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Abstract: Objective

use in tumor patients. Methods

To provide references for conducting adverse drug reactions (ADRs) monitoring and promoting rational drug

A total of 1 697 cases of severe adverse drug reactions (SADRs)reported by medical institutions
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in Hezhou from January 1,2014 to June 30,2024 were collected to summarize and analyze the characteristics of occurrences from
distributions of patients’ gender and age, types and clinical manifestations of SADRs, drug categories, drug combinations,
administration routes, systems / organs involved. Results Among SADR patients, there were more females than males (55.22% us.
44.78%) , with the majority were aged 41 — 60 years (1 010 cases, 59.52%). There were 1 662 cases (97.94%) of general
SADRs, and 35 cases (2.06%) of new SADRs. The main administration route was intravenous drip (1 526 cases, 89.92%) ,
followed by oral administration (67 cases,3.95%),and then intravenous injection (42 cases,2.47%). The dual drug therapy were
most common (1 049 cases, 61.81%) , followed by monotherapy (400 cases, 23.57%) and triple therapy (220 cases, 12.96%).
SADRs involveed 20 categories and 86 types of drugs,including 10 categories and 59 types of anti — tumor drugs. The top three
drug categories that triggered the highest number of SADRs were DNA - damaging platinum (951 instances, 34.98%) , plant —
derived anti — tumor drugs and their derivatives (768 instances,28.25%) ,and anti — metabolic drugs (351 instances, 12.91%).
The single drug that triggered the most SADRs was Docetaxel Injection (391 instances, 14.38%) ;the systems / organs involved
were mainly the hematologic system (1 547 instances, 85.75%) ;the most common clinical manifestation of single drug was bone
marrow suppression (358 instances, 13. 17%). After symptomatic treatment, 384 cases (22.63%) were cured, and 1 200 cases
(70.71%) were improved. Conclusion The aforementioned characteristics of SADRs in tumor patients can be referenced in
clinicians to enhance the active monitoring of ADRs associated with relevant drugs,ensure the safety of drug treatment,and further
improve the quality of medical services.

Key words:tumor patients;severe adverse drug reactions;adverse drug reaction monitoring;rational drug use
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Tab.4 Top 10 drugs by number of SADRs instances (n = 2 719)
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Tab.5 Systems / organs involved in SADRs and their clinical manifestations (n = 1 804)
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