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Abstract: Objective To analyze the characteristics and regularity of adverse drug reactions (ADR) induced by antineo-
plastic drugs and provide references for clinically reasonable and safe use of antineoplastic drugs. Methods A total of 533
reports of ADR induced by antineoplastic drugs in our hospital from 2013 to 2020 were collected and retrospectively ana-
lyzed in terms of age, gender, drug type, system/organ involved in ADR, clinical manifestations, route of administration, etc.
Results Among the 533 cases of ADR, 256 were male and 277 were female. Patients with ADR were mainly 61~70 years
old (28.5%) and 51~60 years old (25.7%). The ADR-related antineoplastic drugs with top proportion were plant—derived
drugs (23.3%), novel anti—tumor drugs (23.3%) and anti—-metabolism drugs (22.0%). The top 3 antineoplastic drugs in ADR
clinical manifestations were paclitaxel, docetaxel, and oxaliplatin; The top 3 novel anti—tumor drugs in ADR clinical mani-
festations were rituximab, bevacizumab and cetuximab. ADR mainly involved blood system damage (30.6%), gastrointesti-
nal system damage (19.4%), systemic damage (15.5%) and skin and its accessories damage (14.4%). Intravenous adminis-
tration caused the most of ADR (81.2%). ADR were more likely to occur within one day after administration, and 86.8% of

ADR occurred within 15 days. There were 102 cases of severe ADR, mainly involving docetaxel, epirubicin, and paclitaxel.
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There were 13 cases of severe ADR caused by novel anti—tumor drugs, mainly involving bevacizumab and nimotuzumab.

Conclusion It is necessary to strengthen the monitoring of ADR in clinical use of antineoplastic drugs. We should focus on

the special population and key drugs, take preventive measures to reduce the occurrence of ADR, and take effective treat-

ment measures as soon as possible to improve the safety of medication for patients.
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Tab. 1 Age and sex distribution of patients

ADR f51%k
W% e % T FAI AR L /%
<10 19 9 28 53
10~20 10 12 22 4.1
21~30 4 10 14 2.6
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51~60 63 74 137 25.7
61~70 84 68 152 28.5
>70 23 21 44 8.1
Bt 256 277 533 100.0
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Tab. 2 Types of antineoplastic drugs with ADR and the involved drugs in each type
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Tab. 3 The top 10 antineoplastic drugs in the rank of ADR case proportion and their ADR clinical manifestations

2 AR ADR Il PRI (111 ) SR %

SR EEEIHI(19) JRERRAS) S (3) A (2) L0 HE (2) G RN (2) | 42 7.4
W EE (2) FEMAE A (2) ST (1) A& (D) HafE (1) %0 (1) FEmI(D)

ZVifh3E  EBENHI(16) S BRIV (10) B BATE R (4) SEO IR (2) SFRRZ (1) (1) . 40 7.0
Rz (1) & (1) KB (1) o (1) g g2 (1) e bR s (1)

BAYLRER BRI (9) S ERE RN (7) GELOIKE(6) JRITRERAR (5) MATEME(D) JER (D) VTR 35 6.2
B EHYFEL (1) AR (1) 2 7 (1) BRGEMRSEIER (1) BERE R (1)

PR A RERIE (12) kI (6) e (4) e (3) BB RV (3) S (2) = J1(1) . 33 5.8
B2 (1) WA (1)

WP EREME (1) B ARRE(3) GBI (3) R BVIER (2) = (D) R (D) ke 25 44
(L) (PR (1) P RIXEC L) e 2ifb (1)

FIZE B B R (10) R A/FERR (8) (295 (4) JFREEF & (1) HEr (1) 24 42

RHfE R FREGME(T) ZH3) ABEIH (3) JRRRA (2) RO ETE (2) SELIKH(2) | 22 3.9
MR (1) Wi (1) F5H R 2 (1)

N5 BN (8) K (5) B i sz (3) R (1) EFDhgEf 3 (1) Sl (1) 20 3.5
ez (1)

I BREME(8) ST K (3) ERKGE (2) WE (1) FRRZ (D) Fim (1) Sk& (D VPR 19 33
I (1) JRFRIRRA (1)

RALHAE  BEEEI9) FFEETE (2) SEOMRE(2) G03RHE (1) WO (1) 203 (1) FZ:(1) 17 3.0

Bt 277 48.8

(B0 8 i 5 62 ) ADR I R R B 23551 o 1 R 4 1 Bz
P IEPE B DK R S R IR (R 5)

(50.89) AT, SHE-Hr 15 5 107 1(20.1%) |
AR AT A 293 191(55.0%) T fig 1334511 (25.0% ) .

2.6 ADREXS AZFCECMEVEM 533 4 Hr i 27 ADRAHEFRSKAERE 533 HH 2y

254 ADR %

A 262 11 (49.2% ) B A 25, 271 14 ) ADR 45, i ik 45 245 & 4= ADR B9 151 80 =

- 665 -

BN

N



JifRE 242 2022 4F 10 A 45 12 555 511
Anti—tumor Pharmacy, October 2022, Vol. 12, No.5

Fo4 HEL R 10456 H7 R N IG 25 M S A A ADR 6 R &L

Tab. 4 The top 10 novel antineoplastic drugs in the rank of ADR case proportion and their ADR clinical manifestation
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Tab. 5 The ADR—involved system—organ and its clinical manifestations
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Note: Since one ADR report may have more than one system—organ damage, the total number of systems—organ cases involved is greater than the

total number of ADR reports.
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Tab. 6 Distribution of administration route and occurrence time of ADR
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4~74d 90 18 2 110 20.6
8~15d 69 12 3 84 15.8
16~30 d 31 14 1 46 8.6
>30d 14 10 0 24 4.5
At 433 81 19 533 100.0
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