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Evidence-based Medical Analysis and Management of Off-label Use of Methotrexate in A Hospital’s
Outpatients

FANG Lingzhi, CAO Gexi, GUAN Liye, ZHANG Yue, DONG Zhanjun’(Department of Pharmacy, Hebei People’s
Hospital, Shijiazhuang 050051, China)

ABSTRACT: OBJECTIVE To evaluate the clinical use and standardize rational drug use of methotrexate through
evidenced-based medicine. METHODS A retrospective survey of 1 011 prescription for methotrexate tablets from outpatient
of Hebei People’s Hospital from January 2018 to June 2019 was conducted. The prescription in which methotrexate was used
off-label were categorized and evaluated by Thomson grading system of Micromedex. According to the results of evaluation, the
recommendations and intervention measures of off-label use were given out. RESULTS The main type of off-label use of
methotrexate tablets was super indication, accounting for 90.7%, followed by super single dose, accounting for 37.4%, the
highest incidence department was rheumatology. The top three clinical diagnoses were rheumatoid arthritis, Sjogren’s,
dermatomyositis. According to the hospital’s off-label management system, analyzing evidence-based medical evidence, there
were 4 types of extra-indication which 3 types were agreed to use, and one type was limited use. Six types of extra-indication and
over single use at the same time were agreed to use. A type of over single was agreed to use. CONCLUSION 1t is a
widespread phenomenon of the off-label use of methotrexate tablets. It must be strictly implement off label management system
to promote safe medication.
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ke JPPELR
WAMIE AR, R 2 e A o B
EL3R iy 25 4 DG LI IR PR 200 . 2 R B e
SH I . R AP SURR . ARUE R FLE
G . E U . CBMETIA G . B RN U
mehiigi NIk
IR 1R 5~10 mg, 1 H 1K, ®H 1~2 %K, 1| rR%eh
50~100 mg, PRIk ELANAM A R 4ERRR YT, 1R 15~
20 mg-m=2, &1
PRk ARE 20 RO Ia 225 2 S v TRUR B0 &I
Ye B> WL IhEEAR A A

FERTTO AT G B BN el A B Z s R B i R A A
<3 500-mm™> B/ <50 000 mm~> B AL

-1994 . Chin J Mod Appl Pharm, 2020 August, Vol.37 No.16

WA GV BHIZ LRI ) B, fRIERE
TN PR AR B N AP A TA RS Micromedex 48 5
Thomson 732k r#E, WL # R Micromedex 3%
X MTX 1 HH 5 245 N 25847 Thomson 7343
W, B R RS B ) FR I PR 24 D ik — 20 A i) ik
P J5 #E4T Thomson 3T . %KY : OFEE .
M. HAUHH; @rpfeEyak . ARTAE
R R R (i RS e ), 24 Bl R
27500 QPR FE R . R,

2 H#R
2.1 12T A B I A5 24 e A R K
BT T 2 2 Y

JEAhEL 2018 4F 1 H—2019 4F 6 A il MTX
F 12407 1011 8k, XHFTA U MTX A i4b
D5 AT SR AT, s R ARERIE O IR, A
WA 1 IRECRE 2 RG2S, AU A
2 AAE U E N EAL T 94 B, i 9.3%, H
rp PR IR EL A0 s 12 . R R 3 B ARE
T DT A 79 M) 5 R 10 I A5 T 24 ) SR B A
UE 24 B By R e 1 2Y, HG vl iy ik P 24 4k
75 917 4, 5 90.7% , HUC kM BG4 T7 378
B, i 37.4%. 1112 MTX HR[RBHE 2515 0
I N IR 245 4% PRAZ W 4028 1 BRI A0 . A
U4 i PRIZ W 43 28 ) ELAAR G 10 L 3% 2~4

®2 FERSHEMESRATHK

Tab. 2 Classification of methotrexate prescriptions
according to departments
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Tab. 3 Classification of super indication prescriptions of
methotrexate according to clinical diagnosis
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Tab. 4 Classification of super single dose ranges and
prescriptions of methotrexate according to clinical diagnosis
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Tab. 5 Rational analysis for off label drug use of methotrexate
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Note: !The classification of off label drugs was obtained by searching the database of Micromedex; >The Micromedex classification of off label drugs was

evaluated by clinical pharmacists.
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