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Analysis of the Application of Antineoplastic Drugs in Patients with Colorectal Cancer in Our Hospital during
2011-2014

TAI Xiao-hui, ZHANG Ling-fang, ZHANG Xu-xia, LIU Le, PENG Yan-yan, YANG Jing, LI Hong-ling (Dept. of
Medical Oncology, Gansu Provincial People's Hospital, Lanzhou 730000, China)

ABSTRACT OBJECTIVE: To provide reference for medication and chemotherapy in patients with colorectal cancer. METH-
ODS: Through retrospective study, case histories and doctor’s advice of the colorectal cancer patients receiving chemotherapy in
our hospital during 2011-2014 were consulted to analyze the chemotherapy, medication and irrational drug use. RESULTS: A total
of 593 cases of colorectal cancer patients with chemotherapy frequency of 1 940 times were collected to analyze the choice of che-
motherapy regimen mainly from the following aspects: indications of chemotherapy, choice of chemotherapy regimen, chemothera-
py process and chemotherapy period. There was 409 cases of irrational drug use according to the analysis of drug dosage, selection
of solvents and drug concentration, the unqualified rate was 21.08% . CONCLUSIONS: The medication and chemotherapy in pa-
tients with colorectal cancer in our hospital are basically rational, but there are still certain problems and shortcomings. In future
clinical applications, the medication and chemotherapy need to be improved.
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