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Literature analysis of anaphylactic shock induced by docetaxel in 25 cases
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Abstract: Objective To analyze the characteristics and general patterns of anaphylactic shock by docetaxel and provide a reference
for clinical use. Methods Search of Pubmed, Medline, CNKI, CBM, WanFang Data, andVIP databases of anaphylactic shock
induced by docetaxel, from January 1996 to January 2019. Statistical analysis of population distribution, combined use of drugs and
clinical symptoms of the patients was carried out. Results There were 21 cases reported in a total of 25 patients, among them 7
males and 18 females. The incidence of anaphylactic shock was the highest (48.00%) between 50 and 59 years of age, of which 4
were male and 8 were female. The induction period was mainly concentrated in 0 — 5 min, accounting for 56%. And there was no
linear relationship between the combined medication, docetaxel dosage (solvent), drop rate and anaphylactic shock. Naranjo's score
of causal relationship between drugs and adverse events: positive in 7 cases (28.00%), most likely in 16 cases (64.00%). Conclusion
The anaphylactic shock induced by docetaxel should occur in the early stage of chemotherapy, which is usually seen in middle-aged
and elderly patients. The clinical use of docetaxel should be monitored in a timely manner, supplemented by long-term follow-up, so
as to avoid drug-induced damage
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Table 1 Causal relationship between drugs and adverse effects of Naranjo’s assessment scale
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Table 2 Gender and age distribution of 25 patients
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Table 3 Time distribution of allergic shock occurred in 25

patients
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Table 4 Drip rate of anaphylactic shock occurred in 25

patients
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Table S Clinical manifestations of anaphylactic shock

induced by docetaxel
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