k= St/al
Pharmaceutical Care

¥ %

China Pharmaceuticals

20224FE2 H 20 H 45 31 B4 4 14
Vol. 31, No. 4, February 20,2022

doi:10.3969 / j.issn.1006 — 4931.2022.04.029

e m 0
=PRI mA R R X E 5T
BBl A, &
(GHERAFHBEELEEREHAF, LK 100050)
HE. BN R RAEENBRMBMRFE M & B8R A 438 & (CNKI) 75 % 403 & & PubMed , Embase $(38 & , J&
ERAEEARZ220F12A31 BXTH2AMMKGRRREE(ADR) IRE , & F 58 WA  RERR LR HH KSR,
ADR Z A 81 5 e R AL G 9T B HBFRBRITRITE ST ER AN 86 Bk, A& 1054 (147 Bk & F F ik
3% (56.19%),60 % A LB 245 % (53.33%) ; J7 % R 4 P T AT 50 BB (55. 24%) 5 % #4852 J e Ak K A0H) 711 (103 4)) |, S ok x4t
EH3.6~45.0mg, AR A 4 REZ AR, AhH X ANKIEL T EH; 5T ErR(7T6) fk(T)BESA%RE, 544
TRAHE0.5~1F(17.01%) ; &5 Ti43042(23. 13%) , 16 SR FILAy iS00 1 2 P 55 5 2 25 Ay 32 08 97 )5 55 45 SR8 68 41K,
it TR ADR Bk E S AR B Ansg At ik LAY ADR 69 305w o, OF xR X AL ADR #9SRIRFe iy, BB TR A0 2 &
ADR, #2252 A &8 AR Ie R R 2h & A,
KA E R SR R R sk AT SR 2
& 425 :R95;R977.172 NEIRERS:A M EHS 1006 - 4931(2022)04 - 0118 - 06
Adverse Drug Reactions Caused by Leuprorelin: A Literature Analysis
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Abstract: Objective CNKI, WanFang database, PubMed and

Embase database were searched from the inception to December 31,2020 for collecting the case reports of adverse drug reactions

To promote the rational use of leuprorelin in the clinic. Methods

(ADRs) caused by leuprorelin. The data of patients’ age, gender, primary disease, drugs, combined medication, occurrence time,
distribution, clinical manifestation, treatment and outcome of ADRs were statistically analyzed. Results A total of 86 studies were
included , involving 105 patients (147 cases of ADRs), of which there were mainly male patients (56.19%) and patients over
60 years old (53.33%). ADRs were concentrated in primary disease of prostate cancer (55.24%). Most patients (103 cases) were
treated with leuprorelin long — acting preparation, the single injection volume was 3.6 — 45.0 mg, the medication frequency was
4 weeks to 6 months, and the medication method was intramuscular or subcutaneous injection. The combination of leuprolide with
bicalutamide (seven cases) and flutamide (seven cases) was the most. Most ADRs(17.01%) occurred within 0.5 — 1 year after
medication, which were mainly distributed at the injection site (23.13%) , and its clinical manifestations were granuloma at the
injection site. A total of 68 cases of ADRs were improved or cured after symptomatic treatment. Conclusion ADRs caused by
leuprorelin are generally diversified. In order to ensure clinical medication safety, we should strengthen the observation and
monitoring of rapid — onset ADRs,do a good job in the tracking and follow — up of late — onset ADRs,be alert to possible severe

ADRs,and improve the awareness of medication safety.
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Fig. 1 Flow chart of literature screening
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Tab.4 Organs/systems involved in ADRs and their clinical mani-
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