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Drug Reactions in Patients with Gastrointestinal Stromal Tumor

HUANG Fengru, SUN Luning, QIAN Yi, ZHANG Qiang, XU Hao, WANG Yongqing

(The First Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu, China 210029)
Abstract: Objective To investigate the effect of different doses of imatinib on the plasma concentration and incidence of adverse drug
reactions(ADR) in patients with gastrointestinal stromal tumor(GIST), and to analyze the correlation between the plasma concentration
and ADR. Methods A total of 173 patients with GIST who were treated with imatinib orally in our hospital from 2014 to 2017 were
selected. The plasma concentration, peak and trough concentrations of imatinib were monitored at the first month after the patients were
enrolled and every three months after the first month. According to the adverse event evaluation standard CTCAE 4.0 of the National

Cancer Institute (NCI), the ADR evaluation table for patients with GIST was designed to record ADR and evaluate its severity.
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Results The dose of imatinib was 100 =600 mg in 173 patients with GIST. The mean and range of Cui of imatinib were (1.45 +
0.79) wg/mL and 0.26 - 5. 13 wg/mL,respectively. The mean and range of Cn. of imatinib were (2.63 =1.07) pg/mL and 0.72 -
7.63 wg/mL,respectively. The Cuin and Cia of imatinib in 600 mg group were significantly higher than those in 300 mg group and
400 mg group( P < 0.05). The long —term plasma concentration of imatinib peaked on the 15th day and gradually decreased after two
months. Edema(46. 11% ), rash(43.71% ) and leukopenia(36.53% ) were the most common ADRs in patients with GIST treated with
imatinib. The incidence of edema, nausea and vomiting, fatigue and ADR per capita in the 600 mg group were significantly higher than
those in the 300 mg group and 400 mg group(P < 0.05). Conclusion During the treatment of GIST with imatinib, the incidence of
grade [ - Il ADR is relatively high,and it is positively correlated with the dose. The treatment of GIST with imatinib is a long — term
process, it is difficult for patients to fully follow the doctor’s advice,strict and standardized medication,the plasma concentration monitor-

ing and medication guidance of imatinib should be actively carried out to avoid ADR caused by low plasma concentration and insuffi-

cient drug exposure.
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Tab.1 Basic information of 173 patients with GIST(n=173)

R A #E41(%)] A #E(4(%)]

e 83(47.98) RRESE TR 32(18.50)

* 90(52.02) Ak 133(76. 88)

REHE B 81(46. 82) PELERAE 300 27(15.61)

iy 54(31.21) (mg/d) 400 130(75. 14)

8k 13(7.51) 600 10(5.78)

L 25(14.45) YN 6(3.47)
FRENE KA 8(4.62)

ok AFLE R E A 100,200,800 mg/d.

Note: “the dose of imatinib is 100,200,800 mg/d.
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A. Peak concentration of imatini after one month of administration( n =173)
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B. Trough concentration of imatini after one month of administration(n =173)

C. Plasma concentration of imatinib within two years(n =120)

Fig.1 The correlation between imatinib dose and plasma concentration after one month of administration and the change of plasma concen-

tration within two years(* P <0.05,"*
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Tab.2 The incidence of ADR in patients with GIST in each dose
group [case(%)]

ADR 2 300mgZ(n=27) 400mg(n=130) 600mg#(n=10) E#Hk(n=167)
Fagfs  000) 4(3.08) 1(10.00) 5(2.99)
gapsy  508.52) 51(39.23) 5(50.00) 61(36.53)
R 9(33.33) 59(45.38) 8(80..00)" 77(46. 11)
830> 8(29.63) 51(39.23) 6(60.00) 73(43.71)
ek 5(18.52) 14(10.77) 8(80.00)* 27(16.17)
[ 0(0) 8(6.15) 1(10.00) 9(5.39)
R 1(3.70) 4(3.08) 4(40.00)* 9(5.39)
ARz 0(0) 9(6.92) 4(40.00)* 13(7.78)
At 18(66.67) 105(80.76) 9(90.00) 132(79. 04)

E:5 300 mg ZBLEL,° P <0.05;5 400 mg 2BL4R," P <0. 05,
Note: Compared with those in the 300 mg group,*P < 0.05;com-
pared with those in the 400 mg group,”P < 0.05.
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Fig.2 Cases of ADR per capita in each dose group
(*P <0.05,"" P <0.01)
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