BRAVO # & £ # i1 ILA R EXRBELHPB
RAGGRIRE EERARS

FORTR B N REN AZL REMAIABRKAENEZRER/ZRTHOER A%,
Bk ZE 432000)

FESES R969.3 XEARER A MERS  1672-2124(2025)03-0358-05
DOI  10. 14009/j. issn. 1672-2124. 2025. 03. 022

B E B ILERRAFRBA ASZRITSIUHE B @I 25000 B AL, L 5 IUHRBLA H A 2 bk &
AR R, ik AT 2021—2022 3% R LS W A FR 69 1 400 4] B E 69114 R g AT AT, 35 R Logistic 18193 47 3 0 % vk L
F Fn B E AL P R e 2 W &, 545 A “ Benefit and Risk Assessment for Off-label Use” ( BRAVO) ##4& & xF 36wk B5 42 5L 8A 45 A
BTN, ER 1400 H L5 HmmEILT A 112 AARHA B A, B E Logistic DA MNEREF, S8 A% &+
A BIREILEBL P AR I YaE £, 58 BRAVO F-4& R & T b B2 2 & A TILE4E A 69 A 2okt 4252 R o & ALKk
BB RE, L0 BHLABAEMARENLILAHEZ @GN 278, BRAVO #-4& £ T A 114 )UA AR S 3 A R4 5 A5
LA LR $5 R 25 | EARAR LA 35 A 25 e,

KR BRAVO 454 ML EE; B3l B A%, Wbk B 54

Risk and Benefit Management Study of BRAvO Assessment Scale in Guiding Off-Label Drug
Use in Outpatient Pediatric Patients with Epilepsy”

LI Xiang, ZHOU Jing, CHEN Gang, CHEN Jiankun, ZHU Wenwen, YUAN Yuli ( Dept. of
Pharmacy, Xiaogan Hospital Affiliated to Wuhan University of Science and Technology/Xiaogan Center
Hospital, Hubei Xiaogan 432000, China)

ABSTRACT OBJECTIVE; Using pediatric epilepsy as the research disease, to investigate the off-label drug use in
outpatient pediatric patients in the hospital, and to establish a risk and benefit assessment system for off-label drug use
in outpatient pediatrics. METHODS: The outpatient prescriptions of 1 400 patients diagnosed with epilepsy in the
pediatrics of the hospital from 2021 to 2022 were analyzed, Logistic regression analysis was used to predict the
independent factors affecting off-label drug use in pediatric epilepsy patients, the Benefit and Risk Assessment for
Off-Label Use (BRAvO ) assessment scale was used to analyze the off-label use of topiramate. RESULTS: Among
1 400 children with epilepsy in outpatient and emergency treatment, there were 112 cases of off-label drug use.
Results of multivariate Logistic regression analysis showed that age and number of medication varieties were
independent influencing factors on off-label drug use in children with epilepsy. The effectiveness of topiramate for
children under 2 years was determined by using the BRAvO assessment scale, but the specific administration dosage
was not determined. CONCLUSIONS; Off-label drug use remains a major problem for outpatient pediatric patients, the
BRAvO assessment scale may provide decision-making for off-label drug use in outpatient pediatrics, standardize
pediatric off-label drug use, and reduce the risk of off-label drug use.
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