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Literature analysis of adverse reactions related to bevacizumab

XU Wen-jing, CHEN Ning, ZHEN Jian-cun
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Abstract: Objective To analyze the incidence, types, and severity of adverse reactions (ADR) of bevacizumab, and to provide
reference for safe and rational clinical use. Methods Using the method of bibliometric analysis, keywords “bevacizumab’“avastin”
“avastin”*bevacizumab”* adverse reaction” side effect” and “adverse reaction” were selected. The databases of Wanfang, CNKI, VIP,
PubMed, and SpringerLink were searched, and excel software was used to establish the database. Types, incidence, and proportion of
ADR were statistically analyzed. Results 171 related articles were finally included involving a total of 1 024 subjects and 1 634 cases
of ADR. The most common ADR of bevacizumab included bone marrow suppression, hypertension, proteinuria, bleeding, etc. ADR
with high severity include arteriovenous embolism, gastrointestinal perforation, epilepsy and so on. Conclusion Clinicians or
pharmacists should pay attention to the common and serious ADR of bevacizumab in treatment of related diseases, and actively and
correctly intervene the serious ADR.
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F1 DURZRBIHEXM ADR
Table 1 ADR associated with bevacizumab

ADR /32
ADR IRRZEH.  #HI% ADR KAHE/%  ADR &Eb/% 1~2 /) 3~4 2/ 5 25/
CRAZI%) CRAZI%) CRAZRI%)
B E A 392 38.3 24.0 265 (25.9) 127 (12.4) 0 (0.0)
HEHIR 188 18.4 115 135 (13.2) 54 (5.3) 0 (0.0)
e UL R 177 17.3 10.8 106 (10.4) 71 (6.9) 0 (0.0)
o 1 137 13.4 8.4 130 (12.7) 7 (0.7 0 (0.0)
zh 96 9.4 5.9 71 (6.9) 25 (2.4) 0 (0.0)
LK I 91 8.9 5.6 86 (8.4) 5 (0.5) 0 (0.0)
K& 87 8.5 5.3 85 (8.3) 2 (0.2) 0 (0.0)
iR 76 7.4 4.6 59 (5.8) 17 (1.7 0 (0.0)
JH B 4 56 55 34 49 (4.9 7 (0.7 0 (0.0)
o8 INARES 48 47 3.0 48 (4.7 0 (0.0) 0 (0.0)
B i 40 39 2.4 40 (3.9 0 (0.0) 0 (0.0)
s S 32 3.1 2.0 15 (1.5) 16 (1.6) 1 (0.1
KA 29 2.8 1.8 28 (2.7) 1 (0.1) 0 (0.0)
JH4R 15 22 21 13 22 (2. 0 (0.0) 0 (0.0)
1 %8 19 1.9 1.1 17 (1.7 2 (0.2) 0 (0.0)
o 16 1.6 1.0 9 (0.9 7 (0.7 0 (0.0)
B H 16 1.6 1.0 12 (1.2) 4 (0.4) 0 (0.0)
Gt R GG 16 16 1.0 16 (1.6) 0 (0.0) 0 (0.0)
JUR:LY 15 1.5 0.9 14 (1.4) 1 (0.1) 0 (0.0)
SR 12 1.2 07 11 (1D 1 (0.1 0 (0.0)
P B 12 1.2 0.7 12 (1.2) 0 (0.0) 0 (0.0)
il 58 11 1.1 0.7 8 (0.8) 3 (0.3) 0 (0.0)
Bk B 8 0.8 0.5 6 (0.6) 2 (0.2) 0 (0.0)
A 8 0.8 0.5 0 (0.0) 8 (0.8) 0 (0.0)
JH 5 B 8 0.8 0.5 8 (0.8) 0 (0.0) 0 (0.0)
e RUIEZE 5 05 0.3 5 (0.5) 0 (0.0) 0 (0.0)
W AIE 5 fL 4 0.4 0.2 2 (0.2) 2 (0.2) 0 (0.0)
KT BB AG 4 0.4 0.2 3 (0.3 1 (0.1 0 (0.0)
Bl 1 P 28 3 0.3 0.2 3 (0.3 0 (0.0) 0 (0.0)
R 3 0.3 0.2 3 (0.3 0 (0.0) 0 (0.0)
A I N 3 0.3 0.2 3 (0.3) 0 (0.0) 0 (0.0)

F2 DURBRBIFAEEHEIH] ADR 472
Table 2 Classification of adverse reactions to bone marrow suppression induced by bevacizumab

ADR 732
ADR IIfi PRI % ADR K4:%/% ADR /% 1~2 Zut) 3~4 Zf) 5 /)
CRAEZRI%) CRAZI%) CRAEZRI%)
2~3 FEb 213 20.8 13.0 187 (18.3) 26 (2.5) 0 (0.0)
Rk s> 61 6.0 37 25 (2.4) 36 (3.5) 0 (0.0)
A 41 e > 57 5.6 35 30 (2.9 27 (2.6) 0 (0.0)
I/ INAR k2> 35 34 2.1 11 (1.D 24 (2.3) 0 (0.0)
gy 26 25 1.6 12 (1.2 14 (1.4) 0 (0.0)
Mt 392 38.3 24.0 265 (25.9) 127 (12.4) 0 (0.0)
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#*3 DUKBRBIFTEI2ZE ADR 772
Table 3 Classification of embolism adverse reactions induced by bevacizumab

ADR /3%
ADR IfRFD,  HI%  ADR KA %/% ADR /% 1~2 I 3~4 25/ 5 251151
CRAEZI%) CRAEZRI%) CRAEZI%)
ko 3 0.3 0.2 0 (0.0) 3 (0.3 0 (0.0)
BNkHs 2 2 0.2 0.1 10D 0 (0.0) 1 (0.
Koy Fer2E 27 2.6 1.7 14 (1.4) 13 (1.3) 0 (0.0)
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