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Clinical analysis of ADR caused by new anti-tumor drugs
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Abstract

Objective: To analyze the characteristics and patterns of adverse drug reactions (adverse drug reaction, ADR) caused by new anti-
tumor drugs, providing a reference for clinical medication safety. Methods: Collect 102 reports of ADRs caused by new anti-tumor
drugs from a tertiary hospital between January 2021 and December 2024. Analyze the types of ADRs, patient age, gender, disease
type, affected organs, clinical manifestations, and drug varieties. Results: Among the 102 reports of ADRs caused by new anti-tumor
drugs, males predominated; the age distribution was mainly between 51 and 70 years; liver cancer, lung cancer, and gastric cancer
were relatively common; the main type was general ADRs; a total of 198 reports of affected organs were recorded, with systemic,
respiratory, and gastrointestinal systems being the most common; in terms of drug varieties, sintilimab, erlotinib, and crizotinib were
the most frequently reported. Conclusion: New anti-tumor drugs carry a certain risk of ADRs during clinical use. During treatment,
it is essential to strengthen patient medication safety management, promptly identify factors that may influence the occurrence of
potential ADRs, ensuring a safer and more effective treatment process for patients.

Keywords

new anti-tumor drugs; adverse reactions; organs involved; clinical manifestations; disease types

BT Y2 ADR BYIG IR 34
AR
METARERE, FE - =& MH 661000

m E

BEY: oW #HR st B s-$5%9 R R R (adverse drug reaction, ADR ) &K A4F & 5HAE, Ale R\ 5 %o AK
RAE, FiE: HE2021510 220245 128 £ = FEE LR 1026 #7 B 5 i 95 25 4 LADRIR L . S HTADREAR . 5%
# WA, EmER ., RRABE. BARRIL, Hastt, BR: 1026 H R RITE LM HADRIRE T, B WAL, S
SAASI~T0F A X &, MR, BREGES; 224 —KADR; X4t 198 B AR EIRE, P& 40, PR A
%, BMASRERES; HhRAARE T, ALk, REER, AR EES, & RN BLEYEE KL
AP B —FADRE AR, AP Ehmigat &9 N2 45, AR S EADRE AR AR X, HEEES
ST AR FAmg A A,

ES 4w
ARG HY; RRERAE; BRABE; BARRIN; RmiA

15§ FAWSI , #RIEAS TR 5TH , TR z54
B RRA T RUFE IR, s ods S iy 01 ADR RS SIS IEDRIUR B, HURBI

S5 I T SRR R R 0P NRESHIS ) ADR SRS, St
WER, BRI R R, B O ORISR
SRR R SFE . BESTEREN S, 2 WS
BB | 4 T RS . IR BT (adverse -
drug reaction, ADR), ™ ERfHE S EEZ Ay dLe. 1A 21 —@an — .
i REE 2021 1 A% 2024 £ 12 AR =FEERE LR
FrRGRs Rt WASTERGURREASVEM) ADR R ) s s pirstsy ADR 45, S0 ARRIE: DRI
FRRSAUE, DBOMRARE  SSRERTEERAL B . @ipinge 2070 %5 OBEHRFINML
EIFRRTS S T UM TR (OTEMBRNE o s b @i e s | me
ADR; G/ ADR % AIF], WGHRAAL, (e,
HiRAE: DBTIRIAITAL B, A TR,
QRIS N A EIFE R ©

[fEZR-T] 43R4 (1990-) , &, &K, PE=FBOR
N, AR, EEBAIN, MSTUPBZYIHR.

19



Tl REFRE - 5 08% - 8 05 H - 2025 4 05 A

B HE L G RGN S 2 S B e
FeaR b TR B ARG eI I E ;. @EE™ EAFE
B AKIREIG s O HRFEE M RT8E T3 ADR 5347
RS HE it o
2.2 FBARAE

ADR Z } AR R T AR 20 R R S ARiESE
( R AGRIIRGZR ) oMoy, FribiE2or 2 ikiEE
R AR B2 & A OB BUbT I IRR 26 PR 7 F g I
W (2022 Fh ) B ahEsrk.
23 ZitEFIE

A Excel PEHEEMEEFIIRE, 48T ADR 2880 5
TN MR R BRI, PP RRERE .
IR I, 2 SPSS 25.0 (IBM, E[E) il &tkseiass
THEARSHT, THECREERABIEL (%) For, GERRH .2
s THETEER AR £ fREE (X s ) TR, 4%
KH k. P<0.05 REEFEHITFEE N

3HR

3.1 BEUANEERST

102 511387 B 370 B RE 25 5 ADR IR 15 of, DL B A
F, SN 57.84%; FTLL51~70 Z A FE, (A
63.73%. W3 1.

