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Investigation and analysis of serious adverse reactions of antineoplastic drugs
and related factors in Xuzhou Central Hospital from 2020 to 2021
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Abstract: Objective To investigate the serious ADR of antineoplastic drugs in Xuzhou Central Hospital from 2020 to 2021, and to
analyze the relevant risk factors. Methods The general situation, types and distribution of antineoplastic drugs, occurrence time and
route of severe ADRs, involved systems or organs, and distribution of severe ADRs were retrospectively investigated in Xuzhou Central
Hospital from January 2020 to December 2021. Univariate and multivariate Logistic regression were used to analyze the factors
influencing the occurrence of serious adverse reactions of antineoplastic drugs. Results 119 patients received 538 cases of
chemotherapy and anti-tumor drugs. A total of 90 patients had 195 cases of serious ADR during chemotherapy. 39 male patients had
75 cases of serious ADR, and 51 female patients had 120 cases of serious ADR. The most serious ADR involved the blood system and
digestive system, 107 (54.87%) and 49 (25.13%) respectively. Class Il and class IV ADR were 136 (69.74%) and 59 (30.26%)
respectively. Univariate analysis showed that there were significant differences between ADR and non-ADR groups in average age,
gender, combined liver function impairment, combined renal function impairment, combined chronic disease, single dose and route of
administration (P < 0.05). Logistic regression analysis showed that age, gender, liver function damage, renal function damage,
combined with chronic diseases, single administration, and route of administration were the risk factors for serious ADR of
antineoplastic drugs in tumor patients (P < 0.05). Conclusion For cancer patients with risk factors, a comprehensive assessment of
serious ADR and pharmacist consultation should be conducted before antineoplastic drug treatment, rational drug use plan should be
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formulated, and blood drug concentration and serious ADR should be monitored during treatment, so as to reduce the occurrence and

degree of serious ADR.
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Table 4 Univariate analysis of serious ADR
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Table 6 Multivariate logistic regression analysis of serious ADR
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