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Clinical Application Analysis of Domestic Programmed Death-1 Inhibitors in a Hospital.
Perspective Based on Health Insurance Policy and Clinical Guidelines

NIU Jianhui, XU Shanshan, WANG Jiawei ( Dept. of Pharmacy, Beijing Tongren Hospital, Capital
Medical University, Beijing 100730, China)

ABSTRACT OBJECTIVE: To evaluate the effects of national health insurance policy adjustments and relevant
clinical guidelines on the clinical application of domestic programmed death-1 ( PD-1) inhibitors, and to provide
references for clinical rational medication. METHODS . Dispensing data for domestic PD-1 inhibitors in the Inpatient
Pharmacy of the hospital from May 2023 to Jul. 2024 were collected, multivariate linear regression was employed to
evaluate the effects of medical insurance policies and clinical guidelines changes on medication trends, time series
analysis and ARIMA model were used to observe and forecast these trends. One-way ANOVA was performed to
compare differences in monthly average usage across clinical departments, and cases of inappropriate medication were
analyzed. RESULTS: From May 2023 to Jul. 2024, the usage of domestic PD-1 inhibitors in the inpatient pharmacy of
the hospital showed sustained increase, the ARIMA model predicted that the increasing trend would persist through the
end of 2024. Adjustments of medical insurance policies had few effects on the usage, however, the release of 2024
edition of the Immune Checkpoint Inhibitor Clinical Practice Guidelines by the Chinese Society of Clinical Oncology in
Apr. 2024 significantly promoted the increase of usage. There were significant differences in the monthly average
usages across clinical departments ( F=129.57, P<0.001), with the Thoracic Surgery Ward and the Cancer Center
Ward ranked the highest in monthly average usage. CONCLUSIONS: The usage of domestic PD-1 inhibitors in
inpatients of the hospital demonstrates a consistent upward trajectory, with projections indicating continued growth.
Updates to clinical practice guidelines may have contributed to the increased clinical use of domestic PD-1 inhibitors.
Notably, a pronounced clustering effect in the application across specific medical specialties is observed. Under the
dual expectations of continuous improvements in drug accessibility and rapid increasing in usage, rational medication
management and monitoring need to be strengthened to ensure medication safety and maximize treatment efficacy.
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