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Characteristics and Risk Factors Analysis of Adverse Drug Reactions of Apatinib in the

Treatment of Lung Cancer
HUANG Lei,ZHANG Linlin ,HU Ye,YIN Cunlin,SONG Lu,WEI Xiao
(Yancheng No. 1 People's Hospital ,Yancheng., Jiangshu,China  224000)

Abstract: Objective To investigate the characteristics and risk factors of adverse drug reactions (ADR) of apatinib in the
treatment of lung cancer. Methods The clinical data of patients with lung cancer treated with apatinib from January 2018 to June
2021 in the hospital were retrospectively analyzed,including age, gender, body mass index (BMI), tumor node metastasis (TNM)
stage, epidermal growth factor receptor (EGFR) genotype, histological classification, and the occurrence of ADRs. The association
between apatinib and ADRs was evaluated according to the Workbook for Adverse Drug Reaction Reporting and Monitoring.
According to the Common Terminology Criteria for Adverse Events 5.0 (CTCAE 5.0),the severity level of ADRs was classified,and
the risk factors for ADRs in patients were analyzed by the Logistic regression. Results A total of 242 patients were included, with
328 ADRs. Among them, the male — to — female ratio was 3.1:1, 114 cases (47.11%) were less than 65 years old, 163 cases
(67.35%) had a BMI of 18.5 - 24.9 kg/ m?, 186 cases (76.86%) had negative EGFR gene test results, 258 cases (78.66%)
had grade 1 ADR reports, and 42 cases (12.80%) had grade 2 ADR reports. The incidence of ADR was higher in
myelosuppression (35 cases, 14.46%) , hypertension (33 cases, 13. 64%) , and hypoproteinemia (27 cases, 11. 16%). Apatinib ADR
association rule network showed that "age distribution = 61 — 70, severity = fair" was a strong association rule with an association
number of 210. "time segment =2 — 10 d, severity = fair" was a sub — strong association rule with an association number of 206.
Multivariate Logistic regression analysis showed an increased risk of adverse reactions in lung cancer patients receiving combination
chemotherapy relative to apatinib alone [OR = 4.289,95% CI (2.038,9.028),P =0.000], and lung cancer patients treated with
doses = 500 mg had a higher risk of ADRs compared with those treated with doses < 500 mg [OR =2.468,95% CI (1.320,
4.613),P =0.005]. Conclusion Most of the ADRs occurs in lung cancer treated with apatinib were grade 1 or 2, ADR occurs
within 2 = 10 d, and drug monitoring should be strengthened within 1 — 2 weeks after medication. Combined chemotherapy and
doses = 500 mg were independent risk factors for ADRs.
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Tab.1 General data of patients (n = 242)
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Tab.2 Incidence of ADRs in 242 lung cancer patients treated Tab.3 Univariate analysis results of ADRs in lung cancer
with apatinib [case (%) ] patients treated with apatinib
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Fig. 1 ADR association rules network of apatinib
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