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Literature analysis of adverse drug reactions induced by nintedanib
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Abstract: Objective To investigate the characteristics and regularity of adverse drug reactions induced by nintedanib, and provide
reference for the clinical medication. Methods The case report of adverse drug reactions caused by nintedanib were searched in
databases such as CNKI, Wan fang Data, VIP, PubMed, Web of Science from October 2014 to March 2023, and the liter-ature was
extracted for retrospective statistical analysis. Results A total of 14 publications were collected, including 10 male patients and 4
female patients with a mean age of (66.21 £14.73) years. Most adverse drug reactions occurred within 30 d of drug administration and
mainly involved the digestive system (7 cases) and the urinary system (4 cases). Conclusion Nintedanib can cause a variety of adverse
drug reactions, which are not described in the instructions. Therefore, in actual clinical application, medication monit-oring should be
strengthened, timely detection, timely treatment and timely reporting to ensure the safety of patients’ medication.
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Table 1 Distribution of genders and ages in patients
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Table 2 Adverse drug reactions occurrence time of nintedanib
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Table 3 Clinical information of adverse reactions caused by nintedanib
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