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Abstract: Oral antineoplastic drugs are important part of treatment for cancer patients, and good medication literacy is the basis en-

suring the safe administration of drugs to patients, and insufficient medication literacy can lead to adverse drug events. This paper

reviews the concept of medication literacy, status,influencing factors and interventions of oral antineoplastic drugs in cancer pa-

tients, in order to provide a reference for ensuring the safe administration of oral antineoplastic drugs in cancer patients.
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