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Clinical analysis of adverse reactions of antineoplastic drugs in Suzhou Ninth
People’s Hospital from 2017 to 2019
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Abstract: Objective To study the characteristics and regularities of adverse drug reactions (ADR) of antineoplastic drugs in oncology
patients in Suzhou Ninth People’s Hospital from 2017 to 2019, summarize the experience of clinical medication to improve a reference
for drug use. Methods 250 cancer patients with ADR after treatment by the antineoplastic drugs from Jun 1th 2017 to Jun 30th 2019
were selected for research, and the adverse reactions involved system, age and gender, administration way and drug distribution were
also retrospectively analyzed. Results The incidence of ADR was the highest in the age group of 60—69 years, and 50—59 years
and 70 years and above were following; the involved systems/organs are mainly digestive system damage and blood system damage;
the incidence rate of intravenous drip and injection were the highest; the incidence rates of oxaliplatin, fluorouracil and paclitaxel were
the highest. Conclusion The ADRs caused by antineoplastics are closely related to age and drug delivery way, and be involved in
most tissues, organs and systems. During the clinical use of antineoplastic drugs, the physicians should give more attention to the
monitor of ADR to optimize the medication and ensure the curative effect.
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Table 1 Age and gender distribution of patients of ADR

RIS N I At PR LGI%
<19 0 0 0 0
20~29 3 1 4 1.6
30~39 10 1 21 8.4
40~49 23 17 40 16.0
50~59 34 27 61 24.4
60~69 36 31 67 26.8
=70 26 31 57 22.8
it 132 118 250 100.0
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Table 2 Involved systems and clinical manifestations of patients with ADR
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Table 3 Administration routes of antineoplastic drug
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Table 4 Category and constituent ration of antineoplastic drugs induced ADR
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Table 5 Top 10 drugs induced ADR
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