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Statistical analysis of adverse drug reactions of Trastuzumab for injection from 2018 to 2023 in Beijing

LIU Hong', BAI Yu', WANG Xiaoyang', ZHANG Wensi', ZHANG Benjing’, ZHANG Yanhua' (1. Dept. of
Pharmacy, Beijing Cancer Hospital & Beijing Institute for Cancer Research/Key Laboratory of Carcinogenesis
and Translational Research, Ministry of Education, Beijing 100142, China; 2. Beijing Drug Adverse Event
Monitoring Center, Beijing 101117, China)

ABSTRACT OBJECTIVE To provide evidence for the safe clinical application of Trastuzumab for injection. METHODS
Reports of adverse drug reaction (ADR) related to Trastuzumab for injection submitted in Beijing from June 2018 to May 2023
were collected. Statistical analyses were performed using SPSS 25.0 software. The gender and age of patients with ADRs, outcome,
types of cancer, and the time of onset, severity, affected organs/systems of ADRs were included for analyses. The univariate
Logistic regression analysis was conducted on patient fever and ADR prognosis. RESULTS A total of 195 patients with 318
instances of ADRs were included in the study. Women (87.69%) and patients aged 60-69 (33.85%) were more likely to experience
ADRs. Breast cancer dominated (86.67%) in terms of cancer types; in terms of outcomes, most patients (67.69%) showed
improvement, and some patients (27.69%) achieved full recovery. Overall, 68.72% of ADRs mainly occurred on the day of
medication, and 95.38% of ADRs were of “moderate” severity. The most affected organs/systems were general diseases and various
reactions at the administration site (40.57%) , with chills (18.87%) and fever (18.24%) being the most common. Univariate
Logistic regression analysis showed that fever mostly occurred within 1 day of medication (OR=5.63, 95%CI was 2.26-14.02, P<
0.001). The time of onset of ADR greater than 1 day was a risk factor for poor ADR prognosis (OR=20.08, 95%CI was 2.45-
164.43, P=0.005) , mainly manifesting as bone marrow suppression and liver function abnormalities. Neutrophilia,

cardiorespiratory arrest, and mixed liver damage were new ADRs not recorded in the drug’s instructions. CONCLUSION Women
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AESTRE It B B BB 7 110991 H (No.PZ2021025) and patients aged are high-risk groups for ADRs of
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* EEE BTG, BRSO R 2 common ADRs of this drug, and these symptoms mostly occur

Trastuzumab for injection. Chills and fever remain the most

E-mail : livhongyj@foxmail.com within 1 day of medication, which have better prognoses.
# BIEMEER FAEZ0. W51 BEBE 257 . E-mail: zyh8812@ Close attention should be paid to the patient’s temperature
163.com changes on the day of drug infusion, with timely intervention.

WPEZG 2024485 354555 21 China Pharmacy 2024 Vol. 35 No. 21 - 2663 -



Regular monitoring of the patient’s hematological indicators is necessary to detect any bone marrow suppression and liver function

abnormalities after medication.

KEYWORDS trastuzumab for injection; adverse drug reaction; chill; fever; prognosis

Bt 5 g Ve T s ) 2 Je i U 24 ) ) i RN v
S B T IRIT R . ARSI Xt
IEH A EA AR R, R BUE A2 N R
1 (adverse drug reaction, ADR) , iX— [i] A #F T 41 X ea
S ) e S PR R T R AR L R SRR VR Y T RS 1
FEFARAC B T BERE"Y 7 VRS M Z 2R s R 2Bk
B APUNFE A K 732 4K 2 (human epidermal growth
factor receptor 2, HER2) AJ# [7] 254 , F 1998 4F- 3815 3¢
FDA L [ 717, F1F 2002 4-7E ip = Fit i, Hod
WE IR 5 LR A e o

AEART 2859 B4 i PR 15, FHEB A AE ADR AU | 33 %) f8 3
HITRYT BE BRI S AL I R DS BAT F B2 . 2023 4F
T E % ADR Wil o, ™ ADR ¥ X 4k 24
i S BRI 2 R PO 259, ADR kA 23
JEE S IR S AR A T, 3 AR ) 2 A

