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Establishment and application of evaluation criteria for rational use of cadonilimab

GUO Mingxin, ZHANG Yunlei, HU Zhiqiang, XIE Jing
The Yixing Hospital Affiliated to Jiangsu University, Yixing 214200, China

Abstract Objective To establish the drug utilization evaluation (DUE) standard of cadonilimab, and to evaluate the rationality of
cardunilimab by weighted technique for order preference by similarity to ideal solution (TOPSIS) method. Methods Based on the
instructions of cardunilimab, the DUE standard of cardunilimab was established based on the relevant guidelines and diagnosis and
treatment guidelines. The entropy weight method (EWM) was used to weight each index of the DUE standard, and the weighted
TOPSIS method was used to evaluate the rationality of medication using cardonilimab in Yixing Hospital Affiliated to Jiangsu
University from April 2024 to July 2025. Results The established DUE criteria for cardunilimab included 3 primary indicators and
11 secondary indicators. The secondary indicators with higher weights were dose course (43.352 %), instruction indications (26.214%),
and combination therapy (7.642 %). Among the 164 included medical records, the highest relative proximity (C;) was 0.978 8, the
lowest was 0.229 3, 148 cases (90.24 %) had C; < 0.6, four cases (2.44 %) had 0.6 < C; < 0.8, and 12 cases (7.32 %) had C; > 0.8;
Irrational medication mainly focuses on the instructions and indications, and dosage and course of treatment. Conclusion The
weighted TOPSIS method is used to evaluate the rationality of cardonilimab medication. The evaluation results can fully reflect its
rationality in clinical application and guide clinical medication more accurately.
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