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Investigation and Analysis of Off-label usage of Ranibizumab

LI Li, HAN Fu-rong, WANG Jia-wei
( Department of Pharmacy, Beijing Tongren Hospital, Capital Medicine University, Beijing, 100730 )
[ Abstract] Objective: To investigate the off-label use of Ranibizumab, so as to provide reference for clinical rational application
of ranibizumab. Methods: The 1 201 prescription records of ranibizumab from Jan 1* 2015 to Dec 31* 2015 were randomly selected and
analyzed in the aspects of indication, route of administration, adverse drug reactions. Results: In 1 201 records, the dosage of ranibizumab is
from 0.05 to 0.1mL. Ranibizumab was administrated into intravitreous cavity of the left eye in 623 records, the right eye in 554 records and
both eyes in 12 records.1 022 records (85.1%)were involved in off-labeluses. 66 records(5.50%) were involved in irrationalof administration
time, mainly including receiving intraocular surgery the pre-and post- 28 days of administration. Conclusion: Pharmacists should manage
the off-label use of ranibizumab in the aspects of indication, administration time, so as to promote the clinical rational usage of ranibizumab.
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