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Analysis of 473 Cases of ADR Induced by Antineoplastics Drugs
LI Hai-rong, DONG Li-hong(Zhejiang Changxing County Hospital of TCM, Zhejiang Changxing 313100, China)

ABSTRACT OBIJECTIVE: To investigate the characteristics and regularity of ADR induced by antineoplastics drugs in order to
provide guidance for rational drug use. METHODS: 473 reports of ADR caused by antineoplastics drugs in our hospital were col-
lected during Jan. 2010 — Jun. 2013 and analyzed retrospectively in terms of patient’s general information, drug varieties, route of
administration, occurrence time, involved organs or system, clinical manifestation, treatment and prognosis. RESULTS: ADR of an-
tineoplastics drugs mainly occurred in patients aged 40 years above; 8 classes of antineoplastics drugs were involved, among which
cisplatin occupied the top; intravenous dripping was the main route of administration; most cases happened in one day after medica-
tion; 11 organs or systems were involved in ADR, and gastrointestinal reaction such as nausea, vomiting took the largest share;
most patients were improved or cured after given the appropriate treatment. CONCLUSIONS: Intensive care should be adopted to
reduce the occurrence of ADR when antineoplastics drugs are applied; timely processing of ADR could reduce the harm and im-
prove the safety of drug use.
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Tab 1 Distribution of patients’ age and gender in ADR cases
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Tab 2 Main primary diseases of ADR patients
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Tab 4 Distribution of the occurrence time of ADR cases
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