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The influence factors of chemotherapy dose for patients with non-small cell lung cancer in China
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[ Abstract] Objective: To analyze the distribution of chemotherapy dosage in clinical non-small cell lung cancer, find out the related factors
that affect the dosage of clinical chemotherapy, and provide the reference for clinical pharmacists’ medical advice and clinical medication
analysis. Methods: We collected the medical record of patients with non-small cell lung cancer (NSCLC) who treated using pemetrexed combined
with carboplatin in the hospital HIS system in 2015. The influencing factors of drug dosage was analyzed according to the basic information, functional
status score, complication, therapeutic effect and toxicity, chemotherapy regimen and dose. Results: Seven hundred and four chemotherapy cycles of
221 patients who were treated by pemetrexed combined with carboplatin. The average dose of pemetrexed was (507 £37.38) mg * m >, and the maxi-
mum and minimum dose was 629 mg * m “and 349 mg + m~” respectively; the average area under curve (AUC ) of carboplatin was 3. 93 0. 62, and
themaximum and minimum value was 5. 54 and 2. 16 respectively. Correlation factor analysis showed that dosage adjustment was related to age, basic
disease (diabetes), and different doctors (P <0.05) . Conclusion: The dose of pemetrexine was basically consistent with the recommended guidelines,
while carboplatin was lower than the recommended. When reviewing the chemotherapy dosage, clinical pharmacists should take into account the differ-
ences between domestic and foreign patients, and the possible influence on individual differences.
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