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Anti — Tumor Adjuvant Drugs

YANG Jianlei ,LU Zhiwen,DAI Ting,GE Lili
(Yixing People's Hospital , Wuxi, Jiangsu,China  214200)
Abstract: Objective To promote the rational use of anti — tumor adjuvant drugs in the clinic. Methods The general data and
medication related information of 1 000 tumor patients in two wards of the Department of Oncology in the hospital from February
2019 to January 2021 in the hospital information system (HIS) were collected, with 500 patients in each ward. Patients in the
Ward A9 were included in the control group and not received intervention of clinical pharmacists,while patients in the Ward A10
were included in the intervention group and received intervention of clinical pharmacists until the end of chemotherapy. The defined
daily doses (DDDs),defined daily cost (DDC),drug utilization index (DUI),cost and adverse drug reaction (ADR) of anti — tumor
adjuvant drugs between the two groups were compared. Results The variety of combined medication in the intervention group was
significantly different from that in the control group (P < 0.05). The use rates of Shenmai Injection, reduced glutathione and
Kang'ai Injection in the intervention group and control group were higher (> 50%),and the use rate of Shenqi Fuzheng Injection
was the lowest in the two groups. In the intervention group,the DDC of Lentinan Injection was the highest,while that of Astragalus
Polysaccharide Injection was the lowest. In the control group, the DDC of reduced glutathione was the highest, while that of
Lentinan Injection was the lowest. The DUI of Lentinan Injection and Shenqi Fuzheng Injection in the intervention group was the
best, while that of Shenqi Fuzheng Injection was the best in the control group. The per capita cost of each item in the intervention
group was significantly lower than that in the control group (P < 0.05). The total incidence of ADR in the intervention group was
significantly lower than that in the control group (P < 0.05). Conclusion The practice of clinical pharmacists in the management
of anti — tumor adjuvant drugs can promote the rational use of drugs,significantly reduce patients’ medical cost and the incidence

of ADR.
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®1 WABE-RELRLLE(n =500)

Tab.1 Comparison of the patients’ general data between the
two groups (n =500)

i T4 B4 Ulylh P
EHN(P25,P75),9 1 52.00(45.00,60.00) 51.00(45.00,59.00)  1.138  0.255
A 3 275(55.00) 295(59.00)

) 1632 0.201
(%) % 225(45.00) 205(41.00)
BREEH (N 25 kg/m’) 22142082 22.06+0.84 .54 0.128
MARRAL HA%E  156(31.20) 170(34.00)
(%)) RAE 125(25.00) 116(23.20)
. 2435 0.487
A7 A% 180(36.00) 166(33.20)
RS 39(7.80) 48(9.60)
RAER BRR 127(25.40) 112(22.40) 1237 0.266
(%)) AhE 144(28.80) 161(32.20) 1883 0.170
Y i 60(12.00) 72(14.40) 1257 0.262
N i 62(12.40) 40(8.00)
(B(%)] 2 285(57.00) 230(46.00) 26099 <0.001
3 153(30.60) 230(46.00)

x4 MEBEFARRMEREBRILERIG(%),n=500]
Tab.4 Comparison of the incidence of adverse reactions between

the two groups [case (%),n =500]

RE ARG Fasm 8 4 Y P
Eok 9 Wi 8(1.60) 11(2.20) 0.483 0.487
N 5(1.00) 8(1.60) 0.701  0.402
R R4 4(0. 80) 7(1.40) 0.827 0.363
WA R S 25(5.00) 35(7.00) 1.773 0.183
LEEY 11(2.20) 20(4.00) 2.697 0.101
fnik R4k 18(3.60) 23(4. 60) 0.636 0.425
AFHHBE  12(2.40) 19(3. 80) 1.631 0.202
4t 83(16.60)  123(24.60) 9.782 0.003

x2 FMAHBBGRERBRIEE(n=1500)
Tab.2 Comparison of the use of adjuvant drugs in the two
groups (n =500)

T ST
H& 44k DDC

£ R%(%) DDDs DUL 4/ %(%) DDDs ) DUI
AhiEsk 84.00 6 140.00 120  73.00 6 175.00 0.86
TRAUAREK  T5.60 54200 0.80  64.00 5 378,00 0.74
BY a4k 57.00 425,00 0.83  62.40 4 7875 0.67
SR 2290 325667 1.00  37.60 3 4433 0.43
FESERR 2120 2 3.5 0.67 3480 2 275.00 0.67
ARBERSR  18.00 1 133.00 100 23.20 113300 1.00

K3 WAAWBERLER(X +5,7T,n=500)

Tab.3 Comparison of per capita cost between the two groups
(X+5,CNY,n =500)

LS i AR i Pl
BERA 181.46 £ 20.61 257162439 23,980 <0.001
EH% §255.77+678.79 0154.60+721.98  20.282  <0.001
BRA 1131569+ 1377.91  15555.19+1637.81  44.826  <0.001
EEESS & 1251.26:+319. 54 1672.25+414.58 17984 <0.001
S o 35.22£5.50 4.14£7.48 16636 <0.001
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