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Literature Analysis of Adverse Drug Reactions Induced by Palbociclib*
XIE Tingting, GUO Daihong, GAO Ao, ZHAO Pengzhi ( Dept. of Pharmacy, Medical Supplies Center
of PLA General Hospital, Beijing 100853, China)

ABSTRACT OBJECTIVE: To explore the occurrence and clinical characteristics of adverse drug reactions ( ADR)
induced by palbociclib, and provide references for safe medication in clinical practice. METHODS: CNKI, Wanfang
Data, VIP, PubMed, and Embase (the retrieval time was from the database establishment to Apr. 2023) were
retrieved to collect case reports of ADR induced by palbociclib, and statistical analysis was conducted on the patients’
general data, medication situation, and characteristics of ADR. RESULTS: A total of 24 valid literature were selected ,
including 24 palbociclib-induced ADR cases, aged from 45 to 80 years, mainly =50 years (21 cases, 87.50% ). The
primary disease was breast cancer with multiple lymph node, bone, lung and other metastasis. There were 11 cases
(45.83%) of ADR occurred <1 month after administration. There were 34 cases of ADR involving the system/
organs, mainly the skin and its appendages (10 cases, 29.41%), the blood system and blood vessels (6 cases,
17.65%) , and the nervous system (5 cases, 14.71%). After the occurrence of ADR, 24 patients stopped using
palbociclib in a timely manner and received symptomatic treatment. Among them, 21 patients (87.50% ) showed
improvement in ADR symptoms from 2 weeks to 6 months. There was 1 case of no improvement, 1 case of recurrence,
and 1 case of death. CONCLUSIONS: Part of the ADR induced by palbociclib can develop into severe ADR, leading
to treatment termination and irreversible damage. It is recommended to use palbociclib reasonably in clinical practice,
pay more attentions to ADR monitoring, and ensure medication safety of patients.
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