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Abstract: Objective To provide a reference for the safe clinical application of alprostadil. Methods The case reports of adverse
drug reactions (ADRs) caused by alprostadil in the CNKI,CBMdisc, WanFang and VIP databases were searched from January 1993
to October 2023. The patient’s gender,age,clinical diagnosis,history of drug allergies,usage and dosage,solvents,combination therapy,
ADR, involved systems / organs, clinical manifestation, occurrence and duration time, intervention measures, and prognosis were
statistically analyzed. Results A total of 28 articles were obtained,involving 36 patients. The male — to — female ratio was 1.57:1,
and it was more common in people over 50 years old (69.44%). The main dosage is intravenous infusion (77.78%),with a dose
of 10 — 20 pg per time (77.78%). The main solvent was 0.9% Sodium Chloride Injection (77.78%) ,and 27 cases (75.00%)
were treated with combination therapy. ADRs were more common within 0.5 h after medication (61.11%) and lasted for less than
1 h (50.00%). The mainly involved systems / organs was circulatory system (47.89%). The clinical manifestation was mainly
phlebitis (9. 86%) , which could be relieved by magnesium sulfate wet compress. Allergic shock might also occur, and once it
occurred, relevant emergency measures should be taken immediately for rescue. Conclusion The occurrence pattern and
characteristics of ADRs caused by alprostadil in the clinic should be understood, in order to reduce the occurrence of ADRs. If

ADR occurs,reasonable measures should be taken immediately to ensure the patients’ medication safety.

Key words:alprostadil; adverse drug reactions;intervention measures;literature review

F—EE REH, B REBR A, FR A & Ay ik kA (B -F124)1010189738@qq. com,
MBIEEE . BARR, T LA R A, 2B EIF, ARG e A B AR R A48, (R F154)530091049@qq. com.

IIFIFIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIZIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII>D

monitoring increase the safety of Imatinib in GIST patients?[J]. pharmacokinetically guided personalized dose [J]. Br J Clin
Cancer Med,2018,7(2):317 — 324. Pharmacol ,2020,86(2) :258 — 273.

[16] GUILHOT F,HUGHES TP, CORTES J, et al. Plasma exposure (18] LI HL.,ZHANG D, CHENG XL, et al. A Validated 2D - L.C —
of imatinib and its correlation with clinical response in the UV Method for Simultaneous Determination of Imatinib and
Tyrosine Kinase Inhibitor Optimization and Selectivity Trial[ J]. N — demethylimatinib in Plasma and Its Clinical Application
Haematologica,2012,97(5):731 — 738. for Therapeutic Drug Monitoring with GIST Patients[J]. Curr

[17] WESTERDIJK K,DESAR I ME, STEEGHS N, et al. Imatinib, Pharm Anal,2022,18(1):122 - 131.
sunitinib and pazopanib: From flat - fixed dosing towards a (Wi H #1:2024 - 02 - 02; f&[0 H 1. 2024 - 05 - 23)

125



-Z52 Ut
Pharmaceutical Care

¥ &35 ¥

China Pharmaceuticals

2024 4E 11 H 5 H 46 33 4456 21 ]
Vol. 33,No. 21,November 5,2024

A b IR 2 — b ELAG B I A A ) N 2R A
YEFI I A EF 5K 24 , £ 2 M RIFIIR R B, 4 B P
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A O M LA 0 [ 2P AR BE | SeobR 0 ik e A s £k
PR RS CTRTFREE Lo ) | A FR 9 I 2 Can ik o
B AE) R IFREAL 55020 LR HE g B M — JLJRE B
Fk At AN 03 -4 Bt 2 i 80 b R T R I TR B4 )92 g
FH L, H 25508 BV (ADR) YA SR8 AR Wi £ A
AF 5% v O K R RO T A BN LGS TR A b R B
ADR (55 A5 R Ak B 585 e , A T8 M R 9 28 4 FH 2 B4t
Z7% REWTF .

