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WE: B WA ZAAAF-11GhIL- DI &S A RBOERF L, Fix RELNE ERIKE
# 1614657 J6 42 A thIL—11 85 %38 % H 0946 142, 5F x4 i% B4 A B 4% % PubMed . Embase . ¥ E 40 W | 7 7 4
BN AR K s p) (B E 20224 A1 B ) e £206 R FTACER] 8 k% thIL-11 AR & 3RS A 51
PR thIL-11 22X A0 ) 3B e at i) s R AP F)MTILESH, ER AASHOELZLTH, BH
445) P 3] 29~ 67, PAZFE S8 Y s G B A R R M A AR 1), 74 B thIL-11 7 &
HH3mgd , AR AHILRKG3H , thiIl- 1A BE L ARG A 4~15d, PALAERKA 4d, P12 ER
FEH O mg, RRBEGEAEEH571%(4/7) , S OARBREEFEH143%(1/7) 0 S ERAWAHERZ A QT O F
e, S ) B AR E R 45 R B, NT—proBNP & BNP K-F 3 A R &, 158 rthiL—11 555 L H 6575, I
KA E GBS AREDRF L —F AR, i REEA R B 69 I B AT B AR g
FAEAE A rhIL—11 B 39 K A S 8 7T ARk 4% 25 )5 BB 8 97 w5 3%, 16 R IR 39 7T 45 fif
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Clinical characteristics of heart failure caused by recombinant human
interleukin—11 in cancer patients and literature case analysis

YANG Jing, LIANG Sujiao"
(Department of Pharmacy, Shanxi Province Cancer Hospital/Shanxt Hospital Affiliated to Cancer Hospital, Chinese Academy
of Medical Sciences/Cancer Hospital Affiliated to Shanxi Medical University, Taiyuan, 030013, Shanxi, China)

Abstract: Objective To explore the clinical characteristics of heart failure in the cancer patients caused by recombi-
nant human interleukin—11(rhIL—-11). Methods The diagnosis and treatment of a patient with heart failure caused by rhIL-
11 in a Cancer Hospital was reported. The main clinical data (gender, age, disease, usage and dosage of thIL—11, combined
medication, time from thIL.—11 medication to onset of heart failure, clinical management and outcome, etc.) of this case and
relevant cases collected from PubMed, Embase, CNKI, and Wanfang database (as of April 1, 2022) were summarized and
analyzed. Results A total of 7 patients were enrolled in the study, including 4 males and 3 females, aged from 29 to 67
years with a median age of 58 years. There were 4 cases of leukemia, 1 case of lung cancer, 1 case of cardia cancer and 1
case of myeloid sarcoma. The dose of thIL—11 was 3 mg+d™ for all 7 patients. And 3 of them had combined medication re-
cords. The time from the application of rhIL-11 to the onset of heart failure was 4~15 days, and the median occurrence time
was 4 days after thIL-11. The median cumulative dose of rhIL-11 was 9 mg. The incidence of fluid retention and pericardi-

al effusion was 57.1% (4/7) and 14.3% (1/7), separately. The occurrence of heart failure was accompanied by fatigue, chest

TEF IS A BRI, B AR 2500, BF T8 5 10 < I R 25
SRR SRR, BRGNS 1 BB

- 255 -



JIRE 2527 2023 4F 4 J1 55 13 455 2 0]
Anti—tumor Pharmacy, April 2023, Vol. 13, No.2

tightness and accelerated heart rate. Cardiac function markers showed that the level of NT proBNP or BNP increased signifi-

cantly. Clinical manifestations were improved and cardiac function markers were further reduced after withdrawing rhlL.-11

and symptomatic treatment. Conclusion Tumor patients of different gender and age have the possibility of heart failure

when using rhIL-11. The clinical symptoms can be alleviated by treatment of heart failure timely after rhIL-11 withdrawal.

