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Literature Analysis of Cardiotoxicity Induced by EGFR - TKIs
GUO Liuging, LUO Min, ZHAN Mei
( Department of Clinical Pharmacy, West China Hospital of Sichuan University, Chengdu, Sichuan, China
Abstract: Objective
(EGFR - TKIs) . Methods

610041)

To provide a reference for clinical safe use of epidermal growth factor receptor — tyrosine kinase inhibitors
The case reports of EGFR —TKls — induced cardiotoxicity were searched from PubMed, WanFang, CJFD and
VIP databases from the inception to October 2020. The age, gender, nationality, usage and dosage of EGFR - TKls, occurrence time of
cardiotoxicity, clinical manifestation, treatment measures and outcome prognosis were analyzed retrospectively. Results A total of 13 case
reports with 13 patients were included. The patients aged 61 —80 years accounted for the largest proportion (76.92% ), and females
(eight cases) were more than males(five cases). The patients came from six countries, with the most in Asia (nine cases,69.23% ).
Except for two cases taking osimertinib without clearly recording the dose,and one case taking the dose of erlotinib adjusted to half of
its standard dose due to liver function damage,the other 10 cases were given the routine recommended dose of EGFR —TKls. The cases
of cardiac adverse reactions within seven months of medication were the most (nine cases,69.23% ). The clinical manifestations of car-
diotoxicity included fulminant myocarditis, bioprosthetic valve inflammation, acute myocardial infarction, angina pectoris, sick sinus syndrome,
QT interval prolongation and heart failure. Three patients died soon after the occurrence of cardiotoxicity,and no recurrence of adverse reactions was
observed in the rest. Conclusion In clinical use of EGFR —TKls, the pharmacological monitoring of the cardiovascular system should be
strengthened,and the cardiotoxicity should be vigilant. Meanwhile,the treatment risk after re — administration should be carefully evaluated.
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Fig. 1 The flow chart and results of literature screening
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Tab.1 Distribution of patients’ gender and age[case(%),n =13]

ER 3 £ At
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70 ~79 % 1(7.69) 4(30.77) 5(38.46)
=80 ¥ 1(7.69) 1(7.69) 2(15.38)

At 5(38.46) 8(61.54) 13(100. 00)

x2 AYFNESOEFSUEREMESH(n=13)

Tab. 2 Distribution of drug dose and occurrence time of cardiotoxicity

(n=13)
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