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Multivariate data analysis method for hospital antineoplastic drugs monitoring
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[ Abstract ]
Methods
principal component analysis (PCA) model was established.” The principal component scores plot in combination with the

JIANG Cheng, XIA Zhongni, ZHU Li, et dl.

Objective To develop a multivariate data analysis method for hospital antineoplastic drugs monitoring.
The original use of 70 antineoplastic drugs in 24 quarters from 2010 to 2015 in our hospital was extracted and the

principal component loading plot was applied to monitor the application of antineoplastic drugs. The antineoplastic drugs showing
the most significant change trend were screened. Whenthe statistics value of a quarter deviated from the control limit, the causes
of abnormalities were diagnosed according to the score contribution plot.  Results The use of several antineoplastic drugs
presented a growth trend from 2010 to 2015 in-our hospital. Among these, the capecitabine tablets 0.5g, megestrol dispersible
tablets 160mg, tegafur, gimeracil and oteracil porassium capsules 20mg and bicalutamide tablets 50mg showed the most
significant upward trend. The 3rd quarter of:2015/'was beyond the control limit, which was caused by the higher use of tegafur,
gimeracil and oteracil porassium.capsules~20mg, megestrol dispersible tablets 160mg, bicalutamide tablets 50mg and
hydroxycarbamide tablets 0.5g.— Conclusion This case study demonstrated that it was effective to employ PCA algorithm to
monitor the application of antineoplastic drugs. This study provides a new method for the monitoring of antineoplastic drugs in
hospital.

[ Key words ] Principalicomponent analysis  Antineoplastic drugs Principal component score  Principal component load
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