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Analysis on adverse reactions of chemotherapy regimens contained oxaliplatin
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Abstract: Objective To analyze the laws and characteristics of adverse reactions of chemotherapy regimens contained oxaliplatin
in Union Hospital Tongji Medical College, Huazhong University of Science and Technology, and provide references for the
promotion of rational clinical application. Methods 357 Cases of adverse reaction reports from May to October 2016 in Union
Hospital Tongji Medical College, Huazhong University of Science and Technology were selected and analyzed according to the
patient’s basic situation, specific distribution of adverse reactions, patient’s medication, and intervention drugs of adverse reactions.
Results There were 289 cases of adverse reactions reported in 357 cases, with the incidence rate of 80.95%. The adverse reaction
rate of female was higher than that of male. There was no significant difference between patients with different ages. Patients with KPS
score of 100 had the highest adverse reaction rate (91.07%). The adverse reactions of oxaliplatin were mainly focused on blood system,
gastrointestinal system, peripheral nervous system, and allergic reaction. The adverse reaction rate of gastrointestinal system was the
highest (54.62%), including nausea, vomiting, diarrhea, and constipation. The case of adverse reaction induced by FOLFOX method was
the most (362 cases). There was no significant difference between oxaliplatin from different manufacturers. Most chemotherapy was in

second cycle, and the adverse reaction rate was 84.06%. The adverse reaction rates of 10 — 13 cycle were 100.00%. The adverse
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reaction rate of patients with perusing dexamethasone was 79.47%. There was no adverse reaction in injection speed of 50 and 55

drops/min. Conclusion During the use of oxaliplatin in clinic, the adverse reaction risk should be positively avoided, to ensure

patient’s safe medication.
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Table 1 ADR incidence of patients in different sexes

P nlffl RN AR AR Y%

5 206 159 77.18

i 151 130 86.09

&t 357 289 80.95
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Table 2 ADR incidence of patients in different ages

W nfl ORAEARKRM] AR Y
<40 35 30 85.71
40~59 206 163 79.13

>59 116 96 82.76

Hit 357 289 80.95
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Table 3 ADR incidence of patients in different KPS

KPS ¥4y /il RAEARRRNM] AR RAH Y%
100 56 51 91.07

90 186 140 75.27

80 115 98 85.22
it 357 289 80.95
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Table4 ADR incidence of patients in different clinical diagnosis
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Table 6 Distribution of chemotherapy regimens and its ADR
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Table 7 Distribution of ADR in different manufacturers of

oxaliplatin
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Table 8 Distribution of ADR in different chemotherapy regimens

WIr T % il R % RAEANR NG AN R SNA A #0%

FOLFOX 266  74.51 213 80.08
XELOX 49  13.73 41 83.67
SOX 32 8.96 26 81.25
ik 10 2.80 9 90.00
it 357 100.00 289 80.95
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Table 10 Distribution of ADR with and without the use of

dexamethasone injection before chemotherapy
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Table 9 Distribution of ADR in different chemotherapy

cycles
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7 18 16 88.89
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