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Safety Evaluation of Clinical Application of Doxorubicin Hydrochloride Liposomes
YIN Jintuo,Ll Luya ,MENG Meng,LIANG Ping,BAl Jing,FENG Rui
(Department of Pharmacy.The Forth Hospital of Hebei Medical University ,Shijiazhuang ,Hebei,China  050000)

Abstract: Objective To provide a reference for clinical rational use of Doxorubicin Hydrochloride Liposome Injection. Methods According
to the reports of 78 cases of adverse drug reactions (ADR) caused by Doxorubicin Hydrochloride Liposome Injection reported by the
hospital from 2016 to 2021, the clinical diagnosis, medical history, history of drug and food allergy, distribution of gender and age,
usage and dosage of the drug,combined medication,occurrence time,clinical manifestations, treatment measures and prognosis of ADR
were analyzed,and the clinical symptoms and characteristics of ADR were summarized. Results Among the 78 ADR reports,the most
clinical diagnosis was ovarian cancer (31 cases,39.75%) ,the highest number of medical history was the surgical history (60 cases,
76.92%) ,the age of patients were mainly concentrated in 40 — 70 years old (62 cases,79.49%) ,and the frequency of medication
was once a day,with a single dose of 20 mg (62 cases,79.49%). The new general ADR included low back pain, precordial pain,
dyspnea, cyanosis, palm erythema, and the new severe ADR included maculopapular rash and hypotension. Respiratory system damage
(40 cases,33.06%) was the most common involved organ / system. ADR mostly occurred within 10 min after medication (46 cases,
58.97%). Eight cases (35.90%) were cured and 48 cases (61.54%) were improved. Conclusion Monitoring should be strengthened
during clinical application of Doxorubicin Hydrochloride Liposome Injection,especially within 10 min after medication. Once the ADR
occurs, the patient should stop taking the drug in time and receive symptomatic treatment. Clinical medical staff should pay close
attention to the ADR related information of the drug to ensure the safety and rationality of clinical medication.
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Tab.1 Clinical diagnosis of patients (case,n =78)
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Tab.2 Medical history of patients (case)
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Tab.3 Distribution of patients’ gender and age (male/female,

case,n =78)
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Tab.4 Distribution of dosage and solvent of Doxorubicin Hydro-

chloride Liposome Injection (case,n =78)
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2016 0 3 0 0 0 0 3 0
2017 0 3 0 0 0 0 3 0
2018 0 5 1 0 0 0 6 0
2019 0 20 0 1 1 0 21 1
2020 0 17 0 3 0 5 25 0
2021 1 14 0 1 0 3 19 0
&t 1 62 1 5 1 8 71 1
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Tab.5 Types of ADR reports (case,n =78)
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Tab. 6 Clinical manifestations and number of reports of ADR

involving organs / systems (case,n =121)
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Tab.7 Occurrence time of ADR (case,n =78)
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Tab.8 Clinical manifestations of ADR (case)
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Tab.9 Prognosis of patients (case,n =78)
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