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® We also found that patients with gastric cancer and liver cancer had
a lighter burden, patients with breast cancer had a milder burden,
patients with lung cancer, colorectal cancer, and lymphoma had a
higher burden, and patients with prostate cancer had the highest
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frequency of medication use (DDDS) and defined daily cost (DDDC). All

statistical analyzes were performed using SPS526. ® Goserelin is used most twice as frequently as trastuzumab, and

trastuzumab is the most expensive, nearly three times as expensive
as goserelin.
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® Through the analysis of the number of patient reimbursements and
medication costs, we found that patient reimbursements are
increasing year by year from 2018 to 2021. The number of patient
reimbursements is highest in tertiary hospitals, but drug costs are
mainly incurred in retail pharmacies. Moreover, there are statistical
differences in the number of reimbursements and medication costs
among patients with different medical categories, medical
insurance types, dosage forms, and cancer types, indicating that the
number of reimbursements and medication costs are affected by
these factors.

CONCLUSIONS

In the context of medical insurance, the use of anti-cancer drugs continues
to increase, and the financial burden on patients has been reduced to a
certain extent. However, there are still some problems based on different
patient types and different levels of medical institutions. In the future,
medical insurance work should be further improved, focusing on
improving the equity of medical resources, so that medical insurance
policies can benefit more insured people