At R 2 g B2 e (LA R AR FRBe ™) Sy — 2 KAl
Jigeg L RHEE B , HZLARIA YT o0 T 2022 4F40) Hy Z Rif Y
B DX [ 2] 6 B A S, T e A FS A S5 ot 22 2 F
A FH SRS K, 0 sk BOSO s B A3 o, FRBE 24
FIBHE 2022 —2023 AEBRA I R | H R B3 O ORI
Je LRG3 W AR S T il Z 2R B i ek B Y, e 4
FBR2Y S AR AR R . R, ARBFOIEE T B 2023 4F
5 H Il i 5 AFAb 5T it S ith 22 BR BT ADR
O, TR AR P o R 2R 45, AR I IR
24 2G4t BRI S, g B ndh 7 f it
SRR 24 5
1 M#B5ER=E
L1 HiEdsE

AT I T E K ADR W & 48 b b sy ey
2018 4F 6 H % 2023 4F 5 H fdf FH 13 5 I lhy 22 2R 4y
ADRYF I ST 201 IR THET 5047
1.2 ADRARIE&E

YT ANRIBETT TAE AT RER HAS R B2 22 AR
I , B B 10 G — P ME LAPRIE , AR 5 AR 40 [ K
ADR 0 B RLE , SR FH U 805 2l 12 2% 1) ML ) (Medical
Dictionary for Regulatory Activities, MedDRA ) #£1] ADR
ARG —FIbrIEAL , XTI Y ADR %#i4% it MedDRA
M EIEARTESA T, DI PRAE ) —EUES 7,
1.3 E ADRKF|FEF ADR BB X ETFM

AHFFERRE 201 147 J5 [ 52 A AR A A ) (2 i A R
J5 7 A8 R W A8 BRI ), F 7 H ADR S S AL A
PN EBEZ —: ()BT (2)fa M A (3) 3K
P BT BUH AR BB ;5 (4) 30U E B K A AR

- 2664 - China Pharmacy 2024 Vol. 35 No. 21

FRENH A B DIRERI 5 (5) U B sk 3 41 Be i [A] 2E K 5
(6) FHEOLAE LR 2= h 0, ARSI AT g 91 1
RFTHIE LA

ADR [ AHSEE AN s o S B8 51 24 W Je) 25 5 o
HUL R AT 2 RIS AS B SR AH DM PR B AR 45
SEGRTT) ), K ADR (A &M 43 M5 2 A 2 AR AT
AEA G AT REAT G AT RETC ORI TE G, A 5T H AN AAH
KMV H 22 R A G AR AT BEA ¢ AT BB AT Gy
ADR 45 .
14 Zitsrth

B RGRVE G ik, o T /& TR AR
W% FLVATE O T B E AP S ADR &) L ADR 7
FREE DA S EAE A B s SF R . R SPSS 25.0 4447
Z S VEG T Br X B R A ADR WS 1% LA T
H 2 Logistic [M1 )43 H1——LL & AN A8 &, BB H 1Y
PRI AFIE I O T ERRRE AP S L ADR & AT TE]
ADR "5 2 5 DL S BEAE S SO AR R F AR & 5 DL ADR il
Jei T AR A PR i (R % I L ADR - ol A
R U, ADR ARG oA e e i 22) , LR A Y
PR AR T R EEAE RN E  ADR & 2E I E]  ADR ™ 5
BE UL S BR A  fse E  B AR i, RS AR L L
(odds ratio, OR) .95% & 5 [X.[f] (confidence interval, CI)
M PAE. F5KHEa=0.05,
2 H#HR
2.1 BEEAXRER

AT T 201 1432 1 5 i 2 2R S htin gy
) B R 5 HERR 3 B AN B 2 9 TS AN & 1 I14F
B ASTEEIR ], Fe AN 195 6] B B BRI T4 o0 o
TEMEN A A, L E s T K2 40(87.69%) 5
TEAF Y )2 10, 60~69 & Al B (1) 35 T o LU ) e ey
(33.85%) . MEGIANEILER , KREZEUEH (67.69%) RN
W A g (27.69% ) S PRPE i, HiAy fa 38 ok UL
bR LR SRR . ZERRRE RS A L FLUE o
S, H 1k 86.67%, 741 ,68.72% 1Y ADR 3
BAE 2GS K I, 95.38% Ay ADR JH AL R “—K ",
BB,
2.2 ADRERWFZE/RS

