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Abstract

Objective: To analyze the rationality of off-label drug use for rheumatoid joint inflammation. Me-
thods: 8002 outpatient prescriptions for the treatment of rheumatoid arthritis in our hospital
from July 2021 to June 2022 were collected for prescription analysis, and the rationality of off-label
use was evaluated by literature analysis, data analysis and evidence-based evaluation. Results:
The off-label drugs included methotrexate tablets, folic acid tablets, cyclophosphamide tablets,
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prednisone tablets and imrecoxib tablets. The proportion of off-label prescriptions in the total
number of prescriptions was as follows: 64.121%, including Methotrexate tablets 44.614%, folic
acid tablets 15.371%, cyclophosphamide tablets (CTX) 0.212%, prednisone tablets 3.799%, and
imrecoxib tablets 0.125%. The above drugs are recommended by domestic and foreign guidelines,
and there is a good level of evidence-based medicine evidence. Conclusion: There are guidelines
for the use of rheumatoid arthritis or reasonable medical practice evidence to prove that the pa-
tient has indications for the use of drugs, the prescription is reasonable, and there are certain
guiding opinions for clinical use.
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Table 1. Evidence-based evidence for off-label drugs
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Table 2. Statistical table of age of outpatients with rheumatoid arthritis
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Table 3. Gender statistics of outpatients with rheumatoid arthritis
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Table 4. Statistics of off-label proportion
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