R1BEUANSERS

32 EREB N
102 G e 25450 ADR R h | T . Fifises
B G, IR 20.59% ., 16.67%. 14.71%, W32,

i Bk Lok it FaEktt
20~30 2 3 5 4.90
31~40 5 9 14 13.73
41~50 9 9 18 17.65
51~60 17 12 29 28.43
61~70 26 10 36 35.29

Ait 59 43 102 100.00

= 2 ERRER ST

ey 151 FapRiL
IR A G e 12 11.76
i 7 6.86

[P 21 20.59

Filigess 17 16.67
FLEE 5 4.90
EANRY 4 3.92
REALA PR 5 4.90
=] 15 14.71
e 2 1.96
=T 8 7.84
HAth 6 5.88

it 102 100.00

3.3 ADR £&E H %

102 {51357 B 470 i kg 2454 50 ADR 412 25 7, — i ADR
850, HIbA8333%, ™E ADR A 176, SHHbA
16.67%.

3.4 ER =B SIKREKERAS T

102 Gl R 2% ADR 45, Jhaeit i 198
BIR N2 ERE, Hbhagik, Wik A%, §pAa%. o
Wi A%, OIE A% GRS, RN 17.68%.
15.66%. 15.15%. 14.14%. 13.13%, I3 3,

3.5 Y M HDTH

102 Bl A R 25450 ADR R85, (SRR
BB e, wEE SRS, RIKA 20.59%. 16.67%.
12.75%. T3 4.

* 3 ERFBESHARAS

E e et %L PR I Alndd
i EsElEXs 28 i/ ERE D . RS, S, SR 14.14
El7ZES 30 WXt BEIS. KM, RER. HEE 15.15
&z e R FERRH 14 FREE. BB, RIS . AT 7.07
ININ=¢0 26 IR O, Ol Ol 2z 13.13
ERENT 31 o0 oS NN 21 S N Y G =: 11 15.66
Ev=gid 35 by LR BOE. 2T 20 S 17.68
TS 8 6 ki AR, KB ERR. fiFE . iRk 3.03
[RRIEERZY 22 JFohRESR . R RHE 11.11
HENLAS 3 I . BT . WUARRS . A 1.52
WIRFGE 2 PRISRGY . s . /ML 1.01
T RIR 1 FREIEIF4 0.51
&t 198 100.00

20



Tl REFRE - 5 08% - 8 05 H - 2025 4 05 A

R AGYHETD T
VoS 4R G Fapikt
P e, 2 1.96
DL EREREDT 6 5.88
TR 2 13 12.75
Bre 17 16.67
HUEIZ54 BEEE 5 4.90
B 10 9.80
FRE e 8 7.84
B PR 4 3.92
HAFEE 9 8.82
fEERIEDT 21 20.59
PD-1/PD-L1
REHERELT 7 6.86
Ait 102 100.00
4 1

EAT, Fribu 2o EbRaiaTT h GiEE E 2R,
R SR A ) BEFETT 2 . /N TS
BRZGHIEL, A ZEe IR B RO TRIA TR,
EEUGEHAFR, AERE T, MELT RS 7,
A IR RR 25 188 T e S B T e R A e e A2 A T i
B, HEIMRAIIEIGTE . B2, SolRFRE. DIE RS
NFH 299 ADR, — H &R AE25) ADR, 2S804 Pilrak
FRATNREONE RINIAIT TR, WINEEIRT (E. &5 h
U A, AEDESY) ADR BRI, MR
BT IRE 2R 5 | % (254 ADR & B2,

