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Analysis of the Utilization of Antiemetics in Cancer Patients of 87 Hospitals from 2012 to 2014
LIN Ping,ZHANG Wei, ZHEN Jiancun(Dept. of Pharmacy, Beijing Jishuitan Hospital, Beijing 100035, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of antiemetics in cancer patients. METHODS: The utilization
of antiemetics in cancer outpatients and inpatients from 87 hospitals involved in “Hospital Prescription Analysis” project during
2012-2014 was analyzed statistically by time or by hospital category. RESULTS: 14 antiemetics were used in 87 hospitals during
2012-2014. The consumption sum and person number of antiemetics in cancer outpatients were 5 763 000 yuan and 34 000 persons
[22 000 yuan/(year - hospital), 133.1 person/(year - hospital) in average]; those of cancer inpatients were 61 711 000 yuan and
515 000 persons [256 000 yuan/(year - hospital), 2 137.9 person/(year - hospital) in average]; those of outpatient were lower than
those of inpatient. The ratio of consumption sum of antiemetics in cancer outpatients and inpatients were 5.2%0-34.0%0; the ratio of
person number ranged 2.9%-10.9% . Those of inpatient were higher than those of outpatient; those of special hospital were higher
than those of comprehensive hospital. Main drugs included ondansetron, tropisetron, metoclopramide and palonosetron. CONCLU-
SIONS: Antiemetics are frequently used in cancer patients, especially for 5-HT; receptor antagonists and metoclopramide.
KEYWORDS Cancer; Antiemetics; Analysis of drug utilization; Rational use
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Tab 1 The utilization ef'antiemeties'in cancer patients during 2012-2014
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Tab 2 The types of antiemetics in cancer patients during 2012-2014
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Tab 3 The ratio of consumption sum of antiemetics in cancer outpatients and inpatients of different levels of hospi-
tals during 2012-2014(x10"",%o)
BRaH igi# ‘ mﬁﬂii«‘ A » ‘
WIE 20134 2014 HER O CHER O GRER 201246 0134 01448 —HER  CHER  CRER GRER
SRR 1743)  152(3)  160(2)  223(1)  10203)  286(2) 644(3)  555(3)  466(3) 671703)  48703)  603(3)
s asibny 33(4) 2.1(4) 1.1(5) 2.9(4) 0.6(6) 27(4)  196(4)  14.9(4) 2705 189(4)  175(4)
B\l 203(1)  168(2)  12503) 2002)  147(1)  21103) 1374(1)  1196(1)  104.1(2) 1096(1)  121.6(1)  114.8(2)
(e IERs 0.8(6) 03(6) 0.3(7) 0(9) 14(5) 23(6) 15(6) 3.9(6) 5.4(6) 1.8(6) 3.5(6)
R 1.5(5) 1.0(5) 0.9(6) 17(5) 0(10) 6.5(5) 88(5) 9.9(5) 76.1(2) 38(5)  106(5)
IgiERR 189(2)  204(1)  189(1) 108(2)  387(1) 792(2)  1143(2)  156.8(1) £74)  56102)  2017(1)
EZ 1 02(9) 0(12)  0.1(10)
BTSHICIH 24(4) 0(8) 28(4) 0.1(10)  3.5(7) 0(10)  32(7)
MRS 01(7) 0.1(7) 0(9) 0.1(3) 0(6) 0.1(7) 03(7) 0.2(7) 02(8)  08(1) 0.2(7) 02(7) 0.3(8)
AN 0(10) 0(11) 0(12) 0(5) 0(12) 0(12) 0(10) 0(11) 0(12) 0(9) 0(11) 0(12)
PRI 0(8) 0(8) 0(8) 0(4) 0(7) 0.1(8) 0.1(8) 0.1(8) 0.1(10)  0.1(3) 0(10)  0.1(8) 02(9)
FN% 0(9) 0(9) 0(10) 0(6) 0(10) 0(9) 0.1(9) 0.1(9) 0101 0.1(2) 0.1(8) 0.1(9) 0.1(11)
BOKIE 0(12) 0(13) 0(14) 0(11)
W% 0(11) 0(10) 0(11) 0(11) 0(11) 0(11) 0(12) 0(13) 0(13) 0(13)
BATENR 634 56.0 522 243 404 933 314.0 319.6 340.2 10 345.6 2513 4121
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Note: The overall situation is the ratio of the consumption sum of antiemetics to total consumption sum; the figure between brackets represents the

order for the ratio of consumption sum
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Tab 4 The ratio of person number of antiemetics in cancer outpatients and inpatients of different levels of hospi-
tals in during 2012-2014 (%)

