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Analysis of off-label medicine use in dermatology outpatient department of China-Japan Friendslnp Hospital
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[ Abstract] Objective: To investigate the rationality of off-label drug use and promote the quality of medication in dermatology
outpatient. Methods: The prescriptions in dermatology outpatient department from January 1, 2015 to June 30, 2015 were collected and
compared with the related drug instructions in indications, dosage, frequency and route of administration. According to related lectures,
guideline, and MICROMEDEX, the rationality of off-label drug uses were evaluated. Results: There are 5 433(9.5%) prescriptions
involving off-label use in a total of 56 994 dermatology outpatient prescriptions. 13 different medications and 14 diverse off-label uses are
involved. 8(48.2%) off-label uses were included in the international or national guidelines. And 6(46.2%) off-label uses were included in
MICROMEDEX. Of all the related off-label indications, seborrheic alopecia and alopecia areata account for the largest proportion (56.5%).
Conclusion: All the off-label uses of medications in dermatology outpatients are supported by evidence-based medical proofs. But the
uneven quality of those evidences should not be neglected. In practice, health care institutions, physicians and pharmacists should fully
evaluate the rationality and effectiveness of off-label use to avoid or minimize risks.
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