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Literature Analysis of Adverse Drug Reactions Induced by Alectinib

LIU Hui', LIU Yuan', HUANG Yuhan®, LIU Yan’, CAI Dengta’ (1. Dept. of Pharmacy, Shanggqiu First People’s
Hospital, Henan Shangqiu 476900, China; 2. School of Pharmacy, Shangqiu Medical College, Henan Shangqiu
476900, China; 3. Dept. of Pharmacy, Henan Provincial Hospital, Zhengzhou 451161, China; 4. Dept. of
Pharmacy, the First Affiliated Hospital of Henan University, Henan Kaifeng 475000, China)

ABSTRACT OBJECTIVE: To explore the regularity and characteristics of adverse drug reactions (ADR) induced by alectinib,
and to provide reference for rational drug use in clinic. METHODS: Retrieved from CNKI, Wanfang database, VIP, PubMed,
Web of Science and Embase database during the inception to Mar. 1st, 2021, case reports of alectinib-induced ADR were collected,
summarized and analyzed with descriptive statistical analysis method in terms of general information, occurrence time of ADR,
involved organ/system, clinical manifestations, treatment and outcome, etc. RESULTS: A total of 17 literatures were included,
involving 17 patients. Among them, 4 cases (23.53% ) were males, and 13 cases (76.47% ) were females. The mean age of the
patients was (61.82 + 14.18) years old. The patients were from 5 countries/regions, among which America took the largest ratio
(41.18% ). Most ADR occurred within 30 days (52.94% ) after therapy. ADR mainly involved skin and its appendants (35.29% ),
followed by respiratory system (23.53% ), urinary system (11.76% ), cardiovascular system (11.76% ), gastrointestinal system
(11.76% ) and blood system (5.87% ) ; hair loss, pancreatitis and duodenal perforation belonged to ADRs not recorded in the drug
instructions. After 17 patients suffered from ADR, 2 patients still continued to use aletinib, while 15 patients withdrew aletinib and
some patients received symptomatic and supportive treatment, and their symptoms improved. Among them, 10 patients restarted
aletinib treatment after their symptoms improved, and 8 patients did not suffered from ADR again. CONCLUSIONS: Female
patients and patients over 50 years old are more likely to suffer from ADR after using aletinib, and most of ADR occur within 1
month after treatment. ADR involves many organs/systems, mainly skin and its appendants. Special attention should be paid to
ADR such as hair loss, pancreatitis and duodenal perforation.
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Tab 1 Distribution of gender and age in 17 cases

i,y Stk It At HoRi, %
31~40 0 2 2 1176
>40~50 0 548
>50~60 3 2 2941
0
I

>60~70 1176
>0 41.18
Ait bl 4 100

22 EXRMXIMH

17 1) 835 43 1k A 5 A 52/ X, o D) 36 [ o
2, THI(41.18% ) , Hk B H A5 61](29.41% ) (1 [H 3
B(17.65% ) , P FIIEMN 45 1 451(5.88% ) .

2.3 MRBERAERE

17 R R PR 45 25, Horh 14451 (82.35% ) B 44
25548 B 600 mg, B R PIIK (bid) 52 6 (11.76 % ) Y
W 4 25 390 4 o0 B3 YK 300 mg, bid, i 4457 57 5o AR
600 mg, bid; 1 f4i] (5.88% ) 4 25 24 57 £ 4y 1 X 300 mg,
bid.

2.4 ADR X% 4 HtE]

17 91 f 35 v, B ok 5 JE 30 ADR & A= ) d5 i st ) O
HZiJE 10 d, s oh 214 H b 9 41(52.94% ) &
HERZYIE 30 dIN, TERLFR 2.

