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Analysis of adverse reactions caused by nedaplatin in Beijing from 2017 to 2022
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Abstract: Objective To analyse the adverse reaction reports of nedaplatin reported by medical institutions in Beijing, and to discuss
the general rules and characteristics of nedaplatin, so as to provide reference for clinical rational and safe drug use. Methods A total
of 188 adverse reactions reports of nedaplatin reported by medical institutions in Beijing from 2017 to 2022 were collected, and patients’
adverse reactions category, gender, age, basic diseases and allergy history, drug administration, the occurrence time, involved
organs/systems, main clinical manifestations, and clinical outcomes were analyzed statistically. Results Among the 188 adverse
reactions, 106 cases were male patients (56.38%) and 82 cases were female patients (43.62%). The incidence of adverse reactions was
more common in 61 — 80 years old patients (94 cases, 50.00%). 101 Cases (53.72%) occurred within 24 h, and the systemic reaction
(85 cases, 33.60%) was the main organs/systems involved in adverse reactions, followed by the blood system, digestive system, and
respiratory system. The outcomes of 181 cases (96.28%) were cured or improved. Conclusion The basic situation and medication
history of tumor patients should be comprehensively evaluated before the use of nedaplatin. A reasonable medication plan should be
formulated. The occurrence of acute adverse reactions should be prevented during the infusion process. The relevant laboratory
examinations should be carried out timely after treatment. The occurrence of late adverse reactions should be detected and intervened
as soon as possible, so as to optimize rational drug use and ensure drug safety of patients.
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