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Abstract: To examine the drugs taken by patients with advanced cancer admitted to our hospital, a retrospective
single-center cohort study was conducted. We examined the drugs for 98 patients admitted to our hospital from
April to October 2016. A total of 491 drugs were examined, and the average number of drugs per patient was five.

Because some patients have strong opinions about drugs, we believe that the process of reaching agreement with

patients and their families is important for reducing drugs.
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