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[ Abstract] Objective To investigating the usage and changing trend of new anti-tumor
drugs for respiratory system of 121 hospitals after the implementation of relevant policies insurance
negotiation in China from 2019 to 2022, explore the development tendency of new anti-tumor

drugs in hospitals under the medical reform policy and provide references for the rational use and
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standardized management of new anti-tumor drugs. Methods Based on the anti-tumour drug for respiratory
system varieties in the Guidelines for the Clinical Application of Novel Anti-tumour Drugs Version 2022,
descriptive statistical analysis was applied to retrieve data on the use of new anti-tumour drugs for respiratory
system in 121 hospitals from 2019 to 2022, and drug dosage form, amount, drug frequency (DDDs), average
daily cost (DDC) and drug ranking ratio (B/A) were statistically analyzed. Results The number of users and
the proportion of new anti-tumour drugs for respiratory system used in 121 hospitals in China showed a year-
on-year increasing trend from 2019 to 2022. In different cities of China, the drug use amount of Guangzhou,
Beijing, Hangzhou and Zhengzhou was relatively large. In terms of drug use, small-molecule targeted drugs
were still the main new anti-tumor drugs, while macromolecule targeted drugs showed a downward trend,
and immunotherapy drugs showed a gradual upward trend. In terms of the amount of use, the top drugs in
the four years were ecitinib, aletinib, gefitinib and oxitinib. The small molecule targeted drugs included in the
national insurance negotiations showed increasing use and a decreasing amount of money spent. The ranking of
DDDs was basically stable, with fluctuations in individual varieties. The DDC values of small molecule targeted
drugs had significantly decreased, while the DDC values of immunotherapy drugs were relatively high. From
2021 to 2022, the B/A value of the novel anti-tumor drugs was most respiratory tumors was close to 1, and the
varieties located at 0.8 to 1.2 accounted for 61.5% of the total drugs. Conclusion At present, the selection of
new anti-tumor drugs for respiratory system is still dominated by small molecule targeted drugs and the use
of immunotherapy drugs is increasing. The synchronization of the amount and frequency of most drugs has
increased. The adjustment of the medical insurance catalog and the implementation of policies such as national

negotiation effectively promote the decrease of the amount of drug use and the improvement of drug trend.

[Keywords] New anti-tumor drugs for respiratory system; Targeted drugs; Immunotherapy drugs;
DDDs; DDC; Ranking ratio; Drug utilization
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Figure 1. The proportion of patients using drugs and the
proportion of money spent on drugs
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Table 1. Drug use by cities of sample hospital
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Figure 2. The proportion of the quantity and amount use
by different types of new anti—-tumor drugs
for respiratory system
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Table 2. The usage and rank of new anti—tumor drugs for respiratory system
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drugs for respiratory system in national health insurance
negotiation varieties
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Table 3. The ranking of the DDDS , DDC and B/A of respiratory new anti—tumor drugs

