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Literature Analysis of Interstitial Lung Disease Induced by Erlotinib

Xu Juanmjuan,Zhao Jingjing
(Jingmen People's Hospital , Jingmen , Hubei 448000, China)
Abstract: Objective To analyze the clinical characteristics and treatment outcomes of interstitial lung disease (ILD) induced by
erlotinib, and to provide a reference for safe use of erlotinib in clinical practice. Methods Case reports related to ILD induced by
erlotinib in the CNKI, WanFang, VIP, PubMed, and Web of Science databases were searched from the inception of the databases to
June 1,2025 to analyze the patients’ basic information, medication, clinical manifestations, adverse drug reactions (ADRs) , occurrence
time, disposal, and outcomes. Results A total of 28 studies were included, involving 33 patients. The incidence of ILD induced by
erlotinib in patients aged > 60 years was 63.64%,with a male — to — female ratio of 2:1. The occurrence time of ILD ranged
from 5 d to 2 years after medication, with a median occurrence time of 28 d and an average of 36.25 d,and the onset time of
the disease in 60.61% of patients was in the range of 5 — 30 d after medication. The clinical symptoms were mostly dyspnea
(19 cases, 57.58%) , fever (14 cases, 42.42%) , cough (11 cases, 33.33%) , and dry cough (9 cases, 27.27%). All patients

discontinued erlotinib and received hormone, anti — infection, symptomatic, and support treatment. Among them, 18 cases (54.55%)
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died and 15 cases (45.45%) improved and were discharged. Conclusion

ILD is a severe ADR induced by erlotinib,and patients’

respiratory symptoms and chest imaging changes should be closely monitored during clinical use of erlotinib. Once patients are

diagnosed or highly suspected of ILD,medication should be stopped immediately,and hormone and symptomatic treatment should be

carried out according to the patient’s condition to improve their prognosis.

Key words:erlotinib;interstitial lung disease;adverse drug reactions;case report;literature analysis
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Tab. 2 Information of the medication,and the occurrence,management,and outcome of adverse drug reactions in 33 patients with interstitial

lung disease induced by erlotinib
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