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Literature analysis of adverse reactions induced by tocilizumab
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Abstract: Objective To summarizthe existing clinical safety evidences on the use of tocilizumab, and to analyze the general
regularity and characteristics of adverse reactions induced by tocilizumab, and to provide reference for rational drug use in clinic.
Methods Literatures about adverse reactions induced by tocilizumab were collected from Chinese Academic Journal (online),
Wangfang Database, Chinese Science and Technology Journal Full-text Database (VIP), Pubmed, and Web of Science from creating
database to March 2019 were searched for case reports about tocilizumab, and the patients information including gender, age, primary
disease, and dosage combined medication, occurrence time, and clinical manifestations were extracted and analyzed. Results A total
of 47 ADR cases induced by tocilizumab were collected, including 9 males and 38 females, and the age of patients were mainly <30
and 61 — 70 years old with the constituent ratio of 21.3% and 23.4%, respectively. The primary disease was rheumatoid arthritis,
accounted for 51.1%. The occurrence of ADR was clearly indicated to be related to drug interaction in 4 cases. Organs/systems
involved in tocilizumab induced ADRs were mainly disorders of skin and appendages damage (26.0%) and blood system (18.0%).
Conclusion In the clinical use of tocilizumab, attention should be paid to ADR monitoring, safety monitoring of tocilizumab should
be strengthened to reduce the occurrence of adverse reactions.
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Table 1 Distribution of gender and age
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Table 2 Distribution of primary diseases
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Table 3 Time distribution of adverse drug reaction
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Table 4 Organ/system involved in ADR and clinical manifestations
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