P 195 18232 VE S Ml 22 BR SR pTia T i g v 2
0% # 318 ]k ADR. X246 ADR F B3 & 4 5 MEpR
R 2 A R R, SR 129 YK (40.57%) . {EIX 4
SR B UL BRI TS 26 Bk FE A R B, 43 i pl e sw
T 60 YK (18.87% ) F1 58 i1k (18.24% ) , Fer 29 Bl Hy
RINEIER . BLAh, B RGN A Ik A
£ R GUR ) 2 A AL ARG A H O  alad S ui B A e

thEZ s 2024 4E55 35 445 21



*F1 BE—MRER

K3 EHAHZRANSEAANERRESNER

A i) il A (Fark ) iifS OR(95%CI) P | RE OR(95%C1) P
il TR Al KA
il 24(1231) U 169(86.67) jigi3 B4 21 54
g3 171(87.69) B 18(9.23) Jilid 060(021~170) 0338 <1 5.63(226~1402) <0001
i Ifly 8(4.10) LEg 099(096~1.01) 0321 || ERE
<404 10(5.13) 3| I —f SR
40~49% 36(18.46) <Id 134(68.72) iR SR f 029(0.04~238)  0.249
50~59% 63(3231) 1~7d 32(1641) RIFEARRRE  0290004~238) 0249 || BEfrsdhih
60~69% 66(33.85) >7d 29(1487) R & Bl
2704 20(10.26) FERRE U Bl 2 1220022~684) 0823
I —fi 186(95.38) E 3 0400.13~121)  0.105
o e | e e R4 HIES A ZH AR ADRFSHERAESH
it 8(4.10) # 6(3.08) #R
il 1(051) % 189(96.92) H% OR(95%CI) P
) ADR HL42, TR AL S0 OREPR BRI RIR S T .
‘I‘iﬂ?*ﬁ{f@ F5H ) ADR., /IQTFH HEH géf;kiﬁ ADR 2} B 2.13(042~1091) 0364
IR B/ RGBT LA 2, i 103(097~1.10) 0334
. — . o g \ i
K2 FHAMZLKBENMADRERWBRE/REREE A -
ElfRTRIM et 193(038~9.3) 0429
ZRBEIRS vtk FRREI ) gl
AOMERRAGE 129 4057 FEH(60) KA (58) FEMART(7) .2 H(2) BEIES () N SR
S 21 20.08(245~16443) 0005
B ARG 401258 MREE(12) EO(10) JEE(10) B (4) TR (2) TR, it
NBEB(1) —f Sl
P3N oA 3% 132 ARG () I TE R (8) FhtE R R IR (7) 3 Pl 278(031~25.01) 0361
BT E () MMUHFRIEG) R P Z A5 iV
(1) METE AR MR JLRRE() £% B B
SRR ’ 452(047~43.40) 0.191
TGS 331038 IRRQI) GRS TR (4) s
L ) o 3 'LTJ-'L/I:\,

MEAMREERERE 19 597 EREIH) Fm(s) KAREZ ) KA (1) .1
e (1)

WRE MR 15 472 VERRAEG) RITRERRER ) IR (2) A (2) i

i B (D) ZE () ()

KRMARG A 4 440 Fih(4) K(3) k() BERUR (1) ERER (1) A
FE(D FREM(1) EH (1)

LT B 231 DBG)OIERQ) OIEREE (1) FEDHE(D),
DERE () L) LEEE()

BRRE TSR 1l 346 BH(4) SHF) BAEC) A1) LR R (1)

PR Sisi 5

15T IO ) R eI (1) Tt (1)
SR R 4126 HERmO) HHAEQ) ) JREED

a: Ui W1 45 K i0 2% 19 ADR ; IRR : % 7 A1 & JZ )i (infusion-related
reactions) o
2.3 KM ABEADREXEZESHT

