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Literature Analysis of 132 Cases of Adverse Drug Reaction Induced by Monoclonal Antibody
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ABSTRACT OBIJECTIVE: To investigate rules and characteristics of the adverse drug reactions (ADR) induced by monoclonal
antibodies, and provide reference for rational drug use. METHODS: The literatures of ADR induced by monoclonal antibodies
from Jan. 1979 to Dec. 2014 were retrieved and analyzed. RESULTS: Among the 132 ADRs induced by monoclonal antibodies, 57
were male (43.18% ), 75 were female (56.82% ), the ratio of male to female was 1:1.3, the youngest was 2 years old, and oldest
was 111 years old; Adalimumab dominated monoclonal antibody drugs (70 cases, 53.03% ) ; there were a maximum of ADR (44)
within 1 d, accounting for 33.33% ; ADR induced by monoclonal antibodies mainly were skin lesions (20.72% ), systemic reac-
tions (18.42% ) and cardiovascular system damage (16.78% ), with the specific performance of rash, itching, chills, fever, palpi-
tation, rapid heartbeat and so on. CONCLUSIONS: ADR induced by monoclonal antibodies is more common in the clinic. The clin-
ic should timely promote and strengthen the patients' care to ensure safe drug use and improve level of clinical treatment.
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Tab 1 Gender and age distribution of patients with ADR
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Tab 3 ADR varieties distribution induced by monoclonal

antibody drugs
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Tab 4 Time distribution of ADR
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