o 20224F 20214 20204 20194F
i FH 44 DDDs - DDDs  DDC DDDs - DDDs  DDC

by DDC (JG) B/A . B/A DDC (JG) B/A . B/A

352 Hr (o) Eil352 Hr (o)

[P F R 1 35.13 3.0 1 3527 8.0 13 130.55 1.2 - - -
Ba)e ()i 2 186.21 0.5 2 226.71 0.5 2 50834 0.5 3 51000 0.3
By e R 3 124.27 1.7 4 192.10 08 3 192.15 0.7 2 19215 1.0
AR ()i 4 4182 25 3 53.16 3.0 1 58.58 7.0 1 96.89 3.0
B>k e ()i 5 507.43 0.4 5 54397 0.4 6 54400 0.7 - - -
LI R 6 302.29 1.0 6 339.13 08 5 49542 06 4 49202 15
DU g paE ) 7 60141 06 7 637.40 0.6 8 69539 0.6 7 963.62 0.6
TR IR T TS 8 138.12 1.4 13 207.10 1.1 19 101549 1.1 - - -
ByL R e 1R 9 191.32 1.0 8 204.63 1.3 4 20573 2.0 6 205.14 1.2
(GEURILE w10 102.60 1.5 10 270.09 1.1 11 27009 1.0 14 74470 0.9
TLMEEE e O 11 45844 0.7 9 46729 0.7 7 52053 0.9 5 519.61 1.0
ishrdkE e Ok 12 36.95 1.8 16 3695 1.4 - - - - - -
RHFIR AT wE 13 139.04 1.3 11 163.02 12 14 940.52 09 - - -
RERE MR 14 23598 09 - - - - - - - - .
JeigE e MR 15 79.38 1.5 12 80.05 1.5 9 8122 1.6 8 18212 1.1
S IE Az 16 408.00 0.9 14 435.65 0.9 10 587.38 1.0 9 59400 0.9
S E= I AR 17 104.49 1.4 23 566.01 1.0 - - - - - -
AR 2R e HHF 18 256225 04 17 256224 04 15 256224 0.6 11 256228 1.0
BbE e Az 19 396.70 0.9 22 1350.30 0.9 - - - - - -
EHAIMEN H4 20 284.20 1.1 15 28420 1.0 12 285.29 1.1 9 36520 1.0
Lz ES
Mg e Al 21 369.50 1.0 21 369.50 1.0 - - - - - -
FEARFIIC AT HH 22 181926 05 19 185037 0.9 18 204189 09 - - -
By ) B B HHF 23 1560.71 0.7 20 156072 1.0 20 156042 1.0 - - -
ELTEWIp R 7 HHE 24 163289 0.8 18 164732 0.9 17 163611 0.9 12 171758 1.0
FERE e AR 25 122.69 1.0 - - - - - - - - -
Wﬁi 7 fR 26 26000 1.0 23 260.00 1.0 16 260.00 1.1 13 287.12 1.1
E: YU ATEBRYEFRGTEE,

T H DM n, - al fH e A A b 25 R
L BETEIRIT Y AP 2RI 5 M
Jemt K bo M X 25 6 THi50, — e BREE b sk
Hh R R T ] 25 W T R T B B
32 MRARZHMEIMEAYMERESTN
AT

AR BEORR AT, G4 A H sk ImE 254
ZRC AR ) 25, R A F&ﬁ'\j(j(/}jé’f‘%\
TR, PEE AT Rk, AR ST SS
ZNINY s S EGL7 W MﬁmiLE@mi@
ZE, HOEHABURE AT T, TEZ A
g N ER IS, (00 = B AT, 250
RN N A e o AR B A
Mo A K R T2 1R — % S R B 1577 ( epidermal

growth factor receptor—tyrosine kinase inhibitor,
EGFR-TKI) , n] P L3 i 3% Bz A 1 132
( epidermal growth factor receptor, EGFR ) £ Jg% %&
AEMER EGFR-T790M JEIHTH 255875, X T4 —
AR ) 25 BRI 25 5 AR JE N R SR YT Y
HEZ " FLAURA (NCT02296125) i 56
g 8823 X8 T 6 0 A s A ) 240 A g R 1Y
—ZRIRTT T A SR AR T RN 2 VRS I KT
— R m 25, FRE, PR e R E A Fpk
IHA A FRHARIRIEES, e FRA |
AR =40 EGFR-TKI 2454, SRAHRHk
L, AIYEA 8B EGFR-T790M Ti 25575 J5 i 2454)
e P, AENEAS (NCT03849768 ) i 4 &5 &
INTE—ZARITIN, BT SERs JE REfg LU 2 —AUHE 1) 25

