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ABSTRACT  OBJECTIVE: To investigate the age and gender distribution of malignant tumor inpatients and
application of anti-tumor drugs in outpatient pharmacy in a grade Il general hospital (hereinafter referred to as “the
hospital” ) in Anhui in 2023, so as to provide references for promoting the prevention and treatment of tumor diseases
in county-level hospitals and the rational application of anti-tumor drugs. METHODS Information of malignant tumor
patients in the hospital in 2023 was retrieved to analyze the age and gender distribution, application of anti-tumor drugs
in the outpatient pharmacy of the hospital in 2023 was retrieved to analyze the parameters such as the consumption
amount, consumption sum, defined daily dose (DDD), defined daily dose system ( DDDs), defined daily cost
(DDC) and sequence of drug consumption sum ( B)/sequence of DDDs ( A). RESULTS: In 2023, the top 3
malignant tumors ranked by the number of patients in the hospital were respectively lung cancer, liver cancer and
intestinal cancer, the number of male patients was higher than that of female patients for all 3 malignant tumors

mentioned above, the number of patients was positively correlated with age, and the number of patients increased
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rapidly after the age of 40 years, patients with lung cancer and intestinal cancer were mostly aged >70 to 80 years,
while patients with liver cancer were relatively young, being in the range of >50 to 60 years. The anti-tumor drugs in
outpatient pharmacy were mainly small-molecule targeted drugs, including 27 tyrosine kinase inhibitors ( TKI). In
2023, the TKI with the largest consumption amount in the outpatient pharmacy was icotinib; the top 1 TKI ranked by
consumption sum was osimertinib; the top 3 TKI ranked by DDDs were respectively icotinib, anlotinib and
osimertinib, with icotinib having the DDC of 5. 17 RMB and B/A of 3.00, which showed a good synchronization.
Osimertinib and flumatinib had the lowest B/A of 0.33, with the worst synchronization among the 27 TKI.
CONCLUSIONS : The application of anti-tumor drugs in outpatient pharmacy of the hospital in 2023 is reasonable in
general , but it is still necessary to further strengthen the supervision to reduce the burden on patients and ensure more
economical efficiency and safety of medication.
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eI VEGFR2 1Y ATP &5407 5., I Hoe Rt #2 , ik
T BELVAIT 4 B U A5 5 % 300 65 00 TG, 400 ol i 93 2 0 194 3 i
TR, HA@E RN BRIT 2 20 2 M R G e
R K B e e - A A e AR HAT,
HEWMABEI HCC M—Z3/ T T E2Z— , WE N REHER
i 28 g AR e 10127 ¢ 3—5 AT, 2023 4E TR R e
B ERCEHET R 11 7, 458 & HET R A 8 i, DDDs

o R B 2GS PR S0 A 2025 4E55 25 55 3



T32(HERFRES 1147 , AT U H A IR v B fi FH A1 2R 7 0 e Ak
T2 K {5 i T H DDC 753k 355.91 J6, B/A fU 2k 0.73
(HEPJEEE 23 1) i i H 3T 2 48 BB WOk R K& B
1,53 DDDs 5448 &80 B MR 2, B S B 2 1A

o] A XN
3.2.3  SEEIEGTT 28I A I DL o0 A - ki A e 2 i B

I 22 BT —Fh b 5 E R m 259,78 5.1 mg 2 M
B, o 5 mg MUK IO BB B B, R JE (5 mg) (KRR
JE(1 mg) i1 DDDs 43324 350,130, DDDs HEJF 43 51 h 45 14
18 12, DDC 4311 359. 10 ,448. 90 7T, B/A 4332k 0. 79.0. 89,
Fe WYk 2y Je ff IR AR, H X9 s, TRl D M AE N A 2%
BF S AR, MR e S sy FR R A W] TR B
WS FIFR ] A Ml AF A 11 s I AR S /0N 43— 1L A LA A 5, T
2018 4FAJAF NMPA it B, R s Je i 3 B4R AT 5000
VEGFR1,VEGFR2 I VEGFR3, ff I AL il 24 i i # ] VEGFR
BRRRAL LA T IR (9 5 5, A 28R 1 Je e A 10 357 1 T B,
NI R FEATUI IR 7280 A, AN | 15 Rl 1 B A 4l & e
3607 o O B0 BT 072
25 PR AR STRERE 2023 AR Beis I 11225 b bt
JiIEE 25 M AH DGR B AT 3BT, A5 A [) 28 1 e g 6
AARERFELE A3, BAZBel 2 RSN 259 04 85
PEPR I A AERER 28 5, (EASRIFSEAET X B 1 4 1A B 28 3
ATz B —E IR, Rtk 5 2L s ot 4
JE B IX U, e TT B S TR A 34T, i — 2D
B BEHTIIE 2580 G BN SR AR .
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