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ABSTRACT OBJECTIVE: To investigate the application of tamoxifen and torremifen in the treatment of breast
cancer, and to probe into the application and changes of selective estrogen receptor modulator (SERM) of sample
hospitals in Shanghai. METHODS: Outpatient and emergency prescriptions and inpatient medical orders of 15 grade
I, level A hospitals in Shanghai during 10 working days each quarter from 2015 to 2019 were extracted as the
research samples. Breast cancer patients received tamoxifen or torremiphene were taken as the objectives, and the
number of prescriptions, drug consumption sum, defined daily dose system( DDDs) , defined daily cost( DDC) and
other indicators were recorded. The characteristics of medication were analyzed. RESULTS: A total of 49 178
prescriptions for tamoxifen and toremifene were collected, with a total consumption sum of 11 280 872. 38 yuan. The
number of prescriptions and consumption sum of torremifen were respectively 29 926 prescriptions ( 60. 85%) and
10 164 229. 64 yuan(90. 10% ), significantly higher than 19 252 prescriptions (39. 15%) and 1 116 642. 74 yuan
(9.90%) of toremifene. The composition ratio of tamoxifen prescriptions decreased year by year, which had the clear

selection advantage among breast cancer patients paid by public medical care, non-local medical insurance and the

A FEEIE ¢ bR S BE & R RO I IR = 4R4 T 8l iR % B H (No. SHDC2020CR3085B)

w FEIN AT, BFFE T I IR R 252 . E-mail : cassie0510@ 163. com

#WEVEE 1R EAR2500, 6+, BF9ET7 I IR R 252 . E-mail ; miguelboyu@ msn. cn
#BEIEH 2. LA, 4 A4S0, BT 6 RZ)% . E-mail : zhaiqing63@ 126. com

A BE B 25 BE 508 2021 4E5S 21 #5555 8 1Y) Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 8 - 987 -



new rural cooperative medical system(6 527 prescriptions with tamoxifen, accounting for 60. 45% of the total 10 798

prescriptions for the above three items). The DDDs of torremiphine increased year by year, which was higher than

tamoxifen from 2017. The DDC of torremiphen decreased year by year, which was still much higher than that of

tamoxifen, suggesting that tamoxifen still had significant advantages in terms of cost. CONCLUSIONS: Torremiphene is

the most commonly used SERM by breast cancer patients in grade III, level A hospital in Shanghai, yet tamoxifen has

significant advantages in terms of health insurance and DDC, and clinical recommendations should take various factors

into consideration.
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Tab 1 Prescriptions of tamoxifen and torremiphen in the
treatment of breast cancer in 15 grade III, level A hospitals

in Shanghai from 2015 to 2019 ( prescriptions)

p T
i (Hks) 0154 20164 20174 20184 20194  Aif

MEETF(10 mg) 4131 4355 3751 4140 2875 19252
FEFK TS (40 mg) 511 459 360 885 1125 3340
FEFAR I (60 mg) 3539 4525 5309 7674 5539 26 586
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Fig 1 Composition ratio of prescriptions of tamoxifen and

torremiphen in the treatment of breast cancer in 15 grade
I, level A hospitals in Shanghai from 2015 to 2019
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Tab 2 Consumption sum of tamoxifen and torremiphen in the treatment of breast cancer in 15 grade IIl, level A hospitals
in Shanghai from 2015 to 2019 ( yuan)

N HESH
=)
il (k) 20154 2016 47 2007 4 018 4 20194 A
fhEEZ(10 mg) 173 373.25 252 638. 82 212 891.27 221 358. 69 256 380. 71 1116 642.74
KT (40 mg) 127 102. 00 109 898. 76 70 336. 50 144 152. 12 174 824.22 626 313. 60
FEFiK 5 (60 mg) 1 358 510. 39 1805 718.23 1944 625. 66 2 649 447,89 1779 613.87 9537 916. 04
0o ¢ 6 527 3, it 13k 3 TLELAL J7 B 10 798 BRI 60. 45%)  Fflh
Zg A3 3B A 2 T ) e R K T (B AR R T AR 24 H
s 80t
§70 W B SROHKZ) IR 3,
F 10 mg o IS 4 W \[2 S
= B s 2.3 FLBRMIAST PR E S JEHK IS DDDs DDC
w0 g%gg% A A TR AR R 2 St I e A B AT A 5
E‘ 7 N 1y N N -
# 0mg) 2R DDD S 20 mg, FEFKIF A 60 mg'®! . HLIHE B 1
0w B DDDs .DDC, WL [&] 3—4, fb2i:35 1 DDDs 7 2015—2018 4E45
0

20154F  20164F  20174F  2018%F 2019 4

2 2015—2019 £ £ 15 R=ZFEERIRE
AR EE S ERAFHHE SR LL
Fig 2 Composition ratio of consumption sum of tamoxifen
and torremiphen in the treatment of breast cancer in
15 grade 1, level A hospitals in Shanghai from 2015
to 2019
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Tab 3 Distribution of payment of tamoxifen and torremiphen in the treatment of breast cancer in 15 grade I,
level A hospitals in Shanghai from 2015 to 2019
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Fig 3 DDDs and changes of tamoxifen and torremiphen
in the treatment of breast cancer in 15 grade IIl, level A
hospitals in Shanghai from 2015 to 2019
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Fig 4 DDC and changes of tamoxifen and torremiphen
in the treatment of breast cancer in 15 grade IIl, level A
hospitals in Shanghai from 2015 to 2019
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