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Analysis of Rational Use and Intervention Effect of Novel Monoclonal Antibody Anti —

Tumor Drugs in a Hospital
SHI Kun,XU Xi(mghuiA,CU Jiani, JIANG Qing
(Shanghai Jiangong Hospital ,Shanghai 200083 ,China )

Abstract : Objective To provide reference for the standardized use of novel monoclonal antibody anti - tumor drugs.
Methods Through the hospital information system,a total of 800 cases of clinical use of novel monoclonal antibody anti — tumor
drugs in a secondary medical institution from 2021 to 2024 were randomly selected and collected, with 200 cases in each year.
Evaluation criteria were established,assessment indicators were selected,and statistical analysis was conducted on the usage,rationality
as well as the effects before and after intervention of the eight novel monoclonal antibody anti — tumor drugs (including bevacizumab,
pertuzumab, rituximab, trastuzumab, cetuximab, sintilimab, toripalimab, and camrelizumab) used in the hospital. Results The number of
male patients was higher than that of female patients (54.50% wvs. 45.50%) ,with an average age of (63.3 + 12.0) years old. Over
the past four years,the consumption sum of cetuximab consistently ranked first,bevacizumab consistently ranked in the top three,and
rituximab rose by four places. Meanwhile, the consumption sum of camrelizumab decreased year by year. Since 2023, the compliance
rate of prescribing doctors’ authority for novel monoclonal antibody anti = tumor drugs increased to 100%;the rate of irrational use
(including inappropriate indications, inappropriate usage and dosage, and inappropriate pretreatment medication) decreased year by
year (54.00%,36.50%,20.00%,and 15.50% from 2021 to 2024, respectively) ;irrational medications were mainly concentrated in
pretreatment medications, with the highest proportions being in programmed cell death receptor — 1 (PD — 1) inhibitors (including
camrelizumab, sintilimab, and toripalimab, a total of 90 cases, accounting for 45.69%) and bevacizumab (83 cases, 42. 13%).
Conclusion After strengthening the information management of drugs and the intervention of clinical pharmacists,the clinical use of
novel monoclonal antibody anti — tumor drugs in this medical institution has become more rational and standardized. However,further
improvement is still needed in the management of off — label drug use and pretreatment medication, and at the same time, the
monitoring of adverse reactions of such drugs should be strengthened.
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Tab.1 Evaluation criteria for the usage of novel monoclonal antibody anti — tumor drugs

i 4k &Rk R&RE EEAE
TSR mCRC; W 4645 14 3 ALA 1 NSCLC, HCC, 0C, CC;1GBM Smg/kgH7. S mg/kg,q3 w;15 mg/kg,q3 w;10 mg/ kg, q2 w %
HEdtn FEFERCH 375 mg / m?, qw P
BH R ER N PALE L SN R 250 mg / m?, qw; & 7 400 mg / m*, qw '
RS X SR B R 6mg/kg,q3 w; H A8 mg/kg,q3 w &
WMt R 420mg/ 3w, EH 840 mg/ g3 w(E B Lok EHRIEA) %
FraAlsk R B CR R N, RTE, BRE 200 mg,q2 w &
Feoh A a0 ZoEB AR LR BRE TR R 3mg/kg,q2 w %

s fl LR EHENRCE R TR RTE, FREREIRARE 200 mg, g3 w %
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Tab.2 Age distribution of patients using novel monoclonal anti-

body anti — tumor drugs in the hospital from 2021 to 2024

[case(%) ]
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WEKER  13.23) 4012.90) 10032.26)  16(51.61)  0(0) 31
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Tab.3 Consumption sum and ranking of novel monoclonal anti-
body anti — tumor drugs from 2021 to 2024

S 2022 2034 2024
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Tab. 4 Irrational clinical use of novel monoclonal antibody anti —

tumor drugs in the hospital from 2021 to 2024
[case(%) ,n = 200]

RABER 2021 4 2022 % 2023 4 2024 4
#RIERE R 15(7.50)  16(8.00) 2(1.00) 8(4.00)
RAERERER 3(1.50) 6(3.00) 1(0.50) 4(2.00)
AR %R 90(45.00)  51(25.50)  37(18.50)  19(9.50)
At 108(54.00)  73(36.50)  40(20.00)  31(15.50)
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Tab.5 Irrational clinical use of various novel monoclonal anti-

body anti — tumor drugs [case(%)]

Wpatk  ERERET REAETAET MAEAHRET D)
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FaflER  18(27.27) 0(0) 48(72.73) 66
Al 5 4(9.76) 0(0) 37(90.24) 41
hEndin 0(0) 0(0) 18(100. 00) 18
B dAlEn 6(54.55) 0(0) 5(45.45) 11
LRSS 27 0(0) 0(0) 4(100.00) 4
RS- R 2(66.67) 0(0) 1(33.33) 3
R 0(0) 0(0) 1(100. 00) 1
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