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Case Study of Allergic Reactions Induced by Intravenous Infusion of Cytotoxic Drugs*
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ABSTRACT  OBJECTIVE: To probe into the possible factors that influencing the allergic reactions after
intravenous infusion of cytotoxic drugs in summer, and to provide the protocol reference for retrospective investigation
to avoid more cases of allergic reactions induced by intravenous infusion of cytotoxic drugs. METHODS; Combined
with the investigation of cytotoxic drugs that induced multiple allergic reactions in the oncology department of a Grade
IT, level A hospital in Beijing from Jun. to Jul. 2019, the possible causes of infusion reactions were investigated
according to the storage and use of the same batch of drugs and the drugs involved in the medical order. RESULTS;
Through the investigation of supply, storage and configuration of the drug, the allergic reactions ruled out the
possibility of infusion reactions. However, after comprehensive analysis, it is found that, (1) the finished infusion
solution was exposed to the outdoor summer environment when transported to the department, which could damage
the stability of the quality of the infusion solution; (2) in the peak of summer, the immune function of patients might
be abnormaldue to the higher temperature and humidity environment. Therefore, the higher temperature and
humidity environment was the main cause of allergic reactions after drug infusion. CONCLUSIONS; In summer, the
incidence of allergic reactions to antineoplastic drugs will increase. Therefore, temperature-sensitive cytotoxic drugs
should be dispensed on the spot, and the humidity and temperature of the ward should be controlled to enhance
patient monitoring and care.

KEYWORDS Allergic reactions; Environment; Cytotoxic drugs; Drug management

2019 4F 6—7 1 JLHITHHE = 9P S BB (LR RIRR“ % BE” ) MR PR 4 % 2 1 3 8 P A0 R 2 0 O o R
5 IR Bl IR 1 R 25 R B R BN . R 4 T IR
ASES T H AL F AR T A A W IH (No.  URBESE R A 0 2K BOE R 0 ST PR W B 242 41 ik i 1o
201803%%{23;3@% BRI, E-mail wenghe1590 s, com {19955 11 FEE FF T IA L 10 VR BOF , 9 43T U HE IR T R £
OB B EAE T, BRSO . G OR 25 2%, Eomail,  PTAE. 6—7 AL ALEUTT 1 AR p A AR I B
mayingjie921252@ sina. com T IR 32 °C, Y HIOHE BE 68% , 25 % B4 i

P ERHZTEN 5500 2021 4F56 21 H55 5 Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No.5 - 627 -



P2 ) (1 P 2o o o A R i R e T R R s g
o DX XU T A A, AT RE R S BO R LI 7 I IR
S R, 25 W 51 RS A a0 R i A B L AR X A A
QITE 132 32 8 K 1) A6 THE i i 9 A 1 9 L2 00 i 14 ot 79 L
T BT I PR 3 BUAR R B A X0 i SO
o7, 6 A ARG D 1D A B M g T R R AT M L ek
PER AR A BORE b 4 B i s 4 5 B0 3R AT R
Az BN I L 9 A A A A, DRI SR HE BR 20 BT ) 9 AT T
T RVPRHERR T R N T RE A I R S B vl B 2
AP T e BB NS, O 1 RS S S PR BB
(P AR ST 7E 18 3 9 A B O 0 A 4 R i L R
HH AL IR A 0T SRR A B8, Ay 3 — 200 i i 200 i 2 4 25 0 19 5 B
B RS %

1 #EREFE
1.1 ZERERIE

2019 4 6—7 Az g N EH I QIR W G K £
AT, KBRS AR BTG, S Bl E
o B RRE 2 ), ot R 3 ) R R I A L R
AR HUEE bR, Hovh 4 6 B3 £ R RS A D i ok
F, BIREREEXIEE, 4 GlRFE T EY M5
R DT G R E 2 B R A e s 2 10~
15 min W EOER 2 GRE A 2 B 8BS EUE R,
1 BB ELE L 4 d J5 BT OiE IR 5 2 588 1 3 SoiE R A
20~30 min JFZEf#,3 B E L UERTE 3~10 d JFTH R
PEEBIRAT 2 BB R R bR & 2 B8
FHAMREA ML, 5 FhidfBEmERFEFIILE 1,

®1 S5HIEHBEFHERER

Tab 1 Basic information of 5 patients with allergic reactions

e AR

WK TS EE Whim R RN (m”ﬂf/ WERE/ 3y B R
9 9 pmol/L)  (g/L)
(x10%/L)  (x10°/L)
WL RE ST B HBEWME.E TR, 003 0.05 58 37.9 E BUPHH10mg,  BEEEERHIL 15 min, AR
PR Wi SR EAER /MR A FIRAZ LK, R ERARE, T, 3T B
Bk EEIE D R RER Bk BT HIERRD 5 me, (5 12540
bt a 30 min JFAEIRZE

