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ABSTRACT OBJECTIVE: To probe into the incidence, median time of occurrence and influencing factors of
hematological toxicity in patients with locally advanced or metastatic hormone receptor-positive ( HR +)/human
epidermal growth factor receptor 2-negative ( HER2-) breast cancer treated with cyclin-dependent kinase 4/6 inhibitors
(CDK4/61). METHODS: Clinical data of breast cancer patients treated with CDK4/6i ( abemaciclib, dalpiciclib,
and palbociclib) admitted into the Yunnan Cancer Hospital from 2022 to 2023 were retrospectively analyzed.
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Multivariate binary Logistic regression was used to explore the influencing factors of hematological toxicity in HR +/
HER2- breast cancer patients treated with CDK4/6i. RESULTS; A total of 95 patients were enrolled,and 81 patients
received abemaciclib, while 7 patients each received palbociclib and dalpiciclib. The highest incidence of
hematological toxicity was observed with dalpiciclib (100%, 7/7), followed by abemaciclib (95. 1%, 77/81) and
palbociclib (85.7%, 6/7). The most common hematological toxicity were leukopenia and neutropenia, the incidences
of leukopenia, from high to low, were as follows dalpiciclib (100%, 7/7), abemaciclib (90.1%, 73/81), and
palbociclib (85.7%, 6/7) ; the incidences of neutropenia, from high to low, were as follows abemaciclib (86.4%,
70/81) , dalpiciclib (85.7%, 6/7), and palbociclib (71.4%, 5/7). The median time from initiation to first
hematological toxicity was 46. 50 d, and the median occurrence time of various hematological toxicities was 63. 00 d for
hemoglobinopenia, 54.00 d for neutropenia, 47. 50 d for leukopenia, and 34. 50 d for thrombocytopenia. The history
of radiotherapy was a risk factor for the development of neutropenia ( OR = 13.325,95%CI = 1. 665-106. 667, P =
0.015), and the history of surgery was a risk factor of hematological toxicity (OR=3.592,95%CI=1.084-11. 898,
P=0.036). CONCLUSIONS: The incidence of hematological toxicity induced by CDK4/6i is high, and the
occurrence spectrum of hematological toxicity induced by different CDK4/6i is different. Dalpiciclib is the first
domestic CDK4/6i1, and its hematological toxicity rate is the highest among the three. It is crucial to perform early and
comprehensive assessment before therapy, select appropriate CDK4/6i, and monitor the median time of hematologic
toxicity , and respond positively and effectively to the adverse drug reactions in time, so as to maximize the efficacy and
reduce the risk of patients’ medication.

KEYWORDS Cyclin-dependent kinase 4/6 inhibitors; Abemaciclib/dalpiciclib/palbociclib; Locally advanced or

metastatic breast cancer; Hematologic toxicity; Influencing factors.
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