ity MB% ‘ Faw |

0124F 20134 20144 ZHER  SHER LRER o 200287 0038 B20144F  —GER CHER C4ER BRER
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e w3 44(5) 3.5(6) 2.3(6) 42(2) 07(8) 7.5(4) 9.8(4) 9.2(5) 3001 66(4) 153(6)
B\l 8.2(1) 6.8(2) 6.1(2) 04(3) 6260 < 11.0(3) 24(1)  3235(1) 36.2(1) 318(2)  21.8(1) 67.2(1)
BT Al 04(9) 0.2(9) 0.1(10) oMLy 117 04(9) 03(10) 1.1(9) 12(10)  03(9) 1.7(9)
L 0.7(8) 0.6(8) 0.5(8) 0.7(8) 0(12) 0.9(8) 1.6(8) 1.7(8) 122050 07(8) 2.8(8)
B9 3 Al 3.3(6) 37(5) 3.5(5) 15(7)  118(2) 3.6(7) 7.5(6) 11.9(4) 26(8) 23(7) 32.1(4)
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S 0(10)  0.1(10) 01— 02(5) 0(9) 0(11) 020100 03(9) 03(10) 37(7) 020100 02(11)
AR 49(4) 53(3) 48(3) 0.2(4) 39(5)  10.1(4) 50(5) 7.1(5) 8.5(6) 23(2) 13(9)  43(5) 19.8(5)
FNG 19(7) 20(7) 12(7) 0.2(5) 1.7(6) 20(6) 42(6) 6.0(7) 6.7(7) 23(2 10(6) 3.4(6) 14.7(7)
BOKIE 0(12) 0(12) 0(14) 03(11)
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BN 349 335 28.8 6.5 259 603 69.4 99.4 1089 363 140.7 63.9 210.7
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Note: The overall situation is the ratio of person number of antiemetics to total person number; the figure between brackets represents the order for

the ratio of person number
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Tab 5 The cost per capita of antiemetics in cancer outpatients and inpatients of different levels of hospitals during

2012-2014(yuan/person number)

5o gt ‘ b

0124F 20134 20144 “4ER S4B BRMERE 20124 2034F 20144 —HER  CHER 9Bk BHER
GhalE 2552(2)  2103(3)  2327(3)  359.0(1)  2088(3) 249.5(4)  1102(5)  105.8(6)  100.7(7) 928(5)  779(7)  158.9(6)
tehiAIB 692(6)  586(6)  463(7) 56.7(7)  134.7(7) 765(6)  723(7)  674(8) 459(6)  621(8)  99.3(8)
el 5 2390(3)  2382(2)  1984(5)  2090(2)  1982(4) 286.1(3)  1480(4)  1332(5)  120.1(6) 122.1(4)  1218(4)  1488(7)
(e RS 183.8(5)  1784(5)  194.1(6) 813(6)  190.6(5) 158003)  164.0(4)  147.7(5) 159203)  119.7(5)  182.8(5)
L 193.4(4)  1787(4)  201.0(4) 190.8(5)  168.0(6)  183.1(2)  199.8(3)  236.0(4) 202(2)  1108(6)  326.0(4)
EERSE 5203(1)  5405(1)  5253(2) 6073(2)  4917(2)  529.1(1)  549.0(2)  549.6(3) 5876(1)  5413(2)  546.6(3)
Zhialg 673.9(1) 207.03)  699.8(1)
BTSHICH 724.0(1) 1300.0(1)  719.3(1) 650.1(1)  671.4(2) 6500(1)  671.2(2)
g 13(9) 12(8) 0.8(11) 14(3) 10100 1.3(10) 0.5(8) 0.5(9) 0.5(10)  05(2) 03(10)  04(11)  0.7(11)
E 15(7) 0.9(9) 1709) 0.5(5) 1309)  24(8) 0.4(9) 04(11)  04(12) 02011)  05(9) 0.5(12)
IR 0.8(10)  06(10)  09(10)  0.8(4) 0.7(11)  08(11) 0.6(7) 0.6(8) 06(9)  0403) 0.3(9) 04(10)  038(10)
SR 04(11) 03011 04(12)  03(6) 03(12)  05(12) 04(10)  04(12)  03(13)  08(1) 0.4(8) 04(12)  04(13)
BOKH 04(11) 050100 04(11) 04(7)
Wxle% 15(8) 1.9(7) 23(8) 20(8) 18(9) 03(12)  03(13)  03(14) 03(13) 1809
AN 1675 162.0 176.6 141.2 130.6 2317 109.3 116.6 1304 0.5 869 85.7 170.4
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Note: The cost per capita of some antiemetics is equal to the ratio of consumption sum to person number; the overall situation is the ratiosof con-

sumption sum of all antiemetics to person number of antiemetics; the figure between brackets represents the order for cost per capita
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