AMFFE T B 31 58 i e EA T ADR MG 2
3. LR 2 Logistic [81 U5 43 B 45 S vl 1, & #
ADR %A I [AIFEAE i AR DG iRtk 322 ) IR AE A ]
05 R M Z Bk B BiiA YT 1 d N (OR=5.63, 95%CI K
2.26~14.02,P<<0.001), HARDHTEEHR IR 3,
24 ZNn ADRFFHIHEKE RS

AHFFE AT 186 15 £ 3 TS 4.9 i) S8 TS 2%
K Logistic [BIH 531745 R s, ADR & AER ] =1 d
J& ADR il J5 2 19 f& B B &2 (OR=20.08, 95%CI
2.45~164.43,P=0.005), EARIHrak R4,

T2 2024 4F55 35 45 21 1]

T 5 AH 2 R B/ N A BR BN EE 6 HER2 Y #[E [i)
) FEMERS R T in A 2 X EEN MO, AR
M, HAE I PR A A Bl — %2 19 ADR & A XU
A 38 32 F (5 3 S5 it 22 2R B BT 1 B8 ADR 1Y
195 {1 J 35 A7 B 43 B, W25 4580] T ik 46 ADR 4§
fIE S s R 2
3.1 HI ADRFHIHIA OF4FAE

ARG EE R o, S FH it 2 2k s iy 2o v A
I ADR 1 7 e o X FR B R O R 2 2R
BAT R ) AR VA N I A LR, T PR LR Y
BRI, BB IZZAIRRITIOEY K2 B B E T
PAgE™ ™, AR M s T A i, H B ADR
B skt BE2

ATFFELE R R, A 44.11% {8 19 59 7 i 2 2%
AT AR =60 % o 3K N A AR R MR Y
RNHE, HBEE I A 5 D e =2 5 T
Bl iR, AT RE MR 25 1 254030 D1 2E U A
T3 i ADR B & A= AU
3.2 & ADRBIF N EE Kb

TE 318 U5 I Hh 22 2R At B ADR 1, e i UL
i ADR Ry 58 5§ R & #4, o5 HE 4 5] R 18.87% 11 18.24%

China Pharmacy 2024 Vol. 35 No. 21 + 2665 -



ATIGE 43 BT FEERAN & RIEAT T Gt hr , Z5 R o &
LG ADR & Az ] [B) A7 78 i 35 OBk, T 9 ok R H 42
TER S IR H SRR SCP R, —Tie T il %
PREABNE N —LR25107A 7 HER2 i Fe ik 4 R MEFL I 1Y
WFIE BN, 20 22% W) BETEIR YT i R b & B R
AHFSE 38 1 B K Logistic [1H 30 Hr % 8], ADR & 4= i}
] 5 & A B AEAE — 22 A DG , 2808 e IR 7E I 24
Ja 1AW B, A0SR LB, K — eI R 45 T il -
BRPAPLIG A 3X B s B 20 e R - R i
JeR Tl B 53 R A58 4 1 R R T 5 | e ) A 30 s I 3
TORFI R, AR U S H i 2 R
o R B R Y R IRIR AR, X T RME R,
— M BUR B ZROK X T Rbe B, W 45 TR 4
23R U W AR
3.3 IRREHAbE

