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Utilization Investigation of EGFR-TKI in the Patients with Lung Cancer in 11 Hospitals of Zhejiang Prov-
ince during 2009 and 2015

Fang Luo, Xin Wenxiu, Chen Lingya, Tong Yinghui, Zheng Xiaowei, Ding Haiying, Huang Ping ( Department of Pharmacy, Zhe-
jiang Cancer Hospital, Hangzhou 310022, China)

ABSTRACT Objective: To investigate the utilization status of epidermal growth factor receptor tyrosine kinase inhibitor ( EGFR-
TKI) in 11 hospitals of Zhejiang province from 2009 to 2015, and to analyze the use rationality. Methods: The doctor’ s advice in 40
days annually was collected in 11 hospitals of Zhejiang province from 2009 to 2015, and the drug consumption, frequency of utilization
(DDDs) , defined daily cost (DDC) and drug utilization index ( DUT) were analyzed for the patients with lung cancer treated with EG-
FR-TKI. Results: Icotinib, erlotinib and gefitinib were the three prevalent EGFR-TKIs used in Zhejiang province, and icotinib started
to be used in clinics in 2013. The overall cost of EGFR-TKIs increased year by year during 2009 and 2015, and the total amount of
sales increased by 4. 67 times in 2015 when compared with that in 2009. Generally, the DDDs value of erlotinib showed a decreasing
trend, however, that of icotinib and gefitinib rose year by year during 2009 and 2015. Erlotinib had the highest DDC followed by ge-
fitinib and icotinib. The mean value of DUI of the three targeted drugs was about 1. Conclusion: The utilization of EGFR-TKI is rea-
sonable in 11 hospitals of Zhejiang province with increasing comsuption.

KEY WORDS Epidermal growth factor receptor tyrosine kinase inhibitor; Patients with lung cancer; Consumption sum; DDDs;
DDC; DUI
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