MEALR I HRKRGERREL B GHE S
AW IBR(EHERAEMBELERHERARESER LE  100050)

FESZES  R969.3;R979. 1 XERERER A
DOI  10. 14009/j. issn. 1672-2124. 2024. 07. 026

XERE 1672-2124(2024)07-0889-05

HOE BRI IRKEIREFREASARARAE(ADR) M EF S SEAGARGRERSAEY, 75 KE
2017—2022 3% Bk JA MAXBRE I 2 4R A ] | R INTF S NEARER B 161 41 ( BB 74 4] H0H 87 #1)  AREANTR
LE,EBUE MK E ADR B H R FE R EEBUZADR PERE NS, LR 161 FlEA N RKRERES RGO EL T,
574 B H R A MAKRERES RS S B BAD L LA FIRAE M ADR 92 #lk, EHRBEELAMER BAOA% %t Re8E
MEREG LM E AHE ADR WL A5 A NEREREHRSGEMEOBH L 26 (76 1K), K35 ADR ETIHERE
N, eTFREEETHRESEAZYS, SEFREE N ARKRERZFEMEGADR T 2P R AR AL T (LB, LEFEH
26.1%) BWHER B (16 6] K2 HFH 9.9%) VEFRAGRE(ISH L AEFEH 11.2%) S FhEZAARE(EGRIG, L AEEHA
1.9%) KRB EWMHERE(6H ,EAEEH3.T%) S, L P B oM (K AEEAS56%),H0E6H (KEEH 3 T%), otk 34l
(RAFEH1.9%), 4k WRKEREHRTHLADR THFEEANABZER(R) Bk, ERMERN, 23 E WA LR EHERNY
ADR &5 AKX A AR BRI AL TRALET T ADR W Z EAZ R EEE R LG, ARz b, §E2xEsd
I FFIAARAREEAE LN R L™ % ADR #9484

KEW  NARZRER; BARRRRAN; BB

Characteristics of Adverse Drug Reactions Induced by Bevacizumab Injection
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University, Beijing 100050, China)

ABSTRACT OBJECTIVE: To probe into the rules and characteristics of adverse drug reactions (ADR) induced by
bevacizumab injection, so as to provide guidance and assistance for clinical medication. METHODS; A total of 161
patients (74 males and 87 females) received bevacizumab injection in the hospital from 2017 to 2022 who met the
inclusion criteria were enrolled, and the admission records were retrieved to retrospectively analyse the gender, age,
primary disease and ADR severity grading of the patients who developed ADR. RESULTS: Among the 161 patients
received bevacizumab injection, 57 patients had developed 92 cases of ADR that mentioned in the drug instructions
and related literature of bevacizumab injection. Based on the exclusion of patients’ underlying diseases, drug
combination, statistical irrationality and other related factors, a total of 42 patients (76 cases) were considered to have
a high correlation between the occurrence of ADR and the application of bevacizumab injection. Most ADR were within
the controllable range and the patients could continue to use the drug after intervention. ADR that highly suspected to
be associated with bevacizumab injection were mainly related to hematological system damage (42 cases, the incidence
rate was 26. 1% ) , gastrointestinal reactions ( 16 cases, the incidence rate was 9.9%) , circulatory system damage
(18 cases, the incidence rate was 11.2% ), urinary system damage (3 cases of proteinuria, the incidence rate was
1.9%) and damage of skin and its accessories (6 cases, the incidence rate was 3. 7% ). Among them, there were 9
cases of bleeding ( the incidence rate was 5. 6% ) , 6 cases of hypertension ( the incidence rate was 3. 7% ) and 3 cases
of thrombosis (the incidence rate was 1. 9% ). CONCLUSIONS: ADR induced by bevacizumab injection can involve
multiple organs and (or) systems. Clinical application should be familiar with the ADR characteristics of bevacizumab
injection, and bevacizumab injection should be used with caution in high-risk groups with relevant systemic underlying
diseases or those may develop severe ADR. During the application of bevacizumab injection, it is necessary to closely
monitor the abnormal indicators and discomforts in patients, and regulate the treatment in time to prevent the
occurrence of severe ADR.
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