Keywords: Recombinant human interleukin—11; Chemotherapy—induced thrombocytopenia; Drug—induced heart failure
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A A -11 (interleukin-11, IL-11) 5 B {3 F
19 S Qe ik b Rk R g G Y 2R A B e — Fh 2
FHIE MR 5, T 1990 4F 7 B Bl I 58 57 41 M b ey
YRR RS TL-11 2 TL-6 FEME LB, AR A
&5 L[R2 A gp 130 A ELAE ], 763 1M e v & %
HEAE . A, IL-6 ZK 5 S5 Z R 40 il B 1 B A B
[P, b i W 2 VR ] 2 — 2 3 B A A
Bl AL/ IR A L B AN ER 11 (re-
combinant human interleukin—11, rhIL-11) &/ F 3&
PR B 2 AR SE o R I s B TR A Y, SR
SRIL-11FEAR N AN A i PRI 22 5. — BRI
PRICEGESE , hIL~11 AT A 807 ALS 7 AR S /M sk
/b iE  (chemotherapy—induced thrombocytopenia,
CIT) o 1997 4F, 3¢ [ £ i 24 fy W B 4 2L ) Atk vfe
rhIL—11 J]F FB7 e XU 1588 40 o) Ak 7 07 58 B 0™
LN 9 & A . 2003 45 5 b R 24
B H R At o rhIL-11 177, A7 S M/IV %
I/ RE B G 7 MIAT $8 ARG Y7 o rhIL-11
LA BN ALEE Z ) B K0 B
TR B S A A M A, — RO R R, HoAS
25 AE VR TR . B chIL-11 (732 I, 3
S ERR 0 JUE B R AL W i B, DR 22 O AT A 1Y)
DR BT AR B2 H R Bl s i 2
HRAET g rhIL=11 A0 OG0 ) 308 1 R s A
Bl TG PR By 9 12 B AN BRON , Rt, AT T
FEl N AMIGE B AE S S ), IF 2647 1 mBE 34

1 X&fAE

L1 X & WA Ry 5 i B B dioih 59 1 4
rhIL~11 B0 ) 58 9 583 R i SCHRAS R W AR 21 Y
rhIL-11 800 ) I
1.2 ik bR B Bedh 1Y 1 R e T
HEATRE I, JE U 1914145 7 AR

Ll “recombinant human interleukin 117 “rhIL-11"

“Neumega” “Oprelvekin” Fl “acute heart failure” “car-

diotoxicity”ﬁil*ﬁ'f%’iﬁj ¥5 2 PubMed . Ovid . Web of Sci-
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ence , Embase , SpringerLink , Wiley Online Library #/l
RN T AR RO (B 202245 4 7 1
H ) AR R TE rhIL-11 200 77 5255 B 1] 41 5 28 50
ko SCHRAN ABRE - (1) .0 J1 225512 W B i 5 9iH)
58 5 rhIL-11#HC 5 (2) rhIL-11 6 FHAE L 0 ) 238
e PR & B 552 36 28 A e ALk R U1 458N PR A
XFSEHE . SCHRARBRARME : (1) 2808 3C Bl 3
R TF KRB SCHR s (2) 338 185 2SO i 2
SR SCHK 5 (3) JCIE W0 ) 783 5 rhIL-11
FHOCHE 9 SCHR ; (4) 1l PRECRIAN S8 B A SCHR . i 244
WFFE AR HEBR AR IR 37 R4 T SCRRT L T 22 X
AR, A 18 5, WU A R S = P BRI . K
P B R H Excel BPF A AT B0, X8 T WC 4 A9 1l
PRGSO PEGE T 04T 4T & IR 70 1 T
OB X5 308, AFFE IES A BT RGOR M
(Q1, Q3)F/m.

2 H#R

21 fFOIRE HBH.L.29%, 55163 em fAE
46 kgo PIAT UM T3 bR B2 B , 12 W7 b B
AR T 202047 HIF IR T LA 30 mg+ i
BERH 1 g(TA) I 247, 3452 17 3 R TA 74,2
JEIT RPEAY A 58 42 2% i (complete response, CR) .
2021412 H 25 H 2 31 H 3255 4 A Jr #4097,
SRR, 2022451 A 2 B, A H 30 40 i b,
95 T A R A0 4R 7 1 - (recombinant hu-
man granulocyte colony—stimulating factor, rhG-
CSF) ;1 H 8 HIFIRZA T rhIL-11, [ (8] Be 45 7 25
S BRI /AR T 6 UL 2 1 20 R U 41 A i A
12U 17 3015 A i

LA 23 B SiE, F RO ARIER . O
UL BT 120 ~ 130 YW/min, HE 5, 4 BT IS X 0>
AR R M R MO RS . HR A
PR WY S S o I RS < 40 0.68%10° L,
H PR 48 265 X 0.22x10° L, IfiL /MR 37x10° L
METE 79 g+ 175 /L HILBEEIE A UL A S S5, FL A o
P56 B/ 14 (K*)3.47 mmol - L, FAX 1E 4 5 B A4
JK BK (B-type natriuretic peptide, BNP)1 700 ng-L™';
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[%45 2 J5 (procalcitonin, PCT)0.15 ng-mL™; g CT
AN UL R BB A O s 2 R AR, 5 00 IR s 22
L % B I 53 %0 (left ventricular ejection fraction,
LVEF) 4 36%. &R 5 H] thG-CSF FlthIL-11, 45 7
FEE AN R R | FRAK O FEXRE SCHREIRYY TR B i v
FHMMETFAMMA U, 1 H 24 B, BFDRE
W T B 8N 3668 /K 125 mg-d ™ FIR, Ak
Jrf A . 1A 25 B, B ETFRLEBAH T .
BNP 500 ng- L™, HL fif it R UL S, ] B wk 26 oK
SRR DK, 1A 30 H, BERLBL
W U5 ,BNP 274 ng- L', 2 H 4 H, & FF— MK
RO E 4, BNP 240 ng- L7, DA /R LVEF 47%.
5KIG, BE—BOROR AF, i H R A gl i
2.04x10° L7, 47 40 it 4 % (B 0.86x10° 1L, 1fiL /)y
M 50x10° L7, 1L 21 25 4 90 g- L', K* 4.35 mmol - L™,
BF A H B