5 e BT —Fh AR R AR A,
FHMZER AP K2R IRR . B B ST R IAS 1Y 2k
2T LA 25 FRHIL 5 1S , A 0 BR e BB AR iy bk ik
PO AT OSP8R40 i P
FERLZRAAE" S Il R ARMERS IRR 5588 505 W AH X 47
AHFFE P AT 21 5 5 U P IRR, LAFESR & RN
T, HAp SRR 150 R B 11 6], HAbal A T ] S
I T OB I SR SR LA R SRR
BHEZG )G, 45T B8 R SR R SR P A A b
WORYT KZ R Gk, Forb AT 11 4] (52.4% ) H 35 PA
BT 5 B T F v 5 P il 2 Bk e i v . TR B
(RS2, 21 161 5 5 P 2 191 B IR R S 7 {65 ] b ZE KA A1/
o AU I FAL B S e A 0, SCRR[1 7] 4R 7R >R FH 1Ak
B SONREA RkE SR IRR A9 & A 5 T A 55 R 500
A D | R B TR 38 5 S8 /0 TRR Az AU AR i
FARpit—2 5, B, 70 I DA (8 FH 3 S FH il 2 2 st
Rt AR v, I TR R Rl R S A e, I 3 A
&4 IRR (& 4, — BU& A2 IRR R H W bk i v
AR DRI Ja A TR SR i 25 2 . MKHB TR BE 19 16
PRAZ AN SCRR ™SR, PRV EA 24 B Ul 12 7k ek | 42
A 1 s T 0 AT i 5 P 22 BR PR IRR AR A
3.4 EEFHFHH ADR

ABFFE AT 919" 5 ADR S 1], v 4 ) 2 Az 3t A
PERTE, S BIPEREIEYS IR L PR S5 T fb T IR
FIPFEIE R 2 R 2 O shad O = AL R
BELVAE | DR SR 5 3 491 s B0 7™ 00 I A S, b 2 1A
NSV IR DI TE, SN 3 -2 L W U BT SIINE 4
315 95 249053 5 R v PR A ke = A R R AR
05 o e e AR R T K R 4T Bl = A B 191
TE A5 24 J 359 G 3 5 Tt A 7 o U R 8 i 14 451
b LG N TEE WS B L L BRI PTL E2 ), 1
BIAERRHFIPRA 4 dJ5 357 5 1BIRATH IR R I A 18 3
W IF DI REFE AR AN BT 22 15 (HL, 33X v] RS2 R ok 245953
FRUR S K S 28U DB &= R B i 8™,

+ 2666 * China Pharmacy 2024 Vol. 35 No. 21

SH , AT T 29 P 22 B BRI, 0 T R D) RE AT
THREAG 0 A4 A FEA T S ™, H 2 G e
K SOG40 A e s ARSI | 58
LA o g 3 vy S I v IR P9 A6 O A ol I 5
fh 2 gk BT [RI, 2 BRCHC2G o B AR ML , S L

SRR AP FE S P Z BRSPS 74 H N R

RYNHIT

AWFE HA 3 3T B ADR RS, 23 5 kR 4 s 22

SiE o JIE R BRI R S MR . 3 3 (i i vh 24T

BIFHZGIE DL B A ) SCIROR DA DCHGE , $2R7E )5

SERIAYT bR N OGS ADR 9 & AR L

3.5 ADRTUGE K #N0E =

ABIFFE R I, Al S it 2 2k B 1 d N R AR

{1 ADROH 5 H i B, ik 1 d s A2 2E A9 ADR U TS

B2, HATRERY IR 2 2505 1 d 4R 7Y ADR Z23%

PR AR RN Tt B e SO RS | 3k S PR R

W5 TEEETTREBL B4 N B3 B 5 BN F 15, AT 4 55

THURRCR . HILZ N, 0251 d)5 R ADR £33

A B B R D BE S 55, 33X 2 S 0L MR I

2R A AT B2 W B, BRIV T TS oA 23S J

BITR, SRS

25 LR ARWFFER AL 5T bR A 195 5 v A

FHZ 2R FATS 1  ADR [ 5858 304 T [ B A fs

B PR =60 % 1 584 1% 245 ADR = & AR L

ADR S Z W4 B/ R GU I A B PRI B 25 200 25 Tl B

IO7, AFE SN & i R DL, X SESE R Z A E 25 )5 1 d

W EE; FHZ5 5 1 d N HE BEAY ADR S 8. Rt , 7

12 24 2 R DD O T AR W AR AR AL, & I

FH2Y Je i 391 W A8 U A8 b L SR R AR

HREI R DIRE S, I E I PR 224 2y

Sk

[1] ZHONG L,LIY S, XIONG L, et al. Small molecules in
targeted cancer therapy: advances, challenges, and future
perspectives[J]. Signal Transduct Target Ther, 2021, 6
(1):201.

