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Hand - Foot Syndrome Induced by Capecitabine:A Case Report
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Abstract: Objective To investigate the role of clinical pharmacists in the treatment of adverse drug reactions (ADRs) induced by
anti — tumor drugs. Methods Clinical pharmacists participated in the diagnosis and treatment of an advanced breast cancer patient
with hand - foot syndrome (HFS). By referring to relevant guidelines and literature, clinical pharmacists assisted physicians in
analyzing and determining the drugs that might induce HFS based on the patient” medication history, used the Naranjo adverse
drug reaction probability scale for quantitative evaluation, proposed rational intervention measures and individualized anti — tumor
drug treatment plan. Results Clinical pharmacists determined that the patient’s HFS was probably induced by capecitabine (the
Naranjo adverse drug reaction probability scale score was seven points) , and it was considered an ADR of grade three. Clinical
pharmacists suggested to suspend the use of capecitabine during this chemical drug treatment cycle,take Celecoxib Capsules orally
(200 mg each time, twice a day) and use urea ointment externally (applied to the infected part, three times a day) for
symptomatic treatment, and suggested that capecitabine can be used again when HFS symptoms improved, while the dose should be
reduced by 25%. The physicians adopted the pharmacists’ suggestions, then the patient’s HFS improved to the ADR of grade one,
and her HFS was not severer during subsequent treatment. Conclusion Clinical pharmacists’ participation in the diagnosis and
treatment process of ADRs induced by anti — tumor drugs in multiple stages can reflect their value and ensure the safety and

effectiveness of clinical medication.
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A. Swollen fingertips and pigmented nails
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B. Dry pelma with desquamation

Fig.1 Skin lesions on the patient’s hands and feet
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Tab.1 Score of Naranjo adverse drug reaction probability scale
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