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Clinical application analysis of recombinant human granulocyte

colony-stimulating factor injection in a hospital
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Abstract: Objective To analyze and evaluate the use of recombinant human granulocyte colony-stimulating factor (rhG-CSF) in-
jection in a hospital and provide references for rational clinical use.Methods The medical records of 1 203 hospitalized patients
who used rhG-CSF injection in Affiliated Tumor Hospital of Zhengzhou University from January 2017 to January 2018 were select-
ed in a simple random sampling for retrospective investigation, relevant drug information was collected, and its clinical application
rationality was analyzed. Results In the extraction of 1 203 patient cases, the irrational cases was 438, accounting for 36.4%,
which mainly focuses on indications, time of administration, dosage and course of treatment. Conclusion The clinical application
of thG-CSF injection in this hospital was irrational, clinical pharmacists should work with clinicians to promote the standardized
use of thG-CSF injection.
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