1 #ERE5HE
1.1 FRKE

K TR MU 2R 60 R (CNKT) | o [ A g P 2
SCAREE E (CBM) 7 5 (WanFang) F4E 3% (VIP) 045
JEE A SRS R B ADR (9 ZE 8, LA R 51 MR
Sy A A AN RN A A O R R KR
IFFR R 1993 4F 1 A % 2023 4F 10 A HERR 5 B AN 58 3%
KT 4 LR B ADR R Ge 0 Hr SCRik o B X 3545 SCik
28 L5320 Wb K H K 36 11
1.2 Fik

K FH BB 58 7 8 , %5 36 191 if 571 31 ZK B0 ADR
H MR AR G R W 2 e RV AR
HVBKA 25 S ADR B RS / #n'B IRIKRRI k4L
S RpaR it R) | Ab B A U SR B T S AT
S G A FIRRAIE
2 H#ER
2.1 BEERSHS

36, B 2241(61. 11%) , 2 1446](38. 89%) ;

RIS 18 ~ 83 %, Hid 18 ~ 49 % 5 445 4 34,50 ~ 79 %
B34 L 106,80 ~83 % B L4 1 B, AF I A K
4,

2.2 EERIZHT S s

36 191 F 3 T I R A2 W AW DR 95 BB bR s - e
B % (10 ], 27. 78% ) , H: R M U A B d5Je i % i 458 3t
(94],25.00%) , BN H-22 (6 4, 16. 67%) , 6 Lo 955 St
WL (3191, 8. 33%) , BT (3 441], 8. 33%) , IFfili £k (3 4],
8.33%) , 9 K (1 191 , 2. 78%) , WE A 4K 4L 23 48 475 (1 91
2. 78%) AT 25 b i sl 8 49 (22. 22% ) , Hiv 3 (s A AT
A b 7R 245 ) aok B s 5 e 24 W ek st 19 451 (52. 78% ) 5
1L B AN TE 6 ] (16. 67%) 5 A & K 245 4 3ok i s 3 44
(8.33%).

2.3 HiEH=E

36 15 £ b #1028 15 (77. 78% ) , i ik Ak v
81911 (22. 22%) 5 257 1 A 1% 0. 01 ~ 100 mg, Herh 4
W10 ~ 20 g 28 141 (77. 78%) , > 20 pg 561 (13.89%) ,
e AN B 341 (8. 33%) .

2.4 BF

36 1 H T, V) R 0. 9% SEAK BN T SR 9 28 151]
(77.78%) , 5% i Wi 1 SR ) 14611 (2. 78% ) , A At FIT:
AR A 1612, 78%) , REER 641 (16. 67%) o
2.5 BER%

36 1 /3 BEA H25 27 11 (75. 00% ) , KBS
259 151(25. 00%) BRI 2R 20, HAA K259 B
R AR, 5 83 A S W 2555 U0, $2 7 1T 471 1l
IR HABZG eI %4 ADR (T REPERR R 1,

&1 36HIREFHKEAHENR(n=63)
Tab.1 Combination therapy for 36 patients (rn = 63)

BRAGIRE

WA 4 (HR)

At (k) A (%)

TR %4 P ek Rz Atk (1), 24 %24tk (1), 2tk (1) 485 20 (1) R85 A8 (1), AR KT (1), 14 22.22
A (1), KB AR (1), 173 RkRmE R (1), ZRB SRR, REEEH (1),k78
BHTA(L), A4t (1), 4 T2 A0 (1)

SPRARE R ARRTEMSRQ), RARFEESR(D, LF R ESR (D), A48 R AR (D), AT RNEE 6 9.52
B (1)

X W £y (2), B k8L ¥ RV BA(1), PRk 4E(2) , 34850 A (1), 810r38. (1), A v e 2 B 1 (1), B T 19 30. 16
RO, Ema s s 8 (1), 8 MR (1), 38 WAREA (1), 3308 F35 REF R (1), 5404
T8 (1), FTa BB ER (1), T4R),ERA SR, T ZABRRF &A%, F 83
B4 (1)

