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Literature analysis of clinical characteristics of hypersensitivity reactions induced

by etoposide
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Abstract; Objective  To collect the case reports of hypersensitivity
reactions induced by etoposide and systematically summarize the
characteristics, clinical manifestations, and treatment outcomes of
hypersensitivity reactions, in order to provide corresponding reference for
the safe use of etoposide. Methods  The related case reports of
hypersensitivity reactions induced by etoposide were retrieved and
collected from databases such as China National Knowledge Infrastructure
China Hospital Knowledge Base, Wanfang, VIP, Pubmed and Web of
Science, and basic information such as patient gender, age, medication
use, time of hypersensitivity reaction occurrence, and treatment outcomes
was statistically analyzed as well. Results A total of 27 case reports
were finally included, involving 34 patients which included 21 males and
12 females and 1 patient whose gender was not mentioned. The average
age of the patients was (45. 83 +15.50) years, with approximately 60%
being over 40 years old. The majority of included cases were lung cancer
patients, and the occurrence time of hypersensitivity reactions induced by

etoposide was relatively short, with 18 patients experiencing hypersensitivity
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reactions within 1 — 10 minutes of medication, while only 3 patients had hypersensitivity reactions that occurred for more
than 1 hour. Hypersensitivity reactions could affect many systems of the body, such as respiratory, circulatory, skin
and its appendages. Common clinical manifestations of hypersensitivity reactions included difficulty breathing, chest
tightness, papules, palpitations, hypotension, cyanosis; in addition, there were many serious cases such as
anaphylactic shock. All cases showed improvement after treatment, and the patient did not experience any
hypersensitivity reactions after receiving another infusion of etoposide ,which had been pre treated with hormones or anti
allergic drugs. Conclusion Hypersensitivity reactions induced by etoposide belong to immediate hypersensitivity

reactions, characterized by short onset time, rapid progression, and good prognosis. In clinical practice, it is necessary

to closely observe the status of patients during infusion of etoposide, strengthen medication monitoring, which can

ensure the safety use of etoposide.
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Table 1 Basic information of patients
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Articles Gender Age Primary disease Allergic history Articles Gender Age Primary disease Allergic history
PRINGLEP!  male 20 tumor of testis no QIN[®] male 33 leukemia -
ZHOU'® female 43 lung cancer - QINI20] male 45 lung cancer -
RONG!"! male 34  lymphoid carcinoma - Ltz female 48 lung cancer -
HU®) female 69 lung cancer - Lit2t male 51 lung cancer -
ZHAO! male 77 rectal cancer no ZHANG 2 male 62 lung cancer -
ZHAO™/ male 63 rectal cancer - ZHANG!? male 47 lung cancer no
CHEN!!0] male 54 lung cancer no HOETELMANS!?)  male 20 tumor of testis yes
BIt!! male 62 lung cancer - COTTERET!* male 66 lymphoid carcinoma -
yul2 female 48 breast cancer no YERSAL!®! male 20 tumor of testis -
XIN[13) female 39 ovarian cancer no FRIEDLAN[2¢] male 43 lung cancer no
AN male 39 lung cancer no SAMBASIVAN?!  female 56 malignant mole -
GAN!™] - - gastric carcinoma no SAMBASIVAN'?"] female 23 choriocarcinoma -
LIAO'®] female 34 endometrial carcinoma - LAz()VI('j[zs] female 39 choriocarcinoma no
ZHANG!')  female 48 lung cancer - OGLE?®] male 23 germinoma -
ZHANG!! male 51 lung cancer - SH 30 2males,1female - tvlv;n}:}rfi;a;;:ir:aa female case has
KE!8) male 61 laryngeal cancer no Mu 3t male 23 lung cancer -

— . Not mentioned
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Table 2 Medication and hypersensitivity reactions
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Articles Dosage Time Treatment measures outcome Remarks
PRINGLELS) 5 .m.L prf.e 1 min drug W'ithdréwaal, hydrocortisone, epinephrine, di- improved _
administration phenhydramine
; d vithdrawal , aminophylli dexamethas
ZHOU!®! 60 mg 12 h e ‘de » AmmophyTine, Cexametiasone, improved  reappearance after reuse
promethazine
RONG!" 100 mg 5 min drug withdrawal, promethazine, dexamethasone improved -
; 1/25 of liquid
HUJ® 100 mg ;) e drug withdrawal, epinephrine, dexamethasone improved  reappearance after reuse
volume

