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Analysis of 145 Reports of Adverse Drug Reactions Induced by Anti — Tumor Drugs in a

Children’s Hospital
LI Yue,ZHANG Bao,YANG Hong,CHEN Tingting ,MA Xiao
(Department of Pharmacy ,Guiyang Maternal and Child Healthcare Hospital + Guiyang Children's Hospital , Guiyang ,Guizhou, China  550003)

Abstract: Objective To provide a reference for the rational use of anti — tumor drugs in children. Methods A total of 145
children with adverse drug reactions (ADR) induced by anti — tumor drugs reported by a hospital to the China Hospital
Pharmacovigilance System (CHPS) from January 2017 to December 2019 were selected, and their gender, age, primary disease,
categories of used drugs,routes of administration, organs / systems involved in ADR, clinical manifestations, calssification of ADR and
outcomes were analyzed. Results Among 145 ADR reports, boys (62.07%) were more than girls (37.93%) ,the children’s age was
mainly less than six years old (82 cases, 56.55%) , leukemia (140 cases,96.55%) was the most common disease,among which acute
lymphoblastic leukemia (126 cases, 86.90%) was the most common. The anti — tumor drugs with the highest incidence of ADR
were anti — metabolites (147 cases, 52. 88%). The main route of administration was intravenous injection (180 cases, 64.75%) ,
especially intravenous drip (145 cases, 52.16%). ADR mostly occurred within 3 d after drug administration (59 cases,40.69%).
The system / organ involved in ADR was mainly the blood system (110 times,359.78%),and the main clinical manifestation was
myelosuppression (107 times, 58. 15%). Conclusion ADR monitoring and reporting of anti — tumor drugs for children should be
strengthened in the clinic,the characteristics and rules of ADR should be understood,and the prevention work should be done well,
so as to provide a reference for clinical safe,reasonable,and individual medication in children.
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Tab.1 Distribution of children’s sex and age [case (%) ,n = 145]
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Tab. 2 Distribution of categories of anti — tumor drugs involved
in ADR (n =278)
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