[2] MINHY,LEE H Y. Molecular targeted therapy for anti-
cancer treatment[J]. Exp Mol Med, 2022, 54 (10) : 1670-
1694.

[3] FEZZEA RSN Wil oty . 2 dh AN RSO il

4F BE 4 &+ 2023 4F [EB/OL]. (2024-03-27) [2024-08-12].
https : //www.cdr-adr.org.cn/drug_1/aqjs_1/drug_aqjs_sjbg/
202403/t20240326_50614.html.
National Adverse Drug Reaction Monitoring Center. An-
nual report of national adverse drug reaction monitoring:
2023[EB/OL]. (2024-03-27) [2024-08-12]. https://www.
cdr-adr.org.cn/drug_1/aqjs_1/drug_aqjs _sjbg/202403/t202-
40326_50614.html.

[4] AnnaC Zhao-Wong, A TN . Wi/ 1% 2l e 2= ja] R TE 4
-SR] o E 2R, 2022,19(1)  T4-T8.
ZHAO-WONG A C, ZHU L L. An introduction to the

thEZ s 2024 4E55 35 445 21



[5]

[6]

[7]

[8]

[10]

(11]

[12]

[13]

[14]

Medical Dictionary For Regulatory Activities and its use
[J]. Chin J Pharmacovigil , 2022, 19(1):74-78.

rE N BRI T AR . 24 AN RS i o A0 s 00 4 3
I3 ¥ [EB/OL]. (2011-05-04) [2024-08-12]. https://www.
gov.cn/gongbao/content/2011/content_2004739.htm.
National Health Commission of the PRC. Management
measures for adverse drug reaction reporting and monito-
ring[EB/OL]. (2011-05-04) [2024-08-12]. https://www.
gov.cn/gongbao/content/2011/content_2004739.htm.

] R 24 ity M B A BRI 24 PP 25 I R A R
FAFR NP BOASR T )50 < 3577 [EB/OL]. (2024-06-
07)[2024-08-12]. https://www. cde. org. cn/main/news/
viewInfoCommon/0a5ae4924881321c07ccel00e99f2abc.
National Medical Products Administration Drug Evalua-
tion Center. Technical guidelines for adverse event correla-
tion evaluation in drug clinical trials: trial[EB/OL]. (2024-
06-07) [2024-08-12]. https://www. cde. org. cn/main/news/
viewInfoCommon/0a5ae4924881321c07ccel00e99f2a5c¢.
T B . AR R AR IR 32 4% 2 B B e it 7 RO
FEHERE[)). Hh MR ARG T 2R, 2023,30(4) : 344-351.
XIE W, YIN K. Research progress of targeted therapy for
human epidermal growth factor receptor 2 positive gastric
cancer[J]. Chin J Cancer Biother,2023,30(4) : 344-351.
AR . il Z R BT HER2 PRI 0 &8993 SR AT
WOEE[)]. B ER R, 2022,8(4) :123-126.

CHEN Z X. Efficacy of trastuzumab in patients with
HER2 positive advanced esophageal cancer[J]. Smart
Healthc,2022,8(4) : 123-126.

JAITE AR a2 R AT R BN AR S SR D]

PEBE 24243, 2021,50(2) : 196-198.

ZHOU J, CHE X T. Characteristics and regularities of ad-
verse reactions of anti-tumor targeted drug trastuzumab
[J]. Shanxi Med J,2021,50(2):196-198.

S, P XL, S L R B 273 IR 25 A R I
R A [I]. v R 2 4, 2017, 14(14) : 126-130.
WU H W,BAI Y, LIU H, et al. Clinical analysis of 273
adverse drug reaction reports of antineoplastics in our hos-
pital[J]. China Med Her,2017,14(14) :126-130.

VOGEL C L. Efficacy and safety of trastuzumab as a
single agent in first-line treatment of HERZ2-overexpres-
sing metastatic breast cancer[J]. J Clin Oncol, 2002, 20
(3):719-726.

WING M. Monoclonal antibody first dose cytokine re-
lease syndromes-mechanisms and prediction[J]. J Immu-
notoxicol, 2008,5(1):11-15.

