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Abstract: Objective

retrospective analysis was conducted on 221 cases of adverse drug reaction / adverse drug event (ADR / ADE) reports of

To investigate the correlation of hematologic toxicity induced by platinum - based drugs. Methods A

hematologic toxicity induced by platinum - based drugs in a hospital from 2021 to 2023. ADR grading was performed according to
the WHO Grading Criteria for Acute and Subacute Toxicity of Anticancer Drugs and NCI — CTCAE 5.0 Criteria, and the patients
were divided into the severe group (132 cases) and the general group (89 cases) based on the severity of ADR. The patients’
general data between the two groups were compared,and Logistic multivariate regression analysis was conducted on the factors with
statistical significance between the two groups to analyze the influencing factors of hematologic toxicity induced by platinum -
based drugs. The clinical manifestations, severity grading, and outcomes of hematologic toxicity induced by platinum - based drugs
were statistically analyzed. Results Univariate analysis showed that there were statistically significant differences in age,body mass,

and types of platinum — based drugs between the severe group and general group (P < 0.05). Logistic multiple regression analysis
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showed that body mass < 60 kg was a risk factor for hematologic toxicity after chemotherapy (P < 0.05,0R > 1). A total of 221 patients
, cisplatin (14, 03%) , nedaplatin (11.31%) , and

carboplatin (10.86%). A total of 395 ADR cases occurred, with clinical manifestations mainly including leukopenia, neutropenia, and

were treated with four platinum — based drugs, namely oxaliplatin (63. 80%)

thrombocytopenia. Grade Il or above myelosuppression occurred in 133 cases (60.18%). Improvement or recovery was observed in
196 cases (88.69%). Conclusion During the use of platinum - based drugs,it is important to monitor the use of antineoplastic

drugs in high - risk populations. Pharmaceutical care and preventive measures should be implemented to reduce the incidence of

severe hematologic toxicity.
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Tab.1 Results of the univariate analysis of the hematologic toxic-

ity induced by platinum - based drugs [case (%) ]

%31 i3k FER(=132) —#A(n=80) y& PH
M3 3 74(56.06) 59(66.29)
2.322 0.128
% 58(43.94) 30(33.71)
Sk <40% 22(16.67) 4(4.49)
40~60% 53(40. 15) 42(47.19)  7.617 0.022
>60% 57(43.18) 43(48.31)
KRE  <60kg 95(71.97) 45(50.56)
10.493 0.001
> 60 kg 37(28.03) 44(49.44)
REER HIRGIG 90(68.18) 74(83.15)
o A GNP 20(15.15) 8(8.99)
o 6.347 0.096
R AR 12(9.09) 4(4.49)
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ks LA 73(55.30) 68(76.40)
W44 20(15.15) 11(12.36)
12.317 0.006
Aikdh 19(14.39) 6(6.74)
T4 20(15.15) 4(4.49)
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Tab.2 Results of the Logistic multiple regression analysis of the

hematologic toxicity induced by platinum — based drugs
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ik -0.48 0.838 0.341  0.613(0. 1193170) 0.559
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Tab.4 Myelosuppression induced by platinum - based drugs in
221 patients (case)
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Tab.5 Outcomes of ADR in 221 patients with hematologic toxicity

induced by platinum — based drugs (case)
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Tab.3 Types of platinum — based drugs and clinical manifestations of hematological toxicity in 221 patients
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