IR 242F 2025 4F 2 J1 55 15 58 1 4]
Anti—tumor Pharmacy, February 2025, Vol. 15, No.1

DOI: 10.3969/].issn.2095—1264.2025.01.14
NEHS: 2095-1264(2025)01-0106—04

S X PR e AN R & R yE A 5 4

AEBRE !, AR E?, EEM, RAR', & o#k!, kmpea”
(RFRFPARER 3535, 7, 10004d; 2T T HHARRALEMN TS, b7, 100024)

HE.BRN ATARTHRRERELMN P CBKGILTHRE ETHMREG TS RBEL DR RER L
(ADR) 4B, 0 AT T bk B0 R BB 45 B B 25 KT, A I R 2 A R A RBHIE L., Ak RAOBE#
ik, 20171 A1 B £20224F12 A 31 BAb WA X 024] FT a4 A8 % ADR R & 347 547, R o244 &%
FLF Aol A1, R 11~84 % PR (56.60116.33) 5, TR E RN T47 BB R SURES AR,
BEARERIERNBEL, AHATANAZTA L, L+ 500 mg qd (25.00%) %7 250 mg qd (63.04% )45 A % 0. 841
BENOLERREERSEE N, TE2RRRPN OEZH A gk FREKRREE B 0% 794 (85.87%)
BEMTRRR L ALEMBRAGGIANAAN, GiE GRS TATMBERGZT AR A, £ e A e L n
BN BB M 5 R et AL R A FAR B R ha A,

KB TR, RRER M, Athas; bw

ESES: R730.6; R979.1  XHEIFRIZAG: A

Investigation and analysis of apatinib—related adverse reactions
in Beijing area
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Abstract: Objective To analyze the adverse drug reaction (ADR) characteristics and medication risks of apatinib based
on the data of ADSs which were reported by medical institutions in Beijing and received by Beijing Center for Adverse Drug
Reaction Monitoring, so as to provide data support for clinical safe drug use. Methods A retrospective analysis method was
used to analyze 92 reports of apatinib—related ADRs in the Beijing area from January 1, 2017 to December 31, 2022.
Results The male to female ratio of 92 patients was 1 : 1, and their age ranged from 11 to 84 years, with an average age of
(56.60+16.33) years. Apatinib was mainly used in the treatment of gastric cancer, lung cancer, breast cancer, etc. There
were off-label uses. Low—dose regimens predominated, including 500 mg qd (25.00%) and 250 mg qd (63.04%). The fre-
quency of drug administration was unreasonable in 8 patients. The main ADRs included hypertension, hematological toxici-
ty, hand—foot skin reactions, bleeding, etc. The adverse reactions of 79 patients (85.87%) occurred within 3 months after the
initial treatment. Conclusion Clinical attention should be paid to the safety of apatinib. On the basis of rational drug use,
enhanced ADR monitoring and timely intervention is crucial to ensure the medication safety of patients.
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Tab. 1 Sex and age distribution of all patients
HEIRI% FtE 2k FI AL /%0
<18 4 1 5.43

18~<45 5 8 14.13
45~<65 16 28 47.83
=65 21 9 32.61

&t 46 46 100.00
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Tab. 2 Diagnostic information for apatinib

18 N UE W Bk A%
A i 20 21.74
[ JHHE 4 4.35
ERESEE TeR Oy 2 2.17
Jiti g 15 16.30
BN 14 15.22
Ul 11 11.96
B i yeg 8 8.70
G 595 3 3.26
78 3 3.26
B HE;E:JB:E 2 2.17
2% B 2 2.17
I B 1) 1z 92 2 2.17
TGP 1 1.09
i J2 I 9¢ 1 1.09
Jieq g ] J 9ed 1 1.09
a0 TG T 1 1.09
/N[ 240 e i 9 1 1.09
A iR 1 1.09
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k3 TR HAHE
Tab. 3 The dosage of apatinib

25 2457 1% (%)
250 mg qd 58(63.04)
500 mg qd 23(25.00)
250 mg q12 h 3(3.26)
250 mg qod 3(3.26)
425 mg qd 2(2.17)
125 mg qod 1(1.09)
850 mg qd 1(1.09)
250 mg q72 h 1(1.09)
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AR HZ 3 AN, ADR B R RGU/#HE
PRI AN B 0y Hh v & A s ) 3 DL 3R 4
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Tab. 4 The involved systems—organs, clinical manifestations and onset time of ADRs
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