TABUCHI Y, TSUJIMOTO M, YAMAMOTO K, et al.
Risk factors for infusion reactions in patients with breast
cancer administered trastuzumab therapy[J]. Biol Pharm
Bull,2023,46(7) :964-968.

G/NT . FUMVE B I 2R BRI R RS
PER[T]. 2RI AR F], 2018, 31(3) : 3899-3900.

JIN X Y. Clinical efficacy and nursing care of breast can-
cer patients treated with trastuzumab[J]. Med J Present

T2 2024 4F55 35 45 21 1]

(18]

[16]

[17]

(18]

[19]

(20]

(21]

[22]

(23]

Clin, 2018,31(3) :3899-3900.
AT JEAS, SRR, 45 . 289 B TE DTSR 2 i AN
R AR 0TI, 25 E A, 2023,20(4) :444-448.
LUO S S, QU J, ZHOU N, et al. 289 cases of adverse
drug reactions associated with monoclonal antibody antitu-
mor drugs[J]. Chin J Pharmacovigil, 2023 ,20(4 ) : 444-448.
XUZNHR 45— 5, ARG, 55 . it 2 BR AP EOR RSN 4y
i1 252 S5l RFE, 2017,25(1) : 63-66.
LIUXL,FUYL,ZHU Q Y,et al. Clinical analysis of ad-
verse effects induced by trastuzumab[J]. Pharm Clin Res,
2017,25(1) :63-66.
BB PNRZL, R, 45 . it 2 BR AP B W S
I — {5 SCRRAE AT (D). ob R A= 016y 7 4+, 2018, 25
(5):543-544.
HU K, SUN S H, CHENG X M, et al. A case of trastu-
zumab for rare allergic reaction and literature review[J].
Chin J Cancer Biother,2018,25(5) : 543-544.
is} %%ﬂ EXE R, A5 22 PR O™ I
fir“ B[] G PRAMEHR 2023, 31(6) :600.
WANG C, YANG M F,ZHAO Q X, et al. A case of se-
vere allergic reaction caused by trastuzumab[J]. J Clin
Surg,2023,31(6):600.
Hesnss W TS IMBERABUA DO R UL 1 Wi
L BRaits it L], Rt 540, 2020,37(3) :32-38.
BI L L, HAN R L, JIAO Z Y. Advances on monitoring
prophylaxis and treatment trastuzumab related adverse re-
actions[J]. Med Res Educ,2020,37(3) :32-38.
g XA, AR — B 11 2 BRSO R i 1] 4
i RIS RV HTT]. oh I R 24 B2 2, 2017,
33(10):936-938.
XIE R,ZHAO N, CUI Y M. Trastuzumab-induced hepato-
toxicity and analysis of adverse drug reaction: a case re-
port[J]. Chin J Clin Pharmacol,2017,33(10) :936-938.
AL, XUFHE AP, 55 2 R T FL R (o
JHF 2 1 0 i TS B RN 1 Meta 43 BT[] = PR 24,
2023,44(4) :58-65.
LIYJ,LIULY, YANG P X, et al. Meta-analysis of he-
patic toxicity and gastrointestinal adverse reactions in
breast cancer patients treated with trastuzumab[J]. Med
Pharm Yunnan, 2023,44(4) : 58-65.
MR ES . M2 BRI AT B0
FEPE[]. SEHIBE2E AR5, 2017, 33(12) : 2056-2058.
ZENG H, TANG X M. Cardiac toxicity of trastuzumab in
the treatment of breast cancer patients[J]. J Pract Med,
2017,33(12) :2056-2058.
TRARE . 2Bk PSR R YT TR O R
Hr[I]. 15 A BE2#,2020,6(7) : 164-166.
XU CY. Cardiotoxicity analysis of trastuzumab in breast
cancer patients[J]. World J Complex Med, 2020, 6 (7) :
164-166.
(USRS 1 99 : 2024-04-15 5171 H 151:2024-10-21)
(Zile - WIDERR)

China Pharmacy 2024 Vol. 35 No. 21 2667 -



