BRI 'flﬂ 3% 202245 H 20 H 45 31 %45 10 4]
Pharmaceutical Care China Pharmaceuticals Vol. 31,No. 10, May 20,2022

doi:10.3969 / j.issn.1006 — 4931.2022.10.028

672 BB MTEL mA R RN 43 H
Lz, WmEe
(FPEARMBEERGRESAZALOOCERIE KRG ¥H, B2 BM 350025)

WE- BN RRAEREGERARMNBLEY . FiE BIERHBFRAL(ADR)BEMNEEZAARRE=ZFER 20175 1A 180
2021 57 A 1 B LIRAG MG 8 P E %R R (SADR)IRE 672 4, AR E £ 2 &% R R A B ¥ s o5 K007k, 24
2020 (P B B R4k ) F(WHO 25 &% R R R K35 )#ATH i F Ao £ 2R KIS, FF o4k 8 540 R 67241
SADR #, Sl 91 2 % T 5 12 (63. 84% 1L 36. 16%) , B % X £ T+ £ F &4 (41 ~70 % ,80.36%) ; 2 2 & R Ak i A £(598 41,
88.89%); R A A4 | H B hdnik YA (500 #1,74.40%) ; F AT KRERMBHH S AL S, L b, R ERGHEHEHNEERT
DNA 2 F & #8425 4 (247 #1,36.76%) , % % W9 £ 25 % % WA R (143 41, 21.28%) , 5 JL &9 W6 R A I B BL 37 41 621 1)
(92.41%) 2 % 95 36 97 Ja S 4%, 3o P A 39 49 (5. 80% ) , %5 4% 582 41 (86. 61%) EIE Mo /R 52 b 3 2 4% I 7% 25 4 ADR 49 £ 3h 45l L
B R E KT B & A R e 2 R A RS R e ARG ERGEST A E.

KR ATHP G 20 = E R R 2 R R BB Yl 25 s A

i E 4> %5 : R969.3;R979.1 XHRARERD : A X ELRS:1006 — 4931(2022)10 - 0116 - 04
Severe Adverse Drug Reactions Induced by Anti — Tumor Drugs:A Report of 672 Cases
JIANG Yan ,HUANG Aiwen
(Department of Clinical Pharmacy,No. 900 Hospital of Joint Logistics Support Force of the PLA,Fuzhou.Fujian,China 350025)

Abstract: Objective To promote the rational use of anti — tumor drugs in the clinic. Methods A total of 672 cases of severe
adverse drug reactions (SADR) induced by anti — tumor drugs reported by a Grade I Class A hospital from January 1,2017 to
July 1,2021 were extracted through the hospital adverse drug reaction (ADR) monitoring and management system. According to the
classification and evaluation method of the National Center for ADR Monitoring, China's National Prescription Collection (2020
Edition) and WHO Adverse Drug Reactions Terminology,the drugs were classified and the main clinical manifestations were defined,
and their characteristics and outcomes were analyzed. Results Among the 672 cases of SADR,the incidence of SADR in females
was significantly higher than that in males (63.84% vs.36.16%),and mostly occurred in middle — aged and elderly patients (41 —
70 years old, 80.36%). The main administration route inducing SADR was intravenous drip (598 cases, 88.89%) ,and the main
system / organ involved in SADR was blood system (500 cases,74.40%). Seven categories of anti — tumor drugs and 51 kinds of

drugs were involved. Among them, the most common category was drugs that acted on DNA molecular structure (247 cases,
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36.76%) ,the most common single drug was docetaxel (143 cases,21.28%),and the most common clinical manifestation was bone

marrow suppression. A total of 621 cases (92.41%) of patients were relieved after symptomatic treatment, of which 39 cases

(5.80%) were cured and 582 cases (86.61%) were improved. Conclusion The active monitoring of ADR induced by anti — tumor

drugs should be strengthened in the clinic to reduce its occurrence,so as to reduce the pain and economic burden of patients,

ensure the safety of the medication,and improve the medical quality of the hospital.
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Tab. 1 Distribution of gender and age of patients with SADR ( n = 672 )
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Tab.2 Outcomes of patients with SADR (n =672)
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Tab.3 Administration route in patients with SADR (n =672)
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Tab.4 Systems/organs involved in SADR and their main clinical

manifestations (n = 672)
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Tab.5 Drugs inducing SADR and their categories (n = 672)
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Tab. 6 Cases of SADR induced by PD-1/PD-L1 inhibitors and

their clinical manifestations
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Tab.7 Distribution of drugs with the top 10 cases of SADR
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