1 IR 87 Je 3 ALK FHPE NSCLC B E WA BL Iz o7 [ 25 24 W e

BPE" kO % ZLERFY(LERFTEANARERG %Y, ERTENAAR
EROEAE, LA T 266100)

fESES R969.3 XEARERE A
DOI  10.6039/j.issn.1001-0408.2024.02.22

WAk FEE 26610052 F

XEHS 1001-0408(2024)02-0247-04

M E BB A0 R KSR (ALK) FaH R e B & (NSCLC) & ad 2 & M AR AZ . ik BARBITAL 14
ALK FE/PENSCLC & R A T k2 B J5 , b LA B e ARk IF 28 S e R S 6 40833 A2, ATAT B F MR R bk 3 e S
KGR IPHEE B F O BRAZ A 2 L A i gm &, AR T AL AR 25 M40 ZAE 69 B & ; B Bb ARG B 5 R T Rk R 5 M AR feii
i/ﬁ\maﬁuﬂﬁ]#aa& Ve, SIS R T SRR JB 4 B AR R R R B, A BUR AR A T R B, 129% 8 o 5K b JLU B R AR
Fo g dn e 3, W R 25 IR AR 3R K ARAE B AR T R AR R 5 XM 4 AR R TR dn bk R b AR 2 MG EBUR 242 A TR, F
'l’“/iﬁtéidil’l;%u$ FEHAHBTHER, ER BREARAGRGITGEN, #2557 F50AREBRE R, Bl R b
KREE TR RS M A AR R d b ey Aa R M3 A a e, i ARG IFidE A5 ALK FaMNSCLC B 56255 1
¥ MBS RE AR AR G E RET B R B a R
KR FTRBR AR R R e B

Pharmaceutical care for rare ADR in a patient with ALK-positive non-small cell lung cancer induced by
alectinib

DU Zhongying',ZHENG Zhaohong', WEI Liang”, HOU Qiuyu’(1. Dept. of Pharmacy, Qingdao Eighth People’s
Hospital, Shandong Qingdao 266100, China; 2. Dept. of Cardio-thoracic Surgery, Qingdao Eighth People’ s
Hospital, Shandong Qingdao 266100, China)

ABSTRACT OBJECTIVE To provide reference for safe drug use in patients with anaplastic lymphoma kinase (ALK) -positive
non-small cell lung cancer (NSCLC). METHODS Clinical pharmacists participated in the diagnosis and treatment of a patient with
ALK-positive NSCLC who developed bilateral pleural effusion and hemolytic anemia after taking alectinib; regarding symptoms
such as pleural effusion and hemolytic anemia in the patient, clinical pharmacists investigated the patient’s history of medication
and disease, as well as potential drug interaction; to consider the correlation between the patient’s use of alectinib and the duration
of pleural effusion and hemolytic anemia, clinical pharmacists suggested that clinical doctors discontinued alectinib and used
reduced dose treatment after the pleural effusion improved, but the patient suffered from bilateral pleural effusion and hemolytic
anemia again; after evaluating the correlation between alectinib and bilateral pleural effusion and hemolytic anemia using the
Naranjo’s assessment scale, clinical pharmacists recommend permanent discontinuation of alectinib and jointly recommend
replacement with ensartinib with clinical physicians. RESULTS Physicians adopted the suggestions of clinical pharmacists. The
pleural effusion subsequently regressed and hemolytic anemia improved after replacing the drug. The correlation between alectinib
and bilateral pleural effusion and hemolytic anemia was confirmed. CONCLUSIONS Clinical pharmacists participate in
pharmaceutical monitoring of ALK-positive NSCLC patients, assist clinical doctors in developing personalized medication
recommendations, and ensure the safety of patient medication.
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