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A survey of Off-label Drug Use Prescriptions in Outpatient of Beijing Children's Hospital
GUO Chun-yan WANG Xiao-ling. Children’s Hospital, Capital University of Medical Sciences, Beijing
100045, China.

[ Abstract] Objective: To determine the extent of off-label drug use in outpatient of Beijing
Children's Hospital, so as to provide data for getting acquainted with the extent of off-label use in
pediatrics in China and developing policy of off-label drug use. Methods: The prescription of outpatient
were randomly selected from April 2012 to March 2013, and the off-label use was analyzed according
to the package inserts in the following aspects, the types of off-label use in different age groups and
categories of medicine. Results: Of the total 10 716 prescriptions with 23 909 medical advices involving
451 drugs were extracted and analyzed, with incidence rates of off-label drug use accounting for 53.0%.
29.6%. 65.0%. 67.0%. 79.8% , respectively. The top 3 age groups with highest incidence rate of off-
label drug were infancy(29.8%), pre-school age(29.5%), and babyhood(29.2%). The main categories of
off-label drug use were no pediatric information(61.7%), dosing frequency(12.8%), and dosage(11.1%).
Conclusions: The off-label drug is widespread in outpatient, drug instructions lack pediatric information,
it's badly in need of developing relevant legislation, regulations or guidelines to regulate off-label drug
use, and ensure the safety of pediatric drug use.

[ Keywords ] off-label drug use; pediatrics; outpatient; medication safety
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