JifRE 2424 2025 4F 10 A 45 15 555 514
Anti—tumor Pharmacy, October 2025, Vol. 15, No.5

Il R W52

DOI: 10.3969/].issn.2095—1264.2025.05.13
NEHS: 2095-1264(2025)05-0671-07

E T CHPS RIS M ZFUKMA R R M A
DT R IR GBI

X EE, 3
(MEFABREARER B34, BESF 24, 010017)

*

s

HE. BH R EWERIRGERE S, A RTARARELAE ., Hik ARATEERSGHER
ZA(CHPS DK 202111 A1 H £2024F4 A1 8 Bl 3£ BB RG], ek T R%R 7 7 8.
Y& P Fo PubMed (B £ 2024 574 A ) PAB X 50 09 £ 206 R FAT (R A B8 32 2w KA 48/ A0F A 25 K
P& A A BB RE AR KA E R R TIREAE ) BATIL R AT, R R4 B P B 124
(500%) St 1240 (50.0%) 5 SF#439~77 &, PALSF 84 63 (W 453 :55.25, 70) % ;&7 7 £ @, 8 BIAUE A £ W

164 5 LAY IE 2 I 510460 (41.7%) KB R AALFE H 5 AN (22),144) (58.3%) Ak ArA2E 1 V1L
Ju\ﬁr H 4460 (16.7%) 1581 (62.5%) 581 (20.8%) ; B KAL 3% % o K £ A A KNP 69 BF 18] 4 42~441 d, P45 K £ B 4]
A 105( WAL FE 163, 194.25)d; B RAE A 355 v B 28 A KM GALT B30 A 2~21 A, P AAL 57 JA 0 A 5(m o4
$E:3, 9.25) Bl #1535 £ b BB A S 4n K I BKIY & A % (36.4%) & TIRA RS 40 £40(0.0%) A2 £ 7 R %3 F &
SL(xP=2.424, P=0.119) ; Be A A 2520 T K Ak & 2 5(25.0%) & T3 £ M B L2520 (12.5%) A2 £ F R4t F &L
(X’=0.505, P=0.477) ;£ ©4n it 3 69956 (n=17) ¥ , RATIF46 17 4], G5ib 3 E B A RIF a9 L A3 AL £ 25
TR A IR R, K B E G EALTT AN B BAE 3R E W BN e (LA K ) K A P E AR R T 4
B, A5 2 AR R K B B S ) T RO B T R K

KER: BEWE; KN BRRREAE

FE 4 ES . R730.6;R730.53 LEFFRIZAG: A

Adverse reactions of edema induced by pemetrexed: Four cases and
related literature review™

LIU Zhi’ en, GUO Hao"
(Department of Pharmacy, Inner Mongolia Autonomous Region People’s Hospital, Hohhot, 010017, Inner Mongolia, China)

Abstract: Objective To investigate the clinical characteristics of pemetrexed—associated edema and to provide insights
for its clinical management. Methods A retrospective analysis was conducted on cases of pemetrexed—induced edema. Data
were collected from the China Hospital Pharmacovigilance System (CHPS) between November 1, 2021, and April 1, 2024,
and supplemented by a systematic literature review of CNKI, Wanfang, VIP, and PubMed databases (up to April 2024). Ex-
tracted clinical data included patient demographics, pemetrexed indications, concomitant medications, edema characteris-
tics (location and severity), time to onset, clinical interventions, and outcomes. Results A total of 24 patients were included.
The cohort comprised 12 males and 12 females (each 50.0%), with a median age of 63 years (range: 39~77). Pemetrexed
was administered as monotherapy in 8 cases and in combination with other antineoplastic agents in 16 cases. Edema in-

volved multiple sites (>2) in 10 patients (41.7%) and a single site in 14 patients (58.3%). The severity was graded as 1, I,
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and Il in 4 (16.7%), 15 (62.5%), and 5 (20.8%) patients, respectively. The median time from pemetrexed initiation to ede-

ma onset was 105 days (IQR: 63~194.25), corresponding to a median of 5 treatment cycles (IQR: 3~9.25). The incidence of

Grade Il edema was numerically higher in patients receiving pemetrexed with platinum—based agents (36.4%) than in

those receiving non—platinum combinations (0.0%), though this difference was not statistically significant (y*=2.424, P=

0.119). Similarly, the combination therapy group showed a higher incidence of Grade Il edema than the monotherapy group
(25.0% vs. 12.5%; x*=0.505, P=0.477). Edema improved in all 17 patients with documented outcomes. Conclusion Peme-

trexed—associated edema primarily manifests in the lower limbs and eyelids, typically occurring after 4 cycles of chemother-

apy. The risk of severe edema may be increased when pemetrexed is used in combination with other drugs, particularly plat-

inum agents. Discontinuation of pemetrexed or administration of steroids may be effective in alleviating the symptoms.
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Tab. 2 Naranjo’s adverse drug reaction assessment scale
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Note: The total score of 29 indicates an 'Established’ causal relationship between the drug and the adverse event, supported by objective evidence

and quantitative data; The score of 5-8 suggests a "Probable’ relationship, supported by either objective evidence or quantitative results; The score of

1-4 indicates a 'Possible’ relationship, where the association can be neither fully confirmed nor ruled out; The score of <O denotes a 'Doubtful” associ-

ation, implying it is coincidental or largely unrelated.
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Tab. 3 Results of the Naranjo "5 assessment for pemextrexed—induced edema in patients
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Tab. 4 Main clinical data of 24 patients with pemetrexed—related edema
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