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Abstract: Objective To analyze the usage and variation tendency of monoclonal antibody targeting drugs 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 sequence ratio of monoclonal antibody targeting drugs in Liaoning Cancer Hospital &
Institute from 2020 to 2022 were analyzed statistically. Results From 2020 to 2022, the sales amount of monoclonal antibody targeting
drugs increased year by year. Bevacizumab and trastuzumab ranked top 2 in consumption sum for 3 consecutive years. Pertuzumab
increased from 5th place in 2020 to 3rd place in 2022. Trastuzumab DDDs ranked the first place for 3 consecutive years. The
consumption sum and DDDs of the new varieties (disitamab vedotin, brentuximab vedotin, daratumumab, etc.) in 2022 were relatively
lower, but their DDC value was higher. The DDC values of denosumab, trastuzumab, pertuzumab, and inetetamab were low, and the
sequencing ratio was >1, while the sequencing ratio of rituximab and bevacizumab was < 1. Conclusion From 2020 to 2022, the use
of monoclonal antibody targeting drugs in Liaoning Cancer Hospital & Institute is generally reasonable. It can meet the medical needs
of patients and guarantee the safety, effectiveness and economy of medication for patients.

Key words: monoclonal antibody targeting drugs; defined daily dose system; frequency of drug use; defined daily cost; sequence ratio;
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Table 1  Consumption sum of monoclonal antibody
targeting drugs from 2020 to 2022

25 R FRPSEE R 2
2 R ER PR 2 VI teioe BEK%/%
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2020 92 891.07 8 854.63 9.53 —
2021 101 007.37 11 564.55 11.45 30.60
2022 106 660.90 11 944.92 11.20 3.29
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Table 2 Consumption sums and sequences of monoclonal antibody targeting drugs from 2020 to 2022

250 B 2020 4E 2021 4F 2022 4E

- SWIATT KMt HEE BT Rt HEE SBUAT Mt HE
AR BT 2686.24 30.34 2 3525.76 30.49 2 3700.89 30.98 1
il 22k P 3091.00 3491 1 3714.22 32.12 1 3314.41 27.75 2
M2 2k BT 634.24 7.16 5 1842.76 15.93 3 1 965.65 16.46 3
FZE P 1230.28 13.89 3 1113.72 9.63 4 1097.33 9.19 4
(L= kT 1041.96 11.77 4 1074.29 9.29 5 1034.37 8.66 5
Je TR T 170.91 1.93 6 152.54 1.32 6 199.47 1.67 6
e Z P — — — 122.96 1.06 7 188.45 1.58 7
PR BR LT — — — — — — 115.24 0.96 8
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KT ZILHPHT — — — — — — 80.95 0.68 10
HEF BT — — — 3.39 0.03 9 52.79 0.44 11
YA T T — — — — — — 51.55 0.43 12
Y 1t 75 Z L — — — — — — 47.12 0.39 13
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Table 3 DDDs and sequences of monoclonal antibody
targeting drugs from 2020 to 2022
B 2020 4F 2021 ¢ 2022 4
- DDDs flF DDDs f/F DDDs #HiF
HESZRE 54T 12364000 1 14984850 1 135741.00 1
THZERE4T 2683800 3 7809900 2 83307.00 2
DUSHREAST 5021600 2 7352533 3 7934667 3
PiZE T 1323670 4 1450997 4 1461538 4
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FlzEeady 792248 5 776326 5 790052 7
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BEmzsn — — 7000 9 818.33 10
E<E
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Table 4 DDC and B/A of monoclonal antibody targeting drugs from 2020 to 2022

2020 4 2021 4 2022 4F
EalE 2y i — — -

DDC/ot  HEF B/A DDC/t ¥ B/A DDC/t  H¥  BIA
bri e 2 o K — — — — — — 1 956.54 1 0.83
AT % BT — — — — — — 1 874.40 2 0.92
28 Bt 1552.90 1 0.60 1434.61 2 0.80 1388.94 3 0.57
B2 2= Bk T — — — 2129.89 1 0.89 1181.93 4 0.90
Y1 75 % T — — — — — — 785.33 5 1.18
(iR =Rk 787.17 2 1.00 740.38 3 1.25 707.73 6 1.25
TARER T 534.94 3 1.00 479.53 4 0.67 466.42 7 0.33
BEZ R BT — — — — — — 446.15 8 0.89
Je ZER BT 410.12 4 1.00 410.90 5 0.86 411.31 9 0.75
ith 22 Bk T 250.00 5 1.00 247.86 6 1.00 24417 10 2.00
PR — — — 237.94 7 1.17 23659 11 1.17
A% 2 FLA7L 236.32 6 1.67 235.95 8 1.50 23595 12 1.50
&7 5T — — — 37.90 9 1.13 37.90 13 2.20
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