https://ywlxbx.whuznhmedj.com/



HMIRITIRSFSE 202551 BE 345514

Wi AR e K TR Y 25T 2021
SRR 24 5 H G E— 2, 2021 AR08
TGN, AT UL X R T e 24 1) BUR it
SRR B L, TR A B B A
A A R SR R B Z MR, WK T AT
fif, ARz R ER, 8, =18 EGFR-TKI
P AL g — 2, Sl 255 i R T
R E A R BE AR EOR — E R BRI dE 2y i &
PR 2% B Je AR 2240 a1 IR 1) 245 4 e 1
BEHRHE TR . LAV =Rk
e, WA BELRIRA SRS 08 R B i, fli
SR TR, PRI T BERBUR 25 A R 1Y)
SEARE UL (G A AR R I A 24 47 A ) — 2 )
R, BT R JETE 2021—2022 A fif R HEA 3
JETFEAL, FRE e ARE X ] A8 PRk ELR i
fif (anaplastic lymphoma kinase, ALK ) Fili-& FHPESE
S SEMEE SN 245 J5 B9TRYT 2590, im K H ETE AT
R — IS B U A R, Rk
JRIRTT RS , o FH BRIk 2 JE R A% R A5 T = A 4R
ik, MO ZE B2 Je R AR R Je TS T Ay, PRt
AT DL Rz 2 AR H SR O [ 2
FE R AR 5 DEBCR FE%
3.3 MRRGHAETMBAYMRALERS
R E BT

AR LR G o P45 e it 4l . DDDs J& 1T
W24 b i PR AR R g b, LB RO U IR PR
XTI 24 358 PR 1] P 8 ;- DDC A2 PEA 24 i
B EBTER, B2 E SRR,
RULHTZZG 5T, 25 58 5 1l U 2 05 T 1 e o
B/A {E /& N T # A BEVEAN 25 i i Fa R, LR
1, RUNZADIINAS AR 422 B A — 3.
DL b F8 45 AT DL — e T2 B s T 2R 498 U e e
254 4 SRR A 3 S 25 e P A B 1Y
e MGl R —ZAH FH /Ny R 259,
IR HEZ BAERT, H DDC EAE TR 25/ i
AR, B/AERT 2, Wonih RIFHEEE A
HAR NS . B e Bk 4 4E M H &
BOR, HHMEWE R, B/AEH{H 0.3~0.5, 4
TN BB RTINS B R BTN, AT RERR ] T
HGIRTVZAE ] o DR TR Je AP AR Y
[R5 DDC E# R . B/A (HEAR, 255 Is 4
BEE N AT, 275 AT DU o BRI
TR S R T TR RO . SRREIRTTE

https://ywlxbx.whuznhmedj.com/

33

Py H AET R BT R 254 b A AR O
PO 20 PG ST YIRS IESL/ T E 5 & P
BF BRI AAF . ABFFEES R R i S iR
2Py A i PR Aol A 3, G v R T Rl Y
DDC {35, FfE—@E R, )™
PRSI A BT R EFIER YL T2 P A R
PRARFN R, i PR & 2T, DDC {H W] 2
TR, BA(EIHEIT 1, af Bk )7 24 i
1 B S R PR IBCR R R, AR T Rl 52 s it
TR, D TR 2GS, 5 A R S S
g2 AR B IR A IR R YT
AT B R, (H i T REFESE T Ak -1/
FEIFPEAET - SZARBCIR — 1 i 235 B3 14 LU AR,
TP RN A R, AR RATI T 2o
RGP I, 25 RS PR L4
PR ORIl A o

ZibRTIR, TR AT R R AR A
SFECRAYSENE, BT RLTMR 25 RS T R R
WP 2R GEHT IR 25 W (B B g, A7 Rt
TG 25 W) T AL 4 R R AR
5 ml GEEYE, AT A E ZEOR T ) 5 R S R
TR T HYSEBRT SR o A I ARS8 08 R DG 24 i
ek A S W I AN B 2P A, DR R I 255
R E B B 2Y . Bl 3 B2 R P
(4 H#ToEsE, RFDE DU 25 W i B
S, ARty RZ AR B E A ACAREZ
AL BABISRIE CEEREALTT A ST H ) Bdis
ICBERLIEI —4F 40 d BEAR R Be it , REASBR B fir
T XANE i, AR R RN Se it B v [
AAAE—RE B JRIRTE . AR FORE 1 — 229 Kk
FEEE, B AR g PR S 2 BT,
VIREA N EHN S % .

