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Abstract: Objective To analyze the changes of the allocation and utilization of anti—tumor essential medicines in public
medical institutions in Shandong province before and after the issuance of the National Essential Medicines List (2018 Edi-
tion), and investigate the pharmaceutical service capabilities. Methods The questionnaire survey and the data extracted from
the platform of Shandong Provincial Health Commission were applied to analyze the purchase amount of anti—tumor essen-

tial medicines, their allocation and utilization in medical institutions, daily treatment costs, pharmaceutical care ability in
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all secondary and above public medical institutions in Shandong province in 2018 and 2019. Results Among the 17 cities in
Shandong province, the city Jinan had the largest purchase amount of anti-tumor essential medicines, and Weifang city made
the biggest increase in the purchase amount of anti—tumor essential medicines. Overall, the allocation rate of anti—tumor essen-
tial medicines in secondary medical institutions was lower than that of the tertiary medical institutions. The purchase amount
of targeted drugs, adjuvant drugs, hormone drugs and alkylating agents took an increasing trend, while that of the anti—metabo-
lites, antibiotics, plant component drugs, and other classes of anti—tumor drugs decreased. Five novel anti—tumor drugs which
entered the National Essential Medicine List (2018 Edition) for the first time had their consumption sum increased significantly
in 2019. Among the EGFR-TKIs, gefitinib had the largest consumption and the lowest daily treatment cost. In addition, the
pharmacists took a low degree of involvement in the follow—up of cancer patient. The collection and reporting of adverse drug
reactions were the main means of safety monitoring and evaluation of anti—tumor essential medicines. Conclusion There was
a large gap of allocation and utilization of anti—tumor essential medicines between different cities, different medical institu-
tions, or different types of anti—tumor medicines. The National Essential Medicines List (2018 Edition) promoted the alloca-
tion and use of anti—tumor essential medicines in medical institutions in Shandong province. The medicines newly included
in the list, especially novel anti—tumor medicines, had a great increase in the allocation and utilization in medical institu-
tions. Besides, the anti—~tumor pharmaceutical care ability of medical institutions needs to be improved.

Keywords: National essential medicines list; Shandong province; Anti—tumor drugs; Drug allocationand use; Pharma-

ceutical services
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Tab. 1 Purchase amount and proportion of anti—tumor essential medicines in 17 cities of Shandong province in 2018 and 2019
20184F 20194F L N L
i SELE WAL REALE | SR ORI R R
Grm 3.53 27.51 479 32.13 35.69 16.79
T 1.52 11.85 1.60 10.73 5.26 -9.45
AT 1.25 9.74 1.61 10.80 28.80 10.88
ML TIT 1.01 7.87 1.58 10.60 56.44 34.69
ilit] 0.67 5.22 0.66 443 -1.49 -15.13
I 0.58 4.52 0.33 221 -43.10 -51.11
PRI T 0.55 4.29 0.61 4.09 10.91 -4.66
BT 0.53 4.13 0.51 3.42 -3.77 -17.19
LB g 0.49 3.82 0.53 3.55 8.16 -7.07
W U7 T 0.49 3.82 0.49 3.29 0.00 -13.87
TN T 0.45 3.51 0.36 241 -20.00 -31.34
RETH 0.42 327 0.51 3.42 21.43 4.59
RET 0.41 3.20 0.50 3.35 21.95 4.69
H BT 0.31 242 0.25 1.68 -19.35 -30.58
AT 0.23 1.79 0.25 1.68 8.70 -6.15
T 0.21 1.64 0.22 1.48 4.76 -9.76
JEFET 0.18 1.40 0.11 0.74 -38.89 -47.14
Mt 12.83 100.00 14.91 100.00 16.21 —
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Tab. 2 The allocation of novel anti—tumor essential medicines

in medical institutions in 2019
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Tab. 3 Reasons for not equipping novel anti—tumor essential medicines
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Tab. 4 Allocation of other anti—tumor essential medicines
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Tab. 5 Increase in the purchase amount of eight kinds of anti—tumor essential medicines from 2018 to 2019

S— 2018 4F- 44/t 2019 4F- 44/ WK%
THREITHN SR THEITH SRS RTINS
Tk ) 1765 471.65 11383 508.85 1751 172.27 15610 835.66 -0.81 37.14
btz 35439692.32 121 542 698.50 3053995831 110 540 055.60 -13.83 -9.05
bUER 1089 617.08 2234 285.49 577 845.43 2272 767.94 -46.97 1.72
FEYI 5y 2 15107 193.52 31 855 648.61 11050 231.83 24272 837.00 -26.85 -23.80
HiAlh 66 624 509.48 206413 715.00 45693 869.97 191 675 025.70 -31.42 -7.14
WME%k 24 426 087.21 62 591 502.51 31990797.44 70019 559.11 30.97 11.87
B2 6 130 693.57 20391 457.47 8 671 583.93 28582 171.64 41.45 40.17
L EEzity) 114 613 588.40 594492 089.70 160948 229.20 736 328 910.90 40.43 23.86
it 2.65%10° 10.50x10° 2.91x10° 11.80x10° — —
232 1NFHFANELXAYERORMERY  JEOHAE K& ;5 AR 2 = RRE

