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Investigation and analysis on the sequence of intravenous infusion of
anti-tumor drugs for patients with malignant tumors in a hospital*
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Abstract: Objective To analyze the rationality of the intravenous infusion sequence of drugs for inpatients with ma-
lignant tumors during the fourth quarter of 2019 in our oncology department, and to provide a reference for clinical ratio-
nal drug use. Methods The evaluation criteria for rationality of intravenous infusion sequence of anti—tumor drugs in
combination therapy were formulated, and the drug infusion time on the card of patients who received drug—combination
therapy in the fourth quarter of 2019 was extracted. Then the rationality of drug infusion sequence was evaluated and ana-
lyzed. Results In the fourth quarter of 2019, a total of 215 person—time received combination therapy with anti—tumor
drugs in the oncology department, involving 37 treatment protocols. There were 3 treatment protocols with improper drug
infusion sequence, involving 10 person—time, accounting for 12.7%. Conclusion In the fourth quarter of 2019, the intra-
venous infusion sequence of anti—tumor drugs in the combination therapy was generally reasonable in the oncology de-
partment of our hospital, but there were still a few unreasonable points that need to be improved to further increase the
level of rational drug use.
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Tab. 1 Treatment protocols and using times with clear evidence of infusion sequence
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Note: * indicates that the infusion sequence of docetaxel and oxaliplatin in the regimen of trastuzumab combined with DOF has not been deter-

mined according to the existing literature and drug instructions.
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Tab. 3 Treatment protocols with infusion sequence mentioned in the references of tumor diagnosis and treatment guidelines
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Note: * indicates that the infusion sequence of docetaxel and cisplatin in DCF regiments has no effect on efficacy and/or adverse reactions , accord-

ing to the existing literature and drug specifications.
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Tab. 4 Treatment protocols not found in the tumor diagnosis and treatment guidelines
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