FISRARR: AEH P WA FEAA AL T 257 u
S (S8 Y UEARUEAS

S 3k

1 Han B, Zheng R, Zeng H, et al. Cancer incidence and mortality in
China, 2022[J]. J Natl Cancer Cent, 2024, 46(3): 221-231. DOI:
10.3760/cma.j.cn112152-20240119-00035.

2 JAFEIE . A, S, L P EBEBERUME 258 i B
ST ). PR EERE 2554 446 | 2021, 41(18): 1817-1822. [Zhou
YY, Xu DY, Qi Y, et al. Prescription status of antitutor drugs at

Chinese hospitals[]]. Chinese Journal of Hospital Pharmacy, 2021,


https://pubmed.ncbi.nlm.nih.gov/38468501/

41(18):1817-1822.] DOI: 10.13286/j.1001-5213.2021.18.01.
ARYUBE XIRE 505 . D4R MR BE R 25 A 5 0T ——
YUMRIZG L R (). R 242, 2021, 11(2): 229-235. [Li KY,
Liu H, Jiang Q. Overview and analysis on the National Medical
Insurance negotiation drugs over the years: taking anti-cancer
drugs as an example[J]. Anti—-tumor Pharmacy, 2021, 11(2): 229-
235.] DOIL: 10.3969/].issn.2095-1264.2021.02.20.

T ERE . i, R | A B RSN 25 W T M X
ALSRAFEERN AT SRS (J]. b [ 25 9 i, 2021, 18(11):
1075-1079. [Jiang HQ, Li X, Han F. Availability and affordability
of national medical insurance negotiated innovative anticancer
drugs in Changzhou[J]. China Academic Journal, 2021, 18(11):
1075-1079.] DOI: 10.19803/j.1672-8629.2021.11.17.

SRR, BHE, ARS. 20152019 AEFE ST X 37 KBS BE kT
LR I 98 245 R TH 23 BT (0. 25 W AT R S A R
2021, 30(10): 687-694. [Guo YJ, Luo C, Zou Y. Investigation
of clinical application of new oral antitumor drugs used in 37
hospitals in Nanjing during 2015-2019[J]. Chinese Journal of
Pharmacoepidemiology, 2021, 30(10): 687-694.] DOIL: 10.19960/
j.cnki.issn1005-0698.2021.10.009.

AR N R LR 5K T filt B2 B 2 . PR 3% 45 oot T
200 I A R FH—2022 RSB 2L BT M8 25 0 Wi R SE FH 48 S J5
W 7). o R A PR O 25 3R &R L 2023, 20 (4): 16-36. [National
Health Commission of the People's Republic of China. Clinical
application of respiratory cancer drugs: guidelines for clinical
application of novel antitumor drugs (2022 edition)[J]. Chinese
Journal of Rational Drug Use, 2023, 20(4): 16-36.] DOI: 10.3969/
j.18sn.2096-3327.2023.04.004.

XIBRAE , 1o 53181, XM . 3R [ 4 i 30 1) 25 ) B5 1R BUR
ST B T e (0 P 2 28 B 2, 2022, 17(9):
57-60, 66. [Liu YH, Xiang GY, Liu Z. Implementation status
and improvement suggestions of medical insurance policies for
anti—tumor targeted drugs[J]. China Journal of Pharmaceutical
Economics, 2022, 17(9): 57-60, 66.] DOI: 10.12010/
j-1ssn.1673-5846.2022. 09.010.

