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Influencing Factors of Severe Adverse Drug Reaction Caused by Crizotinib in the

Treatment of Patients with Non —Small Cell Lung Cancer
WANG Wen', WU Shiping', TAN Xinyw’, ZHANG Huan’, WANG Yixin’, CHENG Zhuzhong’
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Abstract: Objective To investigate the risk factors of severe adverse drug reaction(ADR) caused by crizotinib in the treatment of
non —small cell lung cancer. Methods The clinical data of patients with ADR caused by crizotinib from January 2017 to June 2018 in
Sichuan Cancer Hospital were analyzed retrospectively,and the risk factors that might cause severe ADR were analyzed by multi — factor
unconditional Logistic regression. Results The results of univariate analysis showed that age, medical complications and duration of
medication were the risk factors of ADR. The selected influencing factors were analyzed by unconditional logistic regression analysis, the
results showed that the patient’s age and medical complications had significant effect on the occurrence of severe ADR caused by
crizotinib( P < 0.05). Conclusion The clinical application of crizotinib can lead to severe ADR, especially in elderly patients with
medical complications,they should be actively treated symptomatically.
Key words: crizotinib;adverse drug reaction;unconditional Logistic regression analysis;influencing factors
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