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ABSTRACT OBIJECTIVE: To investigate the characteristic and regularity of antineoplastics-induced ADR, and to provide refer-

ence for safety use of antineoplastics in clinic. METHODS: In retrospective study, 309 cases of antineoplastics-induced ADR col-

lected from a special hospital during Jan.-Dec. 2015 were summarized and analyzed statistically. RESULTS: Among 309 ADR cas-

es, female (58.25% ) was more than male (41.75% ). The patients aged more than 40 years old occupied the highest proportion

(78.64% ). Main route of administration was intravenous dripping (94.82% ). There were 225 cases of severe ADR (72.82% ). To-

tal 268 cases were improved after drug withdrawal or treatment (86.73% ). A total of 24 kinds of antineoplastics were involved in

309 ADR cases; most of ADR were induced by docetaxel, followed by cisplatin, cyclophosphamide. Most common organs/system

involved in ADR was hemopoietic system (64.24% ), main clinical manifestation was myelosuppression. CONCLUSIONS: It is

necessary to strengthen ADR monitoring, prevent, discover and treat antineoplastics-induced ADR timely, in order to reduce the

harm to the patients and ensure the safety and effectiveness of drug treatment.

KEYWORDS Antineoplastics; ADR; Retrospective analysis
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Tab 2 ADR-inducing antineoplastics and constitution

ratio

AR o N e N Al PR, %
ZifhFE 14 77 91 17.07
NI 18 52 70 13.13
NI 12 4 54 10.13
R4 13 29 4 7.88
FURMENE 6 29 35 6.57
KEHAE 8 24 32 6.00
BRI 7 20 27 5.07
H 5 20 25 469
SN EBERE 5 19 24 450
M H AL 7 17 24 450
Y7 4 16 20 375
s 2 16 18 338
HEMZE— 8 8 16 3.00
AR 5 10 15 281
KA 4 5 9 1.69
ST B 2 6 8 1.50
KA 1 5 6 1.13
ZEHA 2 2 4 0.75
pihes 1 3 4 0.75
FH RS 0 3 3 0.56
RHE 2 0 2 0.38
HRER 2 0 2 0.38
B 1 0 1 0.19
HEe 1 0 1 0.19
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