W2 W65 &t UG WA RENE 015 0.31 7 B4 K FH4SOmg, HIE  BEWEREE 10 min, HIIEEE
PR TN R R IERR U B DR A A R R AE Sz B
B e HEA SR IS 8T M FEKAR 10 mg A

ity e il 100 mg, 5 3 4425 01 40 mg MLPSTEST , A% B0 L

LI FMKE RIS RRESESE 20 min FAERZE R

WO3 ME 70 Lt BRI OWRIE AkRBERA A 0.07 0.16 60 40.3 T EFbE 1400 mg,  BEEIEH MRS 2 HIHE Y
PRk TRk SRR TR 3 B (BeRSSE) 5 UH L BN, RO, BB RS 0 M,
182 R & BAAIB S mg, 1 B PRGN, R RN REEE AT 1L

VIR, FbEE B0 975 6 FokR: B s fide

S AERR 62,5 IPRIRREEIRE 10 d R RLE

mg,1 H 1R, AR Z3EN

w4 B oS4 B ZNEEIMIE, g E 0.16 0.08 65 4.4 HEE  HWMLE 1600 mg,  BEWEHTIMEE 2 B IR
PRk Bt itk S UH DRI B RO Mk PR A, 4

B LR AR S me, L H  THIERM 5 mg FIERES; LT

Eiaausiiie LIR, Rk %3 BBk

WHlS MR 63 &t RiMEMEE  ROEHERER 0.08 0.04 s3 5.8 & EEMESgIH  BFELTMERFNEAE, TR
PRk VU BRI B3 4 4 RS SO A

WAlB0.25 mg, 1 H - ATAFMLE 10mg,1 H 1K, 1

LIR, Rk e, 1697 AR, LB 74w

1.2 A& SO B 1 BB E IR G R M B E AN, Hoay 4 B R a5 25 |

Y I 5 2O 6 W R 8 B L S 51, (LS R B i
SV S N5 2 Wy 3 A T s RS Y A B R
BRI 1M, A9 37 L AR 2 k170 05 | £ % 77 2 VR B, 3 i
B AR SCHR >, 3 92BRE VR 2 25 S L 28 L 25
(A7 PR A A5 B (LI 1) B0 AT A | e o ok 1 )
FIC s P ERCOLA W , o S R A S AR DT S AT HEAY B
28 IV B 5 2 I VR 0 K i 0 0 5 245 0 5 o i g
H o e B R
2 #R
2.1 RRREEEEEH

X} 5 I H8 # AT A KRN Naranjo PE4Y . 5 B35 45 WA H 1
24~ 1] AR A 5 2 491 Ay 3 2 ik A0 R, 3 461 3R ok 780 5t

- 628 -

Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 5

68 PR S PR A ) e R e 2 e 24 i iR B 0 % e 80
B3 BB FEREZ Y G B2, BB AN S i v s i ) 7
EAR T WO BE A RS B AR R UL 3 ) FE B IR 5 A A
2 {53 e AR sk O g DA Lo BN Sy BRI R R H, ok
Y RIETS R AR N, R, AR B R AR B o 45 SR ok
TP, 5 BN KR H, 3 B PESY R 6 43 (AR T RE A2 4 W
N 2 BIEF5r R 3 43 (AT RE RSN ) o 5 0l R AN
RS AR PR TTEA ILER 2,

2.2 ZRRIAE

2.2.1 24 HERE AT L 24 S R N R 5 AT ST e 2 AN
T, — 224 i A B I i () R, R A R A AE L [m) i, &
XoF IR R A 3 WU NE B AT 2 SRR, e T AL 5% B R 2

T E BRI 54007 2021 4E59 21 5 5 1)



24 R
R

"y

AR A B

e

e
Las /

_

RPEESRE

B X%
REHE
R AR

YU R L

e

B

IR AE

kidi s
it [
b

WHIERLGYISNE
W R

B 1 RmEsbkHEk R R IRT

Fig 1 Links that affect the quality of intravenous infusion
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Tab 2 Correlation evaluation of adverse drug reactions in

5 patients with allergic reactions
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*3 S5OIAHEEMARMEHIARNKRERBER(N=10)
Tab 3 Ward use of the same type and batch of drugs in 5 patients with allergic reactions( N=10)
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