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Literature review on adverse reactions caused by bendamustine
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Abstract: Objective To analyze the adverse drug reactions (ADR) case reports published by bendamustine in order to provide a
reference for safety and reasonable use of bendamustine in clinical practice. Methods The cases reports of bendamustine were
searched in Web of Science, Pubmed, Wiley Online Library, CNKI, Wanfang, and VIP. The basic patient information, adverse reaction
time, clinical characters, involved systems organs, treatment and outcomes were collected and analyzed. Results A total of 27 cases
were collected, including 16 males and 11 females. The age ranged from 28 to 75 years, and the overall mean age was (62.11 +9.47)
years. ADR mostly occurred within 3 cycles of medication and involved 7 systems/organs, among which skin, subcutaneous tissue and
blood system were the most common (37.04%, 33.33%). Conclusion Bendamustine has a high incidence of ADR in skin and blood
system, and the course of medication should be closely monitored. In addition, special attention should be paid to long-term
administration of bendamustine and monitoring of rare ADR.
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Table 2 ADR clinical manifestations, involved organs/systems, ADR treatment and outcomes
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