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Analysis of Clinical Application of Compound Amino Acid Injection in Tumor
Patients

Zhang Ni, He Baoxia (Affiliated Tumor Hospital of Zhengzhou University, Zhengzhou 450008, China)

Abstract  Objective: To analyze and evaluate the clinical application of compound amino acid injection in
tumor patients of Affiliated Tumor Hospital of Zhengzhou University and provide references for rational drug
use. Methods: 1120 medical records of hospitalized tumor patients administered compound amino acid injection
from June to December 2016 in our hospital were selected and evaluated according to the requirements of Chinese
Nutrition Therapy Guidelines for Cancer Patients (2015 edition), Treatment Guideline - Parenteral and Enteral
Nutrition (2008 edition), Nutrition Therapy Expert Consensus for Cancer Patients (2011edition), as well as
Clinical Technical Specification - Parenteral and Enteral Nutrition (2008 edition). Results: Most of the 1120
patients were perioperative patients of surgery department, accounting for 62.4%. The proportion of irrational
medication cases was 38.8%, among which no indications of medication accounted for 21.4%; inappropriate
selection of drugs accounted for 19.6%; incorrect dosage accounted for 63.6%; and incompatibility accounted
for 2.5%. Conclusion: According to the results, the clinical application of compound amino acid injection in our
hospital was irrational and needs to be further standardized.
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