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Safety Characteristics of Arterial Infusion of Oxaliplatin Based on Chinese Hospital
Pharmacovigilance System*

DONG Sizhe', QIN Zhongyu®, LAN Xiaobu' (1. Dept. of Pharmacy, the First People’ s Hospital of
Nanning, Nanning 530022, China; 2. Guangxi Adverse Drug Reaction Monitoring Center, Nanning
530029, China)

ABSTRACT OBJECTIVE: To explore the safety of arterial infusion of oxaliplatin and analyze the risk factors of
adverse drug reactions based on Chinese Hospital Pharmacovigilance System (CHPS). METHODS: According to the
CHPS, retrospective analysis was performed on patients with oxaliplatin in a Grade I, Level A hospital from Jan.
2021 to Jun. 2023. Characteristics of populations with intravenous drip and arterial infusion of oxaliplatin were
compared. The incidence of adverse drug reactions was compared from four aspects: hematological toxicity,
hepatotoxicity, nephrotoxicity and neurotoxicity. The influential factors of hepatotoxicity with the highest incidence of
adverse drug reactions were analyzed. RESULTS: Totally 1 731 cases of oxaliplatin were analyzed retrospectively,
including 810 cases in artery infusion group, and 921 cases in intravenous drip infusion group. The incidence of
thrombocytopenia and liver injury in patients with arterial infusion of oxaliplatin was higher than that in patients with
intravenous drip of oxaliplatin, the differences were statistically significant ( P<0.05). Multivariate Logistic regression
analysis showed that dose increase and primary disease of liver cancer were independent factors of liver injury induced
by arterial infusion of oxaliplatin. CONCLUSIONS: Artery infusion of oxaliplatin need to be focused on the risk of
thrombocytopenia and liver injury. For patients with liver cancer, controlling the dose of oxaliplatin is helpful to reduce
the risk of clinical use. The CHPS systems are important for monitoring real-world drug use.
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