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Analysis of 56 cases of ADR Induced by Irinotecan in Advanced Malignant Cancer Patients of Our Hospital
LI Peng', SHI Ping', WANG Zhen', YANG Zhixiang®(1.Dept. of Pharmacy, Chongqing Zhongshan Hospital Yu-
zhong Branch, Chongqing 400013, China; 2.Dept. of Oncology, Chongqing Zhongshan Hospital Yuzhong
Branch, Chongging 400013, China)

ABSTRACT OBJECTIVE: To explore the characteristics and regularities of the adverse drug reactions (ADRs) induced by irino-
tecan, in order to provide reference for clinical application. METHODS: In retrospective study, 56 cases of irinotecan-induced
ADR collected from our hospital during Jun. 2011-Jan.2015 were analyzed statistically in respects of gender, age, disease types,
ECOG score, medication, organs/systems involved in ADR, clinical manifestations, outcome, etc. RESULTS: All 56 patients suf-
fered from ADR, among which the percentage of hematopoietic system accounted for the highest (100% ), and followed by diges-
tive system; the grade I -1l ADRs accounted for 87.20% , the grade -1V ADRs accounted for 12.80% . 64.50% of ADRs oc-
curred within 1 week. In respect of conversion, 85.71% (48/56) of the patients recovered with supportive care and continued che-
motherapy, the remaining 8 cases had to reduce the dose of chemotherapy and then recovered. CONCLUSIONS: With regular
dose, irinotecan is well tolerated. Since ADRs induced by irinotecan are slight, all the ADRs are well managed. It is important to
enhance follow-up observations of patients to prevent some serious ADRs.
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Tab 1 Age and gender distribution of patients in ADR cases

i, Bk, bk, AL B R, %
21~30 1 2 3 5.36
31~40 4 3 7 12.50
41~50 5 6 11 19.64
51~60 12 8 20 35.72
61~70 9 6 15 26.78
At il 31 25 56

IR, % 55.36 44.64 100
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Tab 2 General characteristics of 56 advanced malignant

cancer patients
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iRt
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/N i 2 3.57
= 7 12.50
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ECOG 4y
0~14 48 85.71
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FEVIWIE S
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A HZ 44 78.57
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Tab 3 Systems or organs involved in irinotecan-induced
ADRs and clinical manifestations
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