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Abstract: Objective The general rule and characteristics of 360 cases of adverse reactions to small molecule kinase inhibitors were
analyzed to provide basis for rational drug use in clinic. Methods A total of 360 ADR cases of small molecule kinase inhibitors
reported to Shaanxi Institute of Food and Drug Control by medical and health institutions at all levels from 2016 to 2020 were collected,
and analyzed statistically from gender, age, route of administration, drug type, clinical outcome and system/organ involved in adverse
reactions. Results Among 360 ADR patients, male patients were more than female patients, and the incidence was more common in
middle-aged and elderly patients over 40 years old. Digestive system was the main system/organ involved in ADR, followed by skin
and accessories, blood system and cardiovascular system. The drug that caused the most adverse reactions was ibrutinib. In clinical
outcome, recovery and improvement accounted for 59.5%. One "new" adverse reaction presented as systemic skin darkening, and
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whether it was related to this kind of drugs remains to be further studied. Conclusion The occurrence of adverse reactions of small

molecule kinase inhibitors is closely related to the patient's age, gender, drug type and so on, and involves multiple systems or organs.

Therefore, effective preventive measures should be taken according to specific drug use in clinical use to reduce or avoid the occurrence

of ADR, so as to optimize rational drug use and ensure drug safety of patients.
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