KK A% B T EMR(2), FA RS (1), LA AL (1) KT A7 A (1), A B,(1), M2 (1) 7 11. 11

O R B R RS R (D), o d gk (1), = TERIRBE IR 45 (1), % a A (1), HET 8 Ea K 7 11.11
(1), Z5m3 (1), L3 (1)

AR F 5% My Z (1), s = F K (1), FFaam R (1), 38580 5 (1) 4 6.35

FRAIA ZGE TRk, %8 (1), R g k1), a458(01) 4 6.35

ARG WERR(), mAbd (1) 2 3.17
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*R2 ADRAEHNE (n =54)

Tab.2 Intervention measures of ADRs (n = 54)

EL /£ 4B k(1K) Bt (BIR) Hmok(%)
AL ERREHREIEQR), B LREQG), 2emk3), AR Q) AEKQ2), R HERS (1) kT 4 %k E 23 42.59
(D)W EEHD), FRA), R EH4(1)
INR B RS BRERAEIR S (4), BRI (D), d RN R (1), B AT E R A (1) 8 14. 81
R ARG ERIR(S), AR (), L EH (1) 7 12.96
EBEAB T EFEIE(3), 8] sk (1) 4 7.41
Sl E RN BARSH(D), MERN(D),FR%(1), 25835 C(1), mEF(1) 5 9.26
AL RGR Y Bkl Bk (1), Mok BB AN (1), 4425 B,(1), R FBomE (1), 3547 (1) 5 9.26
BRI EA A AAR() 1 1.85
AR BEFIE() 1 1.85

2.6 ADR %4 5#4ERTE

HIZ 2R 1 5 W B ADR W] & AR T 25 1 4R 24
i A K H 2558 U o ADR &A= E] A < 0.5 h A8 22 4]
(61.11%) ,> 0.5 ~ 24 h [ 9 41 (25. 00%) ,> 24 ~ 72 h ]
541(13. 89%) o e PR TERR AR 1 s JF R R A4 iR
WK 7 d 5 K A o ADR R ZLEF R < 1 h (9 18 14l
(50.00%) ,> 1 ~24 h 541 (13.89%) ,> 24 ~ 72 h [
8 1(22. 22%) , NTERI S B (13.89%) .
2.7 ADR&ERESHG

ADR L5, 36 191 58 25 34 2R A7 B4 24 B it , 8
SRR RO RE VR YT R TS PG A A TR LR 2.
2.8 BEREG/RBESIKERN

ADR BN R4 [ % B MG R 50 3 (47.89%) ,
Il PR B 22 R i Dk 4% (9. 86% ) o 1FULH 3

*3 ADRERZRLZ/RBESEARRIA(n=71)

Tab.3 ADRs involving systems / organs and clinical manifesta-

tions (n = 71)

BRAILHR) Bt (BR) BRL(%)
S (4),AR4),RKG5), BEFA(5),rE M 47.89
R4 4), SRR, KB B03), LT
B (6), EiREER(2)
(

BRAGIRY
TB3R A%

SAAFRE  BRET) 7 9,86

R 5% "ELE(2), R (5), MR, R RRE(]) 9 12.68

KR A% REEA (1), RS (1), R (2), 55 (2), 8 1.27
EE(2)

ChERE  SEQ)UERF), AETR),EE 5 7.04
a(l)

WL A% AR, A TR, ZHA(1) 3 4.0

BRAMA RS FFAR) 1 141

ARBREE  RR(DRE), KA, HRRRE(D) 4 5.63

3 itig

3.1 ADR5ZEFR HHHXR
R F LR IF B ADR 7E 5 PE ) A A U 45 2 T 2
P, EEOA T 50 % M Lh A ARE(69. 44%) , 3% A]

B 517 1) 1 2 140385 FH S LR 2 A N A R tR 10 A G o i
A1) JlJR A L 9 00 18 M B Ik P ZEE AR R
U, T PR TE AR N %) S s 2858 e, BRI 471
IRl AR R, ADR I & AR SR WS TR AR
P45 IR 25 DI BE N [, X 25 9 T A2 B T e, R BUH 25
5 KM ADR.
3.2 ADREFRBHEREAMEHFINXR