£2 17615% ADRME £ E S

Tab 2 Distribution of occurrence time of ADR in 17
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%3 1761EHE ADRIBENFITER
Tab 3 Statistical results of ADR case reports of 17 cases

DYGTEEE iR LR ADR Hirk#3 NI EL ADRA" ADR EBHE
3 igeinis 1 & s ik Bk FZ60 BRI & 3~4 A A AR L FATBTRITE 1% -
ZH(35.29%) Mg T W% BAAERET 50 FE OME kil L GAFATRRE R FRETAAT I RRLE 3% -
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bid, R BB
Wg 3 i W% 0 AHBUT SRR B FREOKIEL BRI THRERR MR ER TR ER - RATRE
it SANEZITIERTT 2 G W B e
I EIRIT R IR
g 39 il M FRZ5 1L GBS S EEME AT,  GAIHATRE M AR AR AIAIT 4 d FRE - ()i
AR IR, 3 ARSI E R4S AR EM B 3 R IR R R SRR e A
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FESHEBIER
Sq 5T il WS R 4L ER R A G R e it AW&M%%MFEWI%Jdlamé 3% HiE
AR, 21 dIF B PORE A7, M A E
45600 mg, bid, A FEH BB b:
M 6 Ml % JRZ10 d IRV | TR A B BUIATHE AL, JEEBERE 3% -
B ARRERBCREIRT  H A 25K
600 mg,bid, K FHHIEBAER
WIRALE(2353%) T B 54 Bl ILD JZ530 d HFUAUR AR ML B CTRIRRL  BZRA THRA AR BHESERT M 44 RATg
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89 & 76 MR ILD JRZ530 d I TERF IR S CTR TN 2 BEFA TRE MBS SERT I ARER 44 R
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RAEID
9 o 46 BB .HMD WD JilZ30 AT 5 WRECT R LD W35 85 ¢ i 25 0300 mg, bid, JFBES AR - TRmE
i B 7 MR
0% 75 il 1D 2102 AW CTR IS Rk BB Vo2 e T, R CT R AEAR 4 1% -
WRRS(1L76%) 1™ B o Wl 2ME RS dHIMEHERRERES S LR A EARA TR BB B 4 fRATg
] il id B 240 FERRA TR 2 d FERR H BUNBFE S
L B ER T R IR A
0 68 il REE G RAAEREAR KR TR FREE  BARA THE TR, R AR T - -
Bk IRIRHAE RS & RT3 A B2
LIERH(176%) 13 & 71 il LR FAOIRGER L, B2 60 dALREAREECS 52,7 dRDRYE E 60 W /min, R R A BT - -
& CHYOFR M40 min, B OER 2P /min) - FHK450 mg,bid; S R AFIELAHE (LN
SOY/min) R EZIEA T T 0 EIRERTT S AR L
IR F 69U /min, DR AR E B A50 mg,
bid, A FHH MER
[EEI I O 57 LI RAOIRER G RS A HIRE, OREE,  F8 8O RFRERE EA TEALOEER - -
HAOERREEOH S BB ML ZNR, RERICERIE T, 85600
mg,bid, R FHE AL L5
BRAL(1L76%) 157 8§ 52 Ml Wk A6 MIEL EREED R SR LIS BAIA TREE SRR MR ERTERTE 44 R
e S BETIKT >S5 680 mo/dL(FZRT=RE T 86
KFH420 mg/dL BEAEA TR )
16 &6 il THM 2530 B FIER, RS R TR BAIATIRE. ﬁrﬁii{%\{%i‘ﬁ%ﬁ%iéﬁﬁ - Rt
WHEL R T A T
MEAK(GS81%) 17 & 85 g WY RZ A B, Ho 73 o/dL, LDH G (58 S PRI b - -
gl 281 U/L, T-Bil }92.6 mg/dL

T “a" R L] TR M 5 © e "SR S [ [ ST IS TS R TIARTE PN RIS 204 EM O Z2JEPEZ15E s Hb M 2LHE 1 5

LDH JyFLRRJI S0 T-Bil Jy SUIHLLER  —
Note: “

"IN SCHRR R

a” means not mentioned in the drug instruction;

“ % ” means classifing according to the evaluation standard of common terms of adverse

events of National Cancer Institute; EM means erythemamultiforme; Hb means hemoglobin; LDH means lactic dehydrogenase; T-Bil means total biliru-

bin; “—" means not mentioned in the literature
3 a5t
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