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Analysis of off-label drug use in cancer pain in a hospital
RONG Peipei
( Department of Pharmacy ,Renmin Hospital of Wuhan University , Wuhan 430060 , China )

Abstract: Objective To analyze the rationality of off-label drug use in cancer pain patient to provide scientific basis for clinical ration-
al drug use and further regulate the off-label drug use in our hospital. Methods A random sample of 300 hospital records of cancer
pain selected from our hospital were analyzed and evaluated by searching drug instruction, cancer pain guidelines and literatures. Re-
sults The off-label drug use in cancer pain in our hospital includes off-label indication, off-label administration, off-label population
and so on. Most of them were recommended by domestic and overseas guidelines,or based on high-level evidence or pharmacologic theo-

ry. Conclusion The off-label drug use in cancer pain in our hospital is common and basically rational. Our hospital need to further

standardize the management of off-label use in order to improve the level of rational use of drugs.
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