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Meta-Analysis on the Incidence of Capillary Leakage Syndrome Induced by Anti-Tumor Drugs*
KANG Ye, LIU Jiahui, SUN Xue, LIU Xin ( Dept. of Pharmacy, General Hospital of Northern
Theater Command, Shenyang 110016, China)

ABSTRACT OBJECTIVE: To perform Meta-analysis on the incidence of adverse drug reactions associated with
capillary leakage syndrome (CLS) during the treatment of anti-tumor drugs, and provide reference for safe medication
in the clinic. METHODS: Embase, the Cochrane library, PubMed, and CNKI were retrieved to collect randomized
controlled trials (RCT) of CLS during the treatment of anti-tumor drugs up to Apr. 1st, 2024. Literature that met the
criteria was included and evaluated for quality, and RevMan 5. 4 software was used for Meta-analysis. RESULTS: A
total of 70 articles were enrolled, including 3 002 patients. Meta-analysis showed that interleukin-2 alone or in
combination with other drugs had the highest incidence of CLS (29%) , followed by interleukin-1, interleukin-3 and
interleukin-4 (23%). The incidence of CLS induced by anti-CD monoclonal antibody drugs, granulocyte-macrophage
colony-stimulating factor and gemcitabine was 21%, 10% and 3%, respectively. CONCLUSIONS: Interleukin drugs
are most likely to cause CLS, and it is important to monitor adverse drug reactions to improve medication safety.
KEYWORDS Capillary leakage syndrome; Anti-tumor drug; Immunomodulator; Adverse reaction; Meta-analysis
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