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Introduction of Large-Volume Generic-Azacitidine Vials to Reduce Medical Costs
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Summary : There is only one formulation for Branded-Azacitidine (Br-AZA ), which contains 100 mg per vial. Since
Br-AZA is normally administered at a dosage of 75 mg/m2, some residue may remain after preparation. We investigated
the effect on reducing medical costs of introducing the novel 150 mg Generic-AZA (GE-AZA) including multiple-use vials,
and conducting drug vial optimization (DVO). This study involves patients who received Br-AZA at Ogaki Municipal
Hospital between April 2019 and March 2022. Switching from the 100 mg Br-AZA vial to the 100 mg and 150 mg GE-AZA
vials significantly reduced the daily waste disposal amount, from 83.0 (0-518.8) mg/day to 31.4 (0-168.8) mg/day. This
result indicates that waste disposal costs can be reduced from 37.83 million yen to 4.69 million yen. Furthermore,
although the closed system drug transfer device will cost 200,000 yen when DVO is conducted on every patient, waste
disposal costs can be reduced to 2.96 million yen. By considering the actual usage in the medical field, and reevaluating
standard drug formulations that would produce a smaller amount of waste for disposal, a reduction in medical costs can
be expected.
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