI from 2020 to 2022

554 2020 4F 2021 4E 2022 4E
- DDDs HF DDDs HE7 DDDs HEF
RBEBE 33 750.00 2 81 930.00 1 89 670.00 1
Brde 23 464.00 3 25 172.00 3 46 102.00 2
HAEE e 72 990.00 1 52 980.00 2 29 600.00 3
iR E e 252.00 21 11 640.00 6 28992.00 4
Y e 13 146.00 4 24 386.25 4 28 987.00 5
nE g% e 7 624.40 8 12 759.60 5 16 360.79 6
Rk e 3220.00 14 6 636.00 12 12 264.00 7
RO e 11 680.00 6 11 320.00 7 12 260.00 8
R & e 4 452.00 11 7 672.00 9 10 836.00 9
PRESSYE 3033.33 15 7 505.87 10 8 838.67 10
[IEE=YE — — 1570.00 19 8 630.00 1
fRELE — — — — 7 196.00 12
FvE% e 9227.75 7 9941.75 8 5818.75 13
LT E e — — 10.00 26 5 730.00 14
T 2 6 780.00 9 6 360.00 13 5 610.00 15
B [ 3 854.67 12 4041.33 15 4564.00 16
Rk e 6 517.50 10 5 865.00 14 4 552.50 17
e e — — 630.00 22 4170.00 18
pra: V| S8 — — 660.00 21 4.020.00 19
EZLEIIE — — — — 3400.00 20
EEUE = 12 225.00 5 7 005.00 11 3330.00 21
B 500.00 20 2300.00 18 2500.00 22
FmE e — — 544.00 24 2272.00 23
R & e 2 436.00 16 3880.00 16 2210.00 24
JEE e 3675.00 13 3170.00 17 2122.00 25
AR — — — — 2121.00 26
=hge — — — — 2100.00 27
B e — — — — 1776.44 28
FRIRE 2 — — — — 940.80 29
g 1187.69 17 1492.49 20 893.39 30
RAEE e 1147.50 18 562.50 23 877.50 31
wHiE e — — — — 60.00 32
i 42.00 22 168.00 25 56.00 33
S EOACIIEA — — — — 30.00 34
FiiHE e 588.00 19 — — — —
— R T LR
— indicates no data
Fz 4 2020—2022 &S F TKI B DDC 1 B/A
Table 4 DDC and B/A of small-molecule TKI from 2020 to 2022

N _ 2020 4E _ 2021 4¢ _ 2022 4F

DDC/7t  HEF B/A DDC/7t  HiF B/A DDC/t  HiF B/A
S EOACIIEA — — — — — — 2 000.00 1 0.94
E SN — — — — — — 1022.38 2 0.69
wHE e — — — — — — 818.00 3 1.03
i | YA 896.00 2 1.00 754.70 1 1.00 71752 4 1.03
PR 756.00 3 0.78 682.40 2 0.87 676.00 5 0.84
Ry e 640.00 4 0.50 643.27 3 0.43 640.00 6 0.59
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2020 4 2021 4 2022 4
2y 44 R — — -
DDC/t  HEF B/A DDC/ot  HiF B/A DDC/t  HEF B/A

b | I 588.00 6 0.83 526.57 6 0.93 517.44 7 0.81
Bk e 544.00 7 0.93 544.00 5 0.58 505.92 8 0.43
T B 520.00 8 0.89 464.96 7 0.77 457.60 9 0.73
FEH B B 594.00 5 1.00 412.04 10 0.94 408.00 10 0.86
BuE)e — — — — — — 402.72 1 0.82
(ON=g=YEl 414.00 11 1.09 395.15 12 1.00 393.30 12 0.89
eEB 412.92 12 1.00 412.92 9 0.90 391.47 13 1.00
b s | e — — — 369.52 13 1.05 369.52 14 0.89
i3 e — — — 369.50 14 1.05 369.50 15 0.89
e 314.96 17 1.17 369.46 15 0.71 368.75 16 0.88
itk £ e 429.81 10 1.13 430.00 8 0.40 356.90 17 0.83
(=Y — — — 352.00 16 1.00 352.00 18 0.82
AR JE — — — 396.00 1 1.00 340.00 19 0.96
ke J 343.69 14 1.00 345.00 17 1.00 314.04 20 1.00
EPIR=YE — — — — — — 290.76 21 0.96
RE S e 283.50 18 1.00 284.13 19 1.30 276.15 22 1.20
B R 1400.00 1 0.86 276.99 20 1.33 259.56 23 0.50
EZ LB — — — — — — 259.20 24 1.05
REEE — — — — — — 236.00 25 1.17
EhiE R — — — — — — 222.00 26 1.04
ZH &8 337.29 15 1.00 222.49 21 0.75 203.39 27 0.80
Ry )8 206.08 19 1.57 206.55 23 1.88 201.11 28 1.38
BAEEHE 510.00 9 0.50 207.47 22 1.00 186.00 29 1.00
By e 192.15 20 1.00 192.15 24 1.33 119.40 30 3.00
FZhiIER 380.00 13 0.40 312.63 18 1.09 105.74 31 1.38
PRyt = Y — — — 566.00 4 1.00 93.15 32 1.93
J[ER- T 81.31 21 1.46 81.05 25 1.24 77.59 33 1.24
HIEEE 54.29 22 6.00 54.68 26 5.50 52.37 34 5.00
g e 333.30 16 1.11 — - — — _ _

—ARBT R

— indicates no data
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