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Comparison of Real — World Data of Adverse Drug Reactions Induced by Docetaxel or

Paclitaxel and Their Risk Factors
ZHANG Wenjing ,HAO Zhiying,JIA Junting
(Department of Pharmacy,Shanxi Cancer Hospital , Taiyuan ,Shanxi,China 030013)

Abstract: Objective To provide a reference for clinical rational use of docetaxel and paclitaxel. Methods The organs/ systems
involved in adverse drug reactions (ADRs) and their clinical manifestations in patients with gastric cancer treated with docetaxel
or paclitaxel in a Grade I Class A cancer hospital in Shanxi Province in 2020 were counted. Univariate analysis and Logistic
multivariate regression analysis were conducted on the correlation between the incidence of ADRs and patients’ age, gender, body
surface area, Karnofsky Performance Scale (KPS) score, dosage and the types of treatment lines. Results The incidence of ADRs
in patients treated with docetaxel and paclitaxel was 32.23% (1 081/3 354) and 39.09% (518 /1 325),respectively. The organs /
systems involved in ADRs in the two drugs were similar, mainly in the blood and lymphatic system, skin and its accessories,
nervous system, digestive system, systemic diseases, liver system and cardiovascular system, but the incidence of bone marrow
suppression induced by docetaxel was significantly higher than that induced by paclitaxel (44.69% wvs. 13.62%) , while the
incidence of allergic reaction induced by docetaxel was significantly lower than that induced by paclitaxel (3.13% wvs. 6. 14%).
Logistic regression analysis showed that the independent influencing factors of ADRs induced by the two drugs were not exactly
the same, those of docetaxel were dosage [OR = 0.579,95%CI (0.523,0.641),P < 0.05], patients’ gender [OR = 0.591,95%CI
(0.504,0.693),P < 0.05],KPS score [OR =2.712,95%CI (2.307,3.189),P < 0.05],and those of paclitaxel were the patients’
smoking history [OR =1.278,95%CI (1.017,1.606),P =0.035] and KPS score [OR =1.870,95%CI (1.494,2.341),P < 0.05].
Conclusion In the real world, there are many ADRs induced by docetaxel and paclitaxel, and their characteristics are obvious.
Clinically,we should predict and prevent the occurrence of ADRs,take measures to intervene in time,reduce the risk of medication
and improve the efficacy and safety of drugs.
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Tab.1 Organs/systems involved in ADRs and their clinical

manifestations [case(%) ]

ADRERZ $ahE e

7144 kR (n=3034)  (2=2009) v
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Note: AST is aspartate aminotransferase and ALT is alanine amino-
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Tab.2 Univariate analysis of ADRs in patients with gastric cancer
treated with docetaxel [case (%),n =1 081]
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Tab.3 Multivariate analysis of ADRs in patients with gastric
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Tab.4 Univariate analysis of ADRs in patients with gastric cancer
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Tab.5 Multivariate analysis of ADRs in patients with gastric

cancer treated with paclitaxel
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