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Rationality Analysis of Off-Label Indications Use of Carrilizumab in 103 Patients*
DAI Li, WANG Fengling, XING Haiyan, WANG Xinghui, MENG Xiangyun ( Dept. of Pharmacy, the
Second People’ s Hospital of Hefei, Hefei 230011, China)

ABSTRACT OBJECTIVE; To probe into the rationality of off-label indications use of carrilizumab, so as to provide
reference and basis for clinical drug use. METHODS: Data of inpatients using carrelizumab in the hospital from Jul.
2019 to Mar. 2022 were exiracted, and the gender, age, tumor type and clinical diagnosis of patients were statistically
analyzed. According to evaluation criteria for off-label indications of camrelizumab in the hospital , the rationality of the
extracted cases was evaluated and analyzed. RESULTS:. A total of 103 patients treated with carrelizumab were
included, among which 47 cases were off-label indications, with the rate of 45. 63%. Of the 47 patients with off-label
indications, 25.53% (12 cases) lacked evidence-based medical evidence, such as the use of carrilizumab in the
treatment of hepatobiliary cell carcinoma, fibrous histiocytoma and prostate cancer. CONCLUSIONS; The incidence of
off-label indications use of carrelizumab in the hospital is relatively high, and the level of evidence-based medicine is
relatively low. Therefore, the management of off-label indications use of carrelizumab should be strengthened, and off-
label indications use of carrelizumab without evidence-based medicine should be restricted to ensure the medication
safety of patients.

KEYWORDS Camrelizumab ; Off-label indications; Rational drug use
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