BRer sk, 254, Bl , 45 . 2020—2021 4F F% [ [ 5 1€ 5 ik
FIGUIPIRT 25 W 19 AT B e R AT (0], o [ B B 22 A
2023, 43(5): 530-535. [Chen HD, Li W, Lu W, et al. Analysis of
the availability and utilization of national negotiation anticancer
drugs in China from 2020 to 2021[J]. Chinese Journal of Hospital
Pharmacy, 2023, 43(5): 530- 535.] DOI: 10.13286/j.1001-
5213.2023.05.11.

T2 . 2020 F—2022 AEHE B F 52 B SRR BT RE 25 90 /Y
] e ST (0] I B 2546 TR, 2024, 22(6): 82-84, 88.
[Xu JL. Analysis of the availability and utilization of antineoplastic
drugs passing national medical insurance negotiation in the

hospital during 2020-2022[J]. Guide of China Medicine, 2024,

10

11

16

17

Chin J Pharmacoepidemiol, Jan. 2025, Vol. 34, No.1

22(6): 82—-84, 88.] DOI: 10.15912/j.issn.1671-8194.2024.06.025.
FRRA . B L XU, SF L AR IR YT TR/ N A
I RBIFIEHE R (1], T RS SR A% | 2023, 42(3): 159-
165. [Wang QT, Zhao R, Liu Y, et al.Clinical research progress
of osimertinib in treatment of advanced non-small cell lung
cancer[J]. Chinese Journal of New Drugs and Clinical Remedies,
2023, 42(3): 159-165.] DOI: 10.14109/j.cnki.xyyle.2023.03.03.
Cheng Y, He Y, Li W, et al. Osimertinib versus comparator
EGFR-TKI as first-line treatment for EGFR— mutated advanced
NSCLC: FLAURA China, a randomized study[J]. Target Oncol,
2021, 16(2): 165-176. DOI: 10.1007/511523-021-00794-6.
TWaA , 2R sk Ef , 45 . BISERJEIRYT EGFR 78
91 /) A0 L o 2R M 2 A AT (D). R A 2 2022,
28(6): 472-478. [Xing RY, Li MM, Zhang GW, et al. Efficacy and
safety of almonertinib for patients with EGFR—mutant non—small
cell lung cancer[]]. Journal of Chinese Oncology, 2022, 28(6):
472-478.] DOIL: 10.11735/j.issn.1671-170X.2022.06.B006.

Lu S, Dong X, Jian H, et al. AENEAS: a randomized phase III trial
of aumolertinib versus gefitinib as first-line therapy for locally
advanced or metastatic non—small—cell lung cancer with EGFR
exon 19 deletion or L858R mutations[J]. J Clin Oncol, 2022,
40(27): 3162-3171. DOI: 10.1200/JC0.21.02641.

R, BNK, AR L SR T SR AL B e
PRREF B 2e SRS BT 1) 2590470 2 2 3, 2019, 28(7):
444-446. [Xia ZZ, Liang XB, Li C. Investigation on the use and
safety of anlotinib based on real world study[J]. Chinese Journal of
Pharmacoepidemiology, 2019, 28(7): 444-446.] DOI: 10.19960/
j.enki.issn1005-0698.2019.07.006.

Wang Y, Shen S, Hu P, et al. Alectinib versus crizotinib in ALK-
positive advanced non-small cell lung cancer and comparison
of next—generation TKIs after crizotinib failure: real-world
evidence[]]. Cancer Med, 2022, 11(23): 4491-4500. DOI:
10.1002/cam4.4834.

PR, PROCR , B, 55 . R R AR 259
i FHEh 2553 B (0], 1252, 2023, 35(4): 62—66. [Chen CM,
Lin WH, Zhao ZB, et al. Dynamic analysis of antineoplastic
drugs passing national medical insurance negotiation[J]. Strait
Pharmaceutical Journal, 2023, 35(4): 62-66.] DOI: 10.3969/
j-1ssn.1006-3765.2023.04.019.

