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Off-label use of medicines during gestation period

[ Writers] Chi Li-qun Pei Zhen-e

[ Abstract}

Objective To investigate the off-label use during the pregnant period as well as the related problems. Meth-

ods To arrange,analyze and sum up the literature of home and abroad for the past years. Results Off-label

use during the pregnant period is prevalent. Some problems such as safety , effectivity , responsibility , ethics

will be occurred. Conclusions Gestational women are the special group. Subject range off-label use should

be controiled according to the Cochrane,and Informed Consent of the patients should be ensured. The ex-

perience should be studied and to legislate,in order to ensure the safety and effectiveness about medica-

tion in the pregnant period.
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