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[ Abstract] Objective To evaluate the rationality of off-label use of chlorpromazine
through evidence-based medicine, so as to provide evidence for promoting clinical rational
drug use. Methods The prescriptions of chlorpromazine used in outpatient of hospital
prescription cooperative program in 2017-2019 were pooled to determine whether it was off-
indication based on the drug instructions, and to evaluate its rationality according to evidence-
based evidence and poly-pharmacy. Results A total of 9 620 prescriptions of chlorpromazine
were analyzed, including 4 388 oft-label prescriptions, the incidence of off-label drug use was
45.61%, and the rate of off-label drug use was 20.45% in poly-pharmacy. Off-indications mainly
include bronchial and other respiratory diseases, mental disorders, mental retardation, epilepsy,

bipolar disorder etc. Conclusion The off-label use of chlorpromazine is common, part of
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them are reasonable, but there are still drug risks. Medical institutions should standardize the

management of off-label use and promote the rational clinical use of chlorpromazine.
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