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Special Evaluation of Recombinant Human Granulocyte Colony-stimulating Factor for the Adjuvant
Treatment after Chemotherapy in Breast Cancer

LIN Wanlong, CHEN Yao*, YANG lJianhui(Department of Pharmacy, Xiamen Maternity and Child Health Care Hospital,
Xiamen 361003, China)

ABSTRACT: OBJECTIVE To analysis the utilization of recombinant human granulocyte colony-stimulating factor(thG-CSF)
in adjuvant treatment after chemotherapy in breast cancer, in order to improve the rationality of these drugs in patients with
tumor undergoing chemotherapy. METHODS To select 150 cases from all the medical record in Xiamen Maternity and Child
Health Care Hospital in 2016 of chemotherapy in breast cancer. Establishing evaluation criterion to analysis the indication,
appropriate time, usage and dosage of rhG-CSF, et al. RESULTS rhG-CSF was used for adjuvant treatment after chemotherapy
in breast cancer in Xiamen Maternity and Child Health Care Hospital. Unresonable prophylactic use was mainly in inappropriate
time(accounting for 20.22%) while unreasonable therapeutic use was mainly in indication (accounting for 26.23%).
CONCLUSION Monitoring and assessment of these drugs shall be enhanced while searching for the better evidence in order
to promote rational drug use.

KEYWORDS: recombinant human granulocyte colony-stimulating factor(thG-CSF); adjuvant treatment; rational administration;
special prescription evaluation
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T rhG-CSF, #3277 R EE A
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T f# F thG-CSF, #IF 10%3%%2 1 rhG-CSF {iG
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thG-CSF &1 5%,
1 #&REHEE
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FEONENAIEAEE, & 26.23%. EAELE 1.
x1 pEITE#E A thG-CSF HENETT A EE R it

Tab.1 Unreasonable prescription instruction of thG-CSF as
adjuvant treatment for chemotherapy in breast cancer

Tl FH 245
i H FN>20/—FN ;Eg ENGEE]
10%~20%

SRk 96 8 66 13
BEAE A TR LA - i 0 1) 52 74 8 21 0
RUPPEE R
TR BT 2538 B AIE A & H
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20%A i fes R = A

FN KAEREK: 10%~20%H.7E B 0 B B

e fa R 2 A

FN &4 R <10%1% H - - - -
TRYT H253E M A & B

FN K4 A8 >20% 50 BEfE

M LA Fa e sl 89 — - 41 -

JT f# F rhG-CSF

S v A 2 D i - - 7 -
T 157 FH 245 45 2 B DL & B

LIT R JG 24 h PIAE 0 0 - -

ENIT S 4 d A 37 0 - -
YT A4 AR LA E B

IR A A E AR ~ p \

B
P EAE H

YRR 0 0 0 -

F #5500 K 0 0 0 -

FH 2500 8 A /s 0 0 0 -
WIEAREH 0 0 0 -
BEHARER 0 0 0 -
A AR 2B AN AR AR A 0 0 0 .
EHLY 0 0 0 -
TR

HEL N (SR 17 4E R

(BOR W T W7 25910 0 0 7 0

T B

ANEIE (%) 37(20.22%) 48(26.23%)

T GRS EA T AP

Note: Other analysis would not be made on account of the unreasonable

indications.
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JT SR e B AT I 4 d A B E F thG-CSF, 5
NCCN F6 5 K [H P & AR HER LT /S 28 2 K,
WEZH 3~4 RIFIRBZIATE. A R MBELX AR
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