2018 47 AR [ RS AS 25 ) H SR A2 2012 4F RUBT AN A 11
TGP 258, H o B BT 25 ) 5l AR T AD
RGP o, GEITAS A W X 1AL 2459 1Y
o P < R A B B A 3, U 5 Mo B e i v
PRI T AL b — AR . o, T EL
JR TR T B 1 2 PR B HTTE R T AL R A 4
WUEIN T 3.8 4% 5 3 AR Je A B e fd 4 A
AR, R T IR A G UL R R
U S PRBEIBE e ) O T G 40T B, A5 5 2 AT ARG
JERE th B0 | B — AL AT 1) B [ PR R I T
FRAR IR B 5 1 BH R 28 08 B e = SR — 2 Ry
HLA 43590 I8 1) 3.6 £ A1 12.7 F5 (386 4, 3 Fb S 3 4
Ko 2 R 25 i B BT EL (3R 6) .
24 fi7E$0E 254 EGFR-TKIs B2 & & H iR J7 %
RS

i i 2 T L 2R A AR AR AP T AR Y 5
—BIEERN L DR, ASBIFFE S T S 1 245
B2 A PR T 32 R T TR A A 7 5] (epidermal
growth factor receptor — tyrosine kinase inhibitors, EG-
FR=TKD ™ AT 8 — 22 3, 45 R o, = U TKIs
o e P P IO S Ho S — AU TKT 3 AR

- 104 -

BRIk, Bl n e s,
{5 iy F HAE H A0 I R b AR AF B A T3 —
ZARTKIs, RIS K AR E 6. I HIRTT 2 A
43 HT , EGFR-TKIs 3 14 2 T a3, Ju R 5 48
Je R 5B e 38 2o [ G0 iR W L BE AR R K A5 T
L IRIT T RIEREAL, R E R EBOR Z R R E
LU IR 2 (£ 7).

2.5 ETHMTMEZEZRSEE AR

AW G L XoF B 7 LA Hp ) e BB 2R AT B
1) TAE N B 2 R AT R A0, 45 R o BEE P A
BN FEEREUIA G, SRR 250 S5 2
17.65% , =PI 7.17% , 55 = )7 IR N\ Bl
FERETT TAE T otk T 1 (8) .

HE— 25 % 4% G B2 F7 WA B e 2 24 IR 55 T Bt
HEAT PR, 45 3 R, KA o = R 7 AL 3d it A
RN 5 R A T SOV e AR R AT 25 W
D, 23843 B 97 ARG I8 S it 1 00t W < W iy
HAZ ST B BT LA A AR s 24524 iR 55 B
TIAE A DHR S B BT T I (3R 9) .



fiigg 22 2022 4F 2 A5 12 555 1 1)
Anti—-tumor Pharmacy, February 2022, Vol. 12, No.1

A6 VN ARFTANILG B T E 2H 0 755 R eG4k A A E S KR OL
Tab. 6 Increase in the consumption sum of 11 anti—tumor medicines newly included in the list from 2018 to 2019
2018 4E 44/ T 2019 4F 41/ HH A%
95 THERITHN SR THRERITHM SHRBETHIN CREITE SRR
Bk 1731 575.40 4 817 940.80 3234 845.25 11 380 475.45 86.82 136.21
wARE e 16 628 738.59 53 394 254.58 23424 735.83  52552598.44 40.87 -1.58
iR E I 14575940.38 58169 218.74 16 559 703.81 55973 671.48 13.61 -3.77
M Z Bkt 7134 282.64 72 569 309.84 34034 917.36 169 746 253.80 377.06 133.91
28 gt 4958 628.48 97 761 962.23 7578 315.10 115716 573.90 52.83 18.37
QIR 69 584 422.95  307779403.50 76 115711.89 330959 337.80 9.39 7.53
PG b I 29061 707.67 89 952034.20 23964 076.80 82541 011.83 -17.54 -8.24
R 33992 420.58 104 316 772.70 26 690 995.01 91 026 147.02 -21.48 -12.74
ok i e 23906 234.13 60705 185.45 3075822834 66492 090.11 28.66 9.53
B R 4340.00 52390.00 59 520.00 239 070.00 1271.43 356.33
S e 466 148.27 3274 905.78 180 967.77 4235 056.52 -61.18 29.32

A RTIEB ARG EY .,

Note: * indicates it is a novel anti—tumor drug.
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Tab. 7  Analysis of daily

treatment cost of EGFR —TKIs
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Tab. 9  Analysis of anti—tumor pharmaceutical service methods
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A MEVEOY B, N 2 R CH TR 5E B, O SR R
e 1y il 3510 5 RS e T A T IEAG -

PO 32 M 22T AR 259, AN FEF Ny
259 o (R RIEAR 259 H 5 (2018 4 1) ) 1 15
55 1 ZE A T i 8 08 1) 24590, SR T, DN 24 BEAE FH AR
A3 AT, 5 36 ih ZE R IR AE B L vl 3E A B A e
i A BRI | P R 3 I it R 2 T e A 1 T R Tk
SRRSO TE P I A0 A o DR, s TOKE 3 36 il
FEF AR 259 .
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