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Bortezomib — Induced Adverse Drug Reactions in 229 Patients with Multiple Myeloma in a Hospital

CHENG Mei,PENG Wei,BIAN Hailin,QI Feng,WEI Xiao,WU Hui

(The Fourth Affiliated Hospital of Nantong University - The First People's Hospital of Yancheng City,Yancheng, Jiangsu,China 224001)

Abstract: Objective

bortezomib, and to promote its safe and rational use in the clinic. Methods

To investigate the clinical manifestations and characteristics of adverse drug reactions (ADR) induced by
The ADR reports of patients with multiple myeloma
using bortezomib from January 2021 to March 2022 in the Department of Hematology of a hospital were collected,and the sex,age,
underlying disease, department of initial diagnosis, length of hospital stay,regimen of administration, route of administration, dosage of
administration, system / organ involved in ADR, clinical manifestation, report type and outcome of patients were statistically analyzed.
Results A total of 229 ADR reports of bortezomib were collected, involving 229 patients. The ratio of male to female was 1 : 1.06,
and the proportion of ADR was the highest in patients with the age of 61 — 70 years (50.66%,116/229). The top one department
of initial diagnosis with the most patients was orthopedics (86 patients, 37.55%). There were 126 patients (55.02%) with
underlying diseases, most of which were hypertension (95 cases) and diabetes (26 cases). The route of administration was
subcutaneous injection. The dosage of administration more than 2.00 mg induced the highest incidence of ADR, involving 126
patients (55.02%). The ADR induced by bortezomib involved multiple systems / organs,the incidence of ADR in the gastrointestinal
system was the highest (22.06%,with 163 cases) , followed by metabolism and nutrition (17.32%, with 128 cases) , blood system
(16.78%, with 124 cases) , central and peripheral nervous system (15.83%,with 177 cases) and respiratory system (9.47%, with
70 cases). The clinical manifestations of ADR were multiple,among which, the incidence of peripheral neuropathy was the highest
(13.13%, with 97 cases) ,followed by thrombocytopenia (12.58%,93 cases) and hypokalemia (11.64%,86 cases). There were 134
reports (58.52%) with mormal ADR, 11 reports (4.80%) with new ADR,84 reports (36.68%) with severe ADR. Among the 229
patients, there were 215 patients (93.89%) improved or recovered after treatment. Conclusion We should pay attention to the
ADR induced by bortezomib and strengthen the monitoring of drug use to detect and prevent the ADR in time.
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Tab.1 Distribution of age and sex of patients with ADR

induced by bortezomib [case (%) ]
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Tab.3 Distribution of department of initial diagnosis of patients
with ADR induced by bortezomib (n = 229)

#2 A% A% #z Blg (%)
& 86 37.55 | oAt 5 2.18
ik WA 32 13.97 | "FRAH 4 1.75
A 21 9.17 | A4t 4 1.75
P EA 20 8.73 |ERA 4 1.75
B A 18 7.86 | wE A 4 1.75
Wz AA 8 3.49 | Le(R BN, 11 4.80
REREA 6 2.62 AUH kA
XX 6 2.62 I REAH)

i 5 S At
41~50% 1(0.90) 12(10.17) 13(5.68)
51~60% 35(31.53) 16(13.56) 51(22.27)
61~70% 52(46. 85) 64(54.24) 116(50. 66)
70 % Ak 23(20.72) 26(22.03) 49(21. 40)
Aot 111(48.47) 118(51.53) 229(100. 00)

®2 WBIEXKADREBFLTARE(n=229)
Tab.2 Chemotherapy regimen of patients with ADR induced by

bortezomib (n = 229)

7% & HA(%)
VRD(EIH R + R AR B R + B A 7 £ 143 62.45
BID(AAER + 04 B e + WERM) 5 £ 29 12. 66
BD(E K + I ERR) 7% 28 12.23
BCDOMAER + RAEBLE: + B AR) 7 £ 16 6.99
PAD(REAE. + FERR S FE + EARN)F S 9 3.93
PVD(EIA LR + i T Bl + AR 7 % 4 1.75

2.2 BEHLURESH
MM £ JoRE SR, RBIZHT, 35 8 IR IR
RIMAF 2 TARFE, 5K ERE 2 M N R
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R4 TEEKADRERZS /BERTEIRKERI (n=739)

Tab.4 Systems/organs and main clinical manifestations involved
in ADR induced by bortezomib (n = 739)
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R HA 3 0.41  BHEAN), THEMKA), THEA

E:IBADRTRRER S MRS | BF, L ADRHIRKXT &
ERIE &
Note: One case of ADR may involve multiple systems / organs, so
the cases of ADR are more than those of patients.
RS5 WEEXKADRHEZ AT 10 MG R RIS (n = 739)
Tab.5 Distribution of top 10 clinical manifestations of ADR
induced by bortezomib (n =739)

4  BRRIL Wk ARL(%) | A4 BRRRL AR ARL%)
| AB#ZRT 07 13.13 6 2 40 5.41
2 RMREY 93 12.58 1 KhERE 28 3.79
3 fkArhs 86 11.64 § 24 3.05
4 ek 46 6.22 9 KH 3 311
5 HiB ) 5.08 | 10 KBaE n 2.98

iE:16) ADR THF 8 2 ANls R AL, 3% ADR#l R K T &
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Note: One case of ADR may involve multiple clinical manifesta-

tions,so the cases of ADR are more than those of patients.
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