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Literature analysis of adverse drug reaction induced by tofacitinib

YANG Jian-wei
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Abstract: Objective To investigate the occurrence and characteristics of adverse drug reaction (ADR) caused by tofacitinib and to
provide reference for clinical safe and rational drug use. Methods Literature related to ADR case reports of tofacitinib were retrieved
from CNKI, Wanfang, VIP, PubMed, Embase, and Web of Science databases, and the data were extracted and analyzed. Results A
total of 13 ADR cases of tofacitinib were reported, including 8 females and 5 males, mainly aged between 50 and 59 years old.
Tofacitinib-related ADR occurred more than 1 year after medication on average. Skin and accessory damage was the most common
primary disease. The cases were improved after drug withdrawal/reduction or symptomatic treatment. Conclusion Tofacitinib-related
ADRs usually occurred after long-term administration and attention should be paid to the prevention and treatment of skin ADR and
infection. It is necessary to strengthen drug monitoring, timely identification and accurate disposal to ensure drug safety.
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