INEIT, TBe , Z0FR% 45 ST P A A M iRy v 2l
¥ PD-1/PD-L1 AL T BL 34T (9], oh el BERL 41
2023, 52(9): 769-774. [Sun YS, Wang L, Jiang SY, et al. Use of
programmed death—1/programmed death-ligand 1 inhibitors based
on the real world[J]. Journal of China Medical University, 2023,
52(9): 769-774.] DOI: 10.12007/j.issn.0258-4646.2023.09.001.

W HI: 2024 408 H 08 H &R H . 2024 4 12 H 03 H
ARG e Pkt

https://ywlxbx.whuznhmedj.com/


https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjQxMTA1MTcxMzA0Eg96Z3l5eXgyMDIxMTgwMDEaCHNyeTc4a2N0
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjQxMTA1MTcxMzA0Eg16bHl4MjAyMTAyMDIwGgg2YngyYmdqeQ%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjQxMTA1MTcxMzA0Eg96Z3l3amoyMDIxMTEwMTcaCGJqb3FtZnc0
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjQxMTA1MTcxMzA0EhF5d2x4Ynh6ejIwMjExMDAwORoIMzRrenlyeWM%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjQxMTA1MTcxMzA0EhF5d2x4Ynh6ejIwMjExMDAwORoIMzRrenlyeWM%3D
https://d.wanfangdata.com.cn/periodical/zgzyys202304005
https://d.wanfangdata.com.cn/periodical/zgzyys202304005
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjQxMTA1MTcxMzA0EhB6Z3l3amp4MjAyMjA5MDEwGghjaTV4cjgyaA%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjQxMTA1MTcxMzA0EhB6Z3l3amp4MjAyMjA5MDEwGghjaTV4cjgyaA%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjQxMTA1MTcxMzA0Eg96Z3l5eXgyMDIzMDUwMTEaCGQ1YWU0aXI3
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjQxMTA1MTcxMzA0Eg96Z3l5eXgyMDIzMDUwMTEaCGQ1YWU0aXI3
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjQxMTA1MTcxMzA0EhpRS0JKQkQyMDI0MjAyNDAzMDgwMDAwODY1MxoINXIxeHNjc2c%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjQxMTA1MTcxMzA0EhJ6Z3h5eWxjenoyMDIzMDMwMDMaCDQzZjl5Yjlo
https://pubmed.ncbi.nlm.nih.gov/33544337/
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjQxMTA1MTcxMzA0Eg56bHh6ejIwMjIwNjAwNhoINWpiMXR2M3o%3D
https://pubmed.ncbi.nlm.nih.gov/35580297/
https://kns.cnki.net/kcms2/article/abstract?v=QnUIp1GSfy7swIxpD1veQ9Dmhq9qJvia7M5MI4CD1UdJ06rp04VMhS-gqfekVL-d7Uv8mvvb7msAcwVUciAD1s1_EUYW94p8kzDz0RJC5MPVPPd9LOfMpsUZAKDmZwG4aiRhtsRxC_JWVAK1cPEVIsEPpb0J6Pkqinm0B1tN9HkYWOq1Xu53L7MHxNZjAuqp&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=QnUIp1GSfy7swIxpD1veQ9Dmhq9qJvia7M5MI4CD1UdJ06rp04VMhS-gqfekVL-d7Uv8mvvb7msAcwVUciAD1s1_EUYW94p8kzDz0RJC5MPVPPd9LOfMpsUZAKDmZwG4aiRhtsRxC_JWVAK1cPEVIsEPpb0J6Pkqinm0B1tN9HkYWOq1Xu53L7MHxNZjAuqp&uniplatform=NZKPT&language=CHS
https://pubmed.ncbi.nlm.nih.gov/35616090/
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjQxMTA1MTcxMzA0Eg9oYWl4eXgyMDIzMDQwMTkaCDkyd2FlcGVt
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjQxMTA1MTcxMzA0Eg9oYWl4eXgyMDIzMDQwMTkaCDkyd2FlcGVt
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjQxMTA1MTcxMzA0EhF6Z3lrZHh4YjIwMjMwOTAwMRoIY3M3dzUxdWw%3D