AMFREERTIR, 102 FEFT AR 255 ADR 45
B, B85, a3, DLSBHAE, HEbA 57.84%,
RSB R EETEAU REZIATT T ADR KA R i S
WAL 51~70 2 4, (SR 63.73%, ZERMELEEZ
TR . SR TIREIES . PRI SR R, S
FE A MR Z Y ADR BEOABUE; . . BE
HHIE, (RICH 20.59% ., 16.67%. 14.71%, iHIHE
filiges . ERETEIR AR o Al R bR 2 e T L, I
AIRE S HIGIRIGTT P B B 25 (R . T R s B0
¥ —H% ADR TG 85, 5HkoA 83.33%, /™ ADR A 17 4,
A 16.67%, FEIHRE DRI EEA ADR 54
WL, {HP™E ADR KA FARIK, EfESNE, ™E
ADR KA RGeS BEIGIT R . AR . ATEWE~
AEE RN, LHOEEREMS ADR, FFEDREES T
T, FIRES UGS Il sz R, SRR TR |
ifG; it 198 Bl R e ds mriel, Hbhagrk, g
24, BhAs. msiEm AL, DI A% S,
R H 17.68%. 15.66%. 15.15%. 14.14%. 13.13%, A
FIRPUMREZ0PH) ADR AN I ML 2 A%, 7]
REW M 2RI, Z9iFiRE T, (SR,
B RE . W E SRS, RN 20.59% . 16.67%.
12.75%, FIFGEHFIEPL, BB E., oM Eilh R A

J 2o Ik, WePRSERRR R, ROsas B2y
¥ ADR EHIRGI SN, R T2ERE . Rk
WESRE . SR B SRR R TR ™
FEfIEARNIEE, EWIE, HIREIMTERRATT /TN,
RIRIEEERE . Z9WREERMIE . ADR ZENES, 2561
RGBT TR TR HEIGST s W T EHIL ADR &, hj e}
VREIATT RN, EIEZGIRIRIREE . AT S, SRR
HRK) ADR BTIHESTT, TR EE RS RETIIRETT
Rt b, BRBREHR DG RIER; AT A, N
IR 2R AE, MR EIRIRFI, THEW
TR, FHE. BE. BiE., O /%0 ADR,
PREERIIEmEET. FETIE, WK ADR SEHIE
TR ER, REREZE5ETEGR.

LEETR, BRI TEIR IR N R R —E R
ADR KNS, s I #erh R AR R BB O 2
PR 25T ADR ZAERES, HElE MG S
WRTTEE, FERIRAE H BT H O Uz, Zn
s B I FHZG e T, MR BIETE ADR A& A= 52 A]
=, WiREEATOEEINZ S A
S 3k
(1] iR 2Ry, i, 5. 285 P R TUE 2 AN IR SR 3B 0],

HEZEE K, 2024, 21(2):199-203.

[2] A, EA, i, 289 B S s LA URIZS i AN R R TR
AT EZOYDE R, 2023,20(4):444-448.

[3] B, ZE5EE, 5k = % 6 1 3BT IRIZ5 W A R N 5 BT 0],
FREZG9K,2024,21(3):324-328,334.

[4] Vaishali A, Sundar D K S I, Vijayarangan S .Knowledge and
attitude of adverse drug reaction reporting process among Indian
medical undergraduates in a tertiary care teaching hospital - a
questionnaire based study[J].International Journal of Advanced
Research in Medicine, 2023,5(1):1102-1107.

[5] National Health Commission of the People’s Republic of China.
Guidelines for the clinical use of new antineoplastic drugs (2022
edition)[R/OL]. (2022-12-30)[2025-02-26]. http://www.nhc.gov.cn/
yzygj/s7659/202212/8d1034c9afb44a9d95cd986d4e12bd8.shtml.

[6]  WRBE S5 RS 5. 2019—20224F T E ol Fia X AREBGHTLDT
P2 RL ST T BN R 25 SR 2023 ,38(2):448-454.

[7] EERISRIEEE, PUORN, 5 M R U R 25 1 A 1S 2 &
BT RZGIATT 245, 2023, 21(10):75-79.

[8] (HBES S IR, 326 BIZG WA T IEAN R SRR {153
B0 EEE 2 547E,2024,44(14):1693-1696.

[9] TR SEEBIEE, S 39 1FIHTHBUA™ B 24 5 A R SR [l e
Sy HTI0]. R EI 2GR FHAS R, 2023, 20(4):263-268.

[10] Stanekova V , Inglis J M, Lam L ,et al.Improving the performance
of machine learning penicillin adverse drug reaction classification
with synthetic data and transfer learning[J].Internal Medicine

Journal, 2024, 54(7):1183-1187.

21



