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Abstract: Objective To evaluate the rationality of the application of camrelizumab in a hospital,and to provide a reference for its
clinical rational application. Methods Based on the drug insert of Camrelizumab for Injection and the relevant guidelines issued
by Guidelines for the Diagnosis and Treatment of Common Malignant Tumors of the Chinese Society of Clinical Oncology (2022
Edition) , Guidelines for the Clinical Application of New Antitumor Drugs (2021 Edition) and Guidelines for Toxicity Management
Related to Immune Checkpoint Inhibitors of the Chinese Society of Clinical Oncology (2021 Edition) , the evaluation criteria of
Camrelizumab for Injection were formulated. The technique for order preference by similarity to ideal solution (TOPSIS) method
was used to quantitatively evaluate the rationality of 116 medical records of patients who used Camrelizumab for Injection from January
2021 to December 2022 in the Taihe Hospital Affiliated to Wannan Medical College. Results Among the 116 medical records, the
highest relative proximity (C;) was 100.00% and the lowest C, was 55.65%. A total of 28 cases (24.14%) with C, = 100.00%),
8 cases (6.90%) with 80% < C, < 90%,49 cases (42.24%) with 70% < C, < 80%,18 cases (15.52%) with 60% < C, < 70%,and
13 cases (11.21%) with 50% < C, < 60%. The main manifestations of irrational drug use were drug — drug interactions (41.38%),
incomplete disease course records (35.34%) , inappropriate solvent volume (23.28%) ,no reported adverse reactions (14.66%) ,
inappropriate administration sequence (13.79%) , and inappropriate dosage (12.93%). Conclusion The clinical application of
camrelizumab in this hospital is basically reasonable,but there still exists irrational drug use,and the rational drug use needs to be
standardized.
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Tab.1 Evaluation criteria for the rational use of camrelizumab in the clinic
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Note:0 refers to rationality,and 1 refers to irrationality.
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Tab.2 Occurrence of irrational drug use in 116 medical records

and the relative weight coefficient of evaluation indicators
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