ZHAO! 100 mg 4h drug withdrawal, anti allergy improved -
ZHAO! 80 mg 7h drug withdrawal, anti allergy improved -
CHEN!1! 100 mg 2 min drug withdrawal, oxygen inhalation, dexametha- improved _

sone
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43R 2 ( Continued tablet 2)

Articles Dosage Time Treatment measures outcome Remarks
[ 1/10 of liquid ~ drug withdrawal, oxygen inhalation, dexametha- .
BI 100 mg improved  reappearance after reuse
volume sone
yylil 100 mg 2 min drug wilhdrawal., oxygen inhalation, dexametha- improved _
sone, promethazine
XIN13] 100 mg 2 min d.rug withdrawal, oxygen inhalation, prometha- improved _
zine, dexamethasone
ANDH] 100 me 2 min (iltug withdrawal, oxygen inhalation, diphenhydra- improved _
mine, dexamethasone
GAN[!S! 100 mg 3 min drug withdrawal, epinephrine, dexamethasone improved -
d ithdrawal °n inhalati liphenhydra-
LIAQ!0] 150 mg 2 min r.ug withdrawa’, oxygen whalation, dipheniiydra improved  reappearance after reuse
mine, dexamethasone
no occur again after dexametha-
ZHANGL!! 100 mg 10 min drug withdrawal, dexamethasone, promethazine improved g .
sone was given before infusion
ZHANG!"] 100 mg several minutes  drug withdrawal , dexamethasone, promethazine improved -
KE['S] 100 mg 3 min drug withdrawal, dexamethasone, promethazine improved -
QINC®! 100 mg S min drug withdrawal, oxygen inhalation, dexametha- improved reapp{:arance after changing the
sone manufacturer
QIN') 100 mg 10 min d.mg withdrawal, oxygen inhalation, prometha- improved _
zine, dexamethasone
>C in after de tha-
L1f2t 100 mg 10 min drug withdrawal, dexamethasone, promethazine improved flo-oceur a?;aln aver .exarr?e a
sone was given before infusion
L2 100 mg several minutes  drug withdrawal, dexamethasone, promethazine improved -
ZHANG!?] 100 mg 10 min drug withdrawal, oxygen inhalation improved -
dru ithdrawal, oxygen inhalation, dexametha- .
ZHANG!? 100 mg 10 min g W v e x improved -
sone
(23] . . . . reappearance after changing the
HOETELMANS 100 mg several minutes  drug withdrawal , meclastin improved .
production batch
; drug withdrawal , oxygen inhalation, epinephrine, .
COTTERET!* 360 mg several minutes 8 . Ve pimep improved -
hydrocortisone
>C in afte: treatment
R . drug withdrawal, oxygen inhalation, hormone, . nc.‘ oceur agam. et pretreatmen
YERSAL - several minutes ; improved  with hydrocortisone and chlor-
anti allergy .
phenamine
FRIEDLAND (2% - - drug withdrawal, epinephrine improved -
reappearance after using its
SAMBASIVAN?"] - 2min drug withdrawal, chlorphenamine improved capp ¢ using
phosphate
SAMBASIVAN?"] - 5 min drug withdrawal, hydrocortisone, chlorphenamine  improved reappearance after reuse
. . . reappearance after reuse, but no
, drug withdrawal, oxygen inhalation, methylpred- . o
LAZ()V[C[ZS] 200 mg 20 drops . & . Ve . P improved  allergy occurrs after switching to
nisolone, diphenhydramine .
its phosphate
; reappearance after hydrocortisone
OGLE!® 100 mg 2 min drug withdrawal improved PP Y
treatment
e 100 mg 1/20 = 1/2 of liquid drug withdrawal, diphenhydramine, dexametha- improved _
volume sone
My 200 mg several minutes  drug withdrawal, dexamethasone improved -

— . Not mentioned
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Table 3 Information on involved systems/organs

Involved systems/organs Times Clinical manifestations( times)
respiratory system 43 dyspnea (19), chest distress (18), wheezing sound (3), bronchial spasm (2), panting (1)
circulatory system 32 flustered (8), hypotension (8), cyanosis (8), sweating (4), fever (2) ,rigor (1), precