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Abstract: Objective To establish the drug use evaluation criteria of apatinib and to apply it for evaluation of clinical ra-
tional drug use. Methods Based on the apatinib label instruction, through Delphi method, the drug use evaluation of apa-
tinib was established with reference to clinical practice guidelines of common malignant tumor and expert consensuses. Ac-
cording to this standard, the drug use of inpatients who have used apatinib in Jiangsu Provincial Hospital of Chinese Medi-
cine from January 1, 2022 to December 31, 2022 was retrospectively analyzed. Results A total of 169 patients receiving ap-
atinib were collected, and 320 cases of corresponding medical records were included. 35 cases had their use of apatinib ful-
ly met the drug use evaluation criteria, but 285 cases did not. The irrational use rate was 89.06%. Among them, the com-
mon unreasonable indexes were usage and dosage (78.44%), indications (63.31%) and medication monitoring (41.25%).
Conclusion The established evaluation standard for the use of apatinib fully covers the evaluation index of rational drug
use, and has strong clinical applicability. According to the established apatinib evaluation standard, it can be found that the
unreasonable rate of drug use in our hospital is relatively high, and there are problems such as incorrect usage and dosage,
ultra—adaptive medication, and lack of medication monitoring.
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Tab. 1 Consultation results of the second round of index

mean, coefficient of variation and satisfaction ratio

EiEtan Wy BRRE WA %

I N IE 4.20+063 0.15 30
JHE ] = 4.30+0.48 0.11 30
Tl 1k YRR 4.40+0.52 0.12 40
2 FRAE 4.70+0.48 0.10 70
Wi 2 4.90+0.32 0.06 90
TRPRBRE 4.10+0.74 0.18 30

AR RIUE 4.90+0.32 0.06 90
JHZ5 g 4.50+0.53 0.12 50
ENEYE 4.60+0.52 0.11 60
i eL i 4.60+0.70 0.15 70




iR 22 2024 4F 10 45 14 4555 5 1)
Anti—tumor Pharmacy, October 2024, Vol. 14, No.5

A2 A5ITE H T v R DUE A7

Tab. 2 The modified drug use evaluation criteria for apatinib

i

P

AN 2

B

|

7

1

JAIE

I

ik

EZTE 2 18

(D BEFEHZ 0 2/ D W Rh 2R GeAby 7 i it R 5l 52 K 1 WG 01 5 s 1 - P Bl A

() BEFEHEZ 10 38 /0 — 2R RGEVEIRYT 5 QWO AT T 32 F R ST 440 At g £ 3512

(3) B 16 A3 W IE «
QO AT Fi A BR BT 1 06 0 400 0 10— R L 1 B3R 975
QA Z 2 L RNR B A T T 5 2552 K O 5L 1 Boam i
QMR HZ 3 B> — R R G MR YT I RIS AT T 52 (A 5 B e 045 48 18 se i s o s
@HEE R 5 PR AT TR 2 o 20— 2 RGMEIRYT IR SR A T i 52 R Ab S R Mk 4 i il ae 3t

ISR E S

GMA R i A ZR AT 23R RS A2 IR T T I AL R v B A I B A 1 S0 A (B 1 — iRy
©H T HUETA M R R VR AL AR R AR FR 3 I R G IRy7
QOB AR Ji ) BR LT T o PR €00 32900 IR 30 R0 A — Ry

(1) P T — P RS A 0 4 850 g, 1 1 2/ 3 SR PR 0 3 L ¢ S B 41
(Eastern Cooperative Oncology Group, ECOG) 4322 43 WUZALYT I . B R & kA VIR o B Th A fiti 45 2% 4R
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(1) F 41 2 (white blood cell, WBC)=2.0x10° L™", Fr 67 41 g 45 %7 {E (absolute neutrophil count, ANC)=1.0x10° L',
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Tab.3 The age and gender of patients receiving apatinib(n=169)
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Tab. 4 Evaluation results of the rationality of indications

for apatinib (n=169)
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Tab. 5 Evaluation results of the clinical application rationality
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Tab. 6 Apatinib dosage and frequency of administration in
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Tab. 7  Analysis of the irrationality of indications for apatinib
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Tab. 8 Analysis of the irrationality of medication monitoring

for apatinib (n=132)
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