ZBE AR R, JOD IR B FEIR T A
9 TCE R 4G AT I B B S €T Rl L HERR
W R 2R . ARG R IR YT WA OF A
thG-CSF A& ¥ A 5 RO HE AR, chiL-11 B 5
AR Y B A B R R SG R , HAS 250 s
T DU | DRI A rhIL- 11 51 O 5
2.2 KRR LEkRGIC 25t

SCHRASEER B rhIL-11 AH G0 3 B3 6 4, Horfr 2
PR B e 4 15 28 Sk, 4 Bk A flak e ST, 54
S PRI 81— g A A3 A, S 3 7 48] (5 48] i
Jigeg , 2 B SRR ) (2 1) o 4B SRS R i
W R E 2 T G R T (2 gom™-d ™, 2K/,
5 A FIT, 1 IEE F AR R TA O 8407, 1 i
A T R BRI BV RIS L BT
BEATT R

751 8 35 vhIL-11 (% FH VL e 34 Ak 45 i s

F 1 74 thIL—1148 5% ) %38 & 09 2 206 R 7o

Tab. 1 The main clinical data of 7 patients with rhIL—11—related heart failure

F5 MR R PR H¥E hil-11HE/mg B FIE/mg BGHZE KAmhE/d e R 2R
1 5 58 AML qd 3 — — — —
27 5’8 53 AML qd 3 — — — —
37 & 29 ALL qd 3 — — — —
4 5 66 ALL qd 3 — — — —
5! 5 67  BEIVE  qd 3 9 2R 4 = R, TN
JRAAE, B
TRIG R
6" 5 58 il qd 3 9 G iU 4 il &SRS
A = & BT Bk i
7 I 29 BERWM  qd 3 45 thG-CSF 15 LIRS W - ]
15 8l 32 R
iy L proBNPng L) BNPHng L) ottt RS T

bl aserans : W :
RITHT YRITHR IRYTIE IRITET AT RITE

1+ — — — 99.05 359.28 168.60 Rl fe
2 — — — 3528 50247 78.61 Rl Ee
37 — — — 411 899.71 84.36 R Ee
417 — — — 4240 1343.97 466.17 BT Ee
5100 — 24132 5286 @ — — —  DHEIZR EEER SRR REEK ST Rl fE
WM, VI-V3 SERR P W, WO R B 7T Dk i
HAR PE SR S ISP (R E -1 N N
Pk B AE T VST, F R M g
b RO
65— — — — — — D122/ min; 0 BHEFE 45 IL- 11, $0.0 38T TRATRE
7 — — — — 1700 240 >F 120~1307/min; AN FIPR PRGN RE IR 1T ER

LVEF 36%

LRI

EAML: &8 2 9 R ALL: &R S0 ik,

Note: AML: acute myeloid leukemia; ALL: acute lymphoblastic leukemia.
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24 h,3 mg-d". A 3B T BRI E R AERTE]
WA 2 iR R, o ep 7 RRGRIE R 9 (9 ~
45) mg, P K AR Ry 4 (4~ 15) d; BeA H 25493
SR 22 R e A /MR AE R thG-CSF; I
IRFI EZ R Z IR WG5S E, BEifEE %
R, 5B TIRITET P S BNP K, o
BITHT P JE AL BNP K251 8 38.84 ng- L
701.1 ng-1.",126.8 ng- L' FTAT 3 45k I R i
SCRAGTT JE ORI UF e, 245 b N R SO AR OGP
W IR AT RE” .
221 BEMER THBET, BE4G, LM
31405 29 ~ 67 4 N AR 58 % 5 FA I 4 1), il
UL e AL KL
222 HAHER TOREBMEH T rhlL-11, 7 5
B30 3 mg-d™s Horp 3481 A A R 2 SR L 430l
5 pimg N /R A R thG-CSF BE A&
fdir.
223 LDEXEER AIFAMREILRE T OELELE
B S AT, 5 FH vhIL—11 J5 2 A 0 5 B s R4 4~15 d,
W R KRR 4 d, H o BRI R 9 me, R
B R R 57.09% (417) , DAL VR & A %R 14.3%
(1/7) MIGIRFIFE , 0 KA A Z 1
fef L0 FR 0 P BE AR AE ) 2 7R NT-proBNP %,
BNP K-V Y546 W] 8 i .
224 SEFFMEE EAOFER,THIEENERH
rhIL—11; XPE SCRABIT I | I PR R IR 2N 2 A 0
DIRERR WA i — 2D R
22,5 KEBAMEIRM MR SN R RO G
bR A S ETEMY 5 2% B U], 5o 7 451 £ 3 vhIT—11
50 J vl 0 SR EVEA TN o 0 T B B AR A
R AR R 0 T 20 kA AE chIL-11 i 2
J& s QMG rhIL-11 Ui A5, vhIL-11 45 % A 0 ) T2k
B Rl BEME s B H 3 18 45 FH rhIL—11 J5 o0 ) 58 3 1) i
ARAS BN s @I A R A rthIL-11; &0 )1 8
AN B 7 55 HAth 24 i e TE 56 o BT LS R
IO 45 B 7 3 Ol AR T REAHOC
3 iTig

