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Analysis of Risk Factors of Paclitaxel Injection-induced Allergic Reactions
CAI Hong, WANG Yi-xin, CHENG Kai(Sichuan Tumor Hospital, Chengdu 610041, China)

ABSTRACT OBJECTIVE: To investigate related risk factors of Paclitaxel injection-induced allergic reaction, and to provide ref-
erence for the prevention of the reaction. METHODS: 62 clinical medical records of Paclitaxel injection-induced allergic reaction
were analyzed retrospectively in our hospital in 2012; 102 medical records without Paclitaxel injection-induced allergic reaction
were included as control; the single factor analysis and multivariate logistic regression analysis were conducted for the potential risk
factors of Paclitaxel injection-induced allergic reaction. RESULTS: Results of single factor analysis showed that there was statistical
significance in the concentration of the preparation, history of drug allergy, dropping speed and pretreatment methods between aller-
gic reaction group and without allergic reaction group (P<<0.05); multivariate regression analysis showed that 4 above factors were
risk factor to Paclitaxel injection-induced allergic reaction. CONCLUSIONS: During the application of Paclitaxel injection, great
importance should be attached to and intervention should be carried out for the risk factors, including the concentration of prepara-
tion, history of drug allergy, pretreatment methods and dropping speed, so as to prevent allergic reactions effectively.
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Tab 2 Single factor analysis for the potential risk factors
of Paclitaxel injection-induced allergic reaction (enumera-
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Tab 4 Multivariate analysis for the potential risk factors
of Paclitaxel injection-induced allergic reaction
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