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Meta-analysis of the Safety of Ado-trastuzumab Emtansine in the Treatment of Her-2 Positive Advanced
Breast Cancer

GUO Zi-han"?, JIAO Yuan-yuan', FAN Li-ping"*, ZHANG Yan-hua' (1.Dept. of Pharmacy, Beijing Institute of
Cancer Prevention, Key Laboratory of Carcinogenesis and Translational Research Ministry of Education, Cancer
Hospital of Peking University, Beijing 100142, China; 2.Dept. of Pharmacy Administration and Clinical Pharma-
cy, School of Pharmaceutical Sciences, Peking University, Beijing 100191, China)

ABSTRACT OBJECTIVE: To systematically evaluate the safety of ado-trastuzumab emtansine (T-DM1) and provide evidence-
based reference for the clinical treatment. METHODS: PubMed, and CJFD were retrieved to collect the RCT of the adverse events
of T-DM1. After information collection and quality evaluation, Stata 12.0 was performed for Meta-analysis. RESULTS: There were
totally 5 research, including 1 184 patients. The results of Meta-analysis showed, after T-DM1 treatment, the incidence of thrombo-
cytopenia was 24%[95%CI(16,31)], hypokalemia was 14%[95%CI(8,20)], AST increasing was 24% [95%CI(12,36)], ALT in-
creasing was 24%[95%CI1(12,36)], headache was 29%[95% CI1(23,36)], pyrexia was 24% [95%CI(17,31)], epistaxis was 23%
[95% CI1(15,30)], constipation was 23% [95% CI(21,26)] and the neuropathy peripheral was 14% [95% CI(10,19)]. CONCLU-
SIONS: The incidences of thrombocytopenia, hypokalaemia, AST increasing, ALT increasing, headache, pyrexia, epistaxis, con-
stipation and neuropathy peripheral of T-DM1 in the treatment ( Trastuzumab) of Her-2 positive Advanced Breast cancer were high
and the prevention of adverse events should be emphasized. Due to the less quantity of included studies, it remains to be further ver-
ified with large-sample and high-quality RCT.
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