L 7N 5 T 2 — 1 v A o 0 R A Ak
7 LAY 7 s o I/ NGB HE XU e 2
B vhIL-11 68 RH 545 50 i/ ROV & B[]
(1WA TR SR N N N1 A Al L A Y T
T DL B an i o N 9 7 A 4 TR Rk
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AL T ) B E AR 29 ~ 67 %, X $E R A TR T
S [EAE 0% B8 5 I vhIL—11 29 & AR 0 2 10 ]
fE. rhIL-11 8.0 = 0] kK AEEHZ R 4 ~
15 K, G PRI F 2 k0o B el I 5 PRI e AR ik
T BA A5 5 S 2 R A 45 R R R IR CBNP TS
O LB S5 LVEF T [ S0 DL S & A= A8 b 45
How WA IFREIRYT 25 WAL 46 A R (il ok 2
Ak T 100 1] 5] (angiotensin converting enzyme inhibitor,
ACED) 5l 1M A& %5k R 11 32 A& FH# 7] (angiotensin 11
receptor blocker, ARB) . B—52 1A B i 1] 45 A 1 | 1
15 M LR | A bR R O i I A e TR T 24
Yo PEASESCHRARGE , rhIL-11 A K5 & 3R H 5%
B AT 22 B, R0 feff T AN R A2 1 B
(1, F AR BE R rhIL-11 5 WL B N, 22
FEIN R AR, 451 G RS T B K b A5 L O R TR
HIHRIEFE D . Wang S5 X3 2 491 -9 A i M a7 Vi
U/ B HR 0 P chIL~11 I, B8 5 3 T 20 T ™
FEARRNEMIME B WNEGAIE. S350, rthIL-11 7]
SR AR GO BN BBl ) O R
S0 By R 3 It e R R AR R E T, B
AR U s Bl R B AR S T T 7R
AT B R B R AR R R 57.1%
(4/7) o BB AAE JE I e 1= e 1) s 191 v A i
BN 14.3% (1/7) , NBEHERR & rhiL-11 B0 4
TR, AT E— 25 5 | O R R S5 I R B

I Ah, rhIL-11 36 A g B3 5 8500 M4 .
IL-11 & —Fh Z Dy e 4 K5, AR AN [] 19 98 i
WBE B ECR RS N S 5 Z RN . IR
AR IL-11 E o — DR i diE  IL-11 2
5T Z R RE (%) 2 s Ak J8 | B 35 H 52 i i i AR
B AR IR s L= 11O LR
R AR . O JWUAE AR TL- 11 5 2 Y 20 A 3
K, TR B kR 32 B bk e J2 R E B TL-11 K BT
IL-11 3 ] B 42 5 3500 WU ET 2 200 M 8005 0 21 4
b RAE A IR T TR, B 2 T 200 IE T i R A
At IR R AR R SR — A A g B
T, AT RE 5 ARAE SN AR A N UL AL 28 L o0 1 55 P
BH K, BIRODTER T R4 L H] i A4 H
AT DAH RE B, O 98 0 AR 2 Ak 20 5 1 3 B0
PRAEFMLA] . Ye SF73E 2 W0 P 0 o RS I 2K
IL-11 KRB, OB H I IL-11 KB E T,
FFH50 I 2 i B AR R AR . BBAh  1L-11
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AL 00 3 AR O A a2 TL-11 /KO
b F iR B 8 ML 7 3 38 (chronic heart failure,
CHF) B & A= 0 48 AR RS B o IL-11
S50 WEEE AL 5 AN B, AT RE AL LI DR %
X,

ST BB AR ARYT R AR A2 )
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