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Literature Case Analysis of Adverse Drug Reactions Induced By Venetoclax*

ZHU Ting'*, ZHAO Fei"?, LI Yinshan®, HUANG Niya’, LIU Xing’, MA Ling’ ( 1. College of
Pharmacy, Dali University, Yunnan Dali 671000, China; 2. Dept. of Clinical Pharmacy, the First
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ABSTRACT OBJECTIVE: To probe into the occurrence patterns and clinical characteristics of adverse drug
reactions ( ADR) induced by venetoclax, and to provide reference for clinical medication safety. METHODS: Case
reports of ADR induced by venetoclax were retrieved from PubMed, Embase, Web of science, CNKI, VIP and
Wanfang Data for retrospective analysis. The retrieval time was from database establishment to Oct. 31st, 2024.
RESULTS; A total of 23 case reports of ADR induced by venetoclax were enrolled, including 33 cases, among which
21 cases were males (63.64% ) and 12 cases were females (36.36% ). The average age was (61.27+16.13) years
old. The primary underlying disease was acute myeloid leukemia (19 cases, 57.58% ). Most ADR occurred within <
180 d after drug administration (25 cases, 75.76% ). ADR mainly involved the blood system and lymphatic system
(26 cases, 78.79%) and respiratory system (16 cases, 48.48% ). New ADR not recorded in the drug instructions
included severe electrolyte disturbances, Pneumocystis jirovecii pneumonia, cytomegalovirus colitis and acute
disseminated encephalomyelitis. Among the 33 patients who discontinued medication or received symptomatic
supportive care, 26 cases were improved, 5 died, 1 deteriorated and 1 discharged. CONCLUSIONS: Clinicians and
pharmacists should strengthen monitoring on venetoclax-related ADR in clinical practice and promptly manage to ensure
medication safety.
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UL TR LR ADR, 24 CLL S H B ATHA B, 75 2% 5
T2 2 DR R Y O & RE IR SR IT 25 1 ADR, CLL 4k &
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P FH T30 7NV A f /N B BCL-2, nT R B/ NVE b,
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Eval Anal Drug-Use Hosp China 2026 Vol. 26 No.1 - 117 -



(7= S AT R T AT G L ESs s hE s i BCL-2
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