36 11 A T, I R S W R SOE PR O 4 1Y
P B LY B i, W e 0l S A SRR 2, 50 0 R
G5 FH G o 33X 5 T 5 Ml 2R ) 3 N TE AH G A AR R
151, ADR 1 & A S8R 0 388 i o JC 25 W il sl B R
R, RV S BE CRBUN, AR S5 ik H
A A 25 R ) 8 B R L A 3 B T A
IR RN R TR AR 2 st
LA AR ] 3k S R 25 P S B R B
3.3 ADRERERAENXE

2 b UL A5 35 A8 b 2R T SRR IR R
1 ~2 mL(FTFIHLIR 5 ~ 10 pg) + 10 mL 0. 9% A ALEHTE
SR (5 5% 0 A0 1 56 V) 2 18 0 K A v el 2 1% R Ik
T S WS R B P R AR B 1R BHR L ~ 2 mL
(5~10 pg) - 36 1l & 35 o, 7 5 10 ~ 20 pg 9 28 14
(77.78%), > 20 pg i 54(13. 89%) , F KF 5~ 100 mg,
WY 0 T 2 T S R R i 2, 2 Aa e
U 2 48 T o B R A 8 D ) b R R o e R e 4
B FRE S SR T VAR A B 24 WA M R BT
AL EPE 0. 9% FEAEN I 5 IR B 5% 45 B8 1 SR o 24
Ui BT A5 H 4 Sk e 5 I G 2 RNR A AR B S
5 i AR AR B ARDESE T ADR BB G 28
bk 75. 00% , S SEA8 B A HT 24, DABH & A= B 2 R
JE IR ADR, 8 130f6 i 470 e JR s Sk P 24 [ Bl
25 HR AR A, FF 2R R T AR e R
W hin , A3 RO W ZE K, A )Tk D A8 2K ADR
MR
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3.4 ADR 5XA&REIHXHR
HI A M /R 25 JF 4R 5 0.5 h i ADR &5 & 1,
>0.5~24h ADR iy & A R i S i B 4 N\ 5 AR Al
FHHG S /KI5 09 0. 5 h N3 U) OCTE B A E O, LUfiE
Ko Bt R B il o 6 24 b S RTS /R AT AT B & A2 ADR, il
Do 55 R A B ADR , 55 4 17 51 H R 19 ADR $2 i 25 40
B MR E, VAN; ADR &4 J5 SE iR e AR iR 7 B .
ADR WHFZEIT (B AN — , Z2 FI 7E 24 h (NZEfif , )™ 5 ADR 5
TR R U TR ST, SRR IR
3.5 ADRIEKRFIELERTE
ADR It IR 22 o bR v, T Z B 40 A
G0 ST B SR BBORH DG 1) 20 ROhe it A T4 R R ik 4
R A Jo Ak B e Tt A = 2 LS it TR W T b FE K
e A P R R B W BRI R DK R AT BT AN
T R B P 0 ik A8 PR 2 TR B B, (W) Aol o A e B
PV 1T BELDBIT Ao 28 A%, 8 3 77 Y DK A AR 33 b 2
KA TE AT B Hb 7K B0 ADR 19 A e 585 i vh (5 FH W B e 2
(111K, 20. 37%) , HAE Sy —Fiobl je B 28 = B it
R BUREE U BOUE R 22 AT 5 /K BCADR I RUR
Lo g o
3.6 #iE
Hi S Mo /R EC ADR AR S R o 3, i R M EZ AR
G ANE EIEEA RS W RE SRS R L
MRS Sk W IRAETE R 55, HIRIRERINZHE A
I I PR A FH i 47 J 2R D[R]0 1 fi 3 ADR 1Y) & A= FLAEE
FURE AL, LA ADR 1Y &4 o #5 &0 A2 ADR, B S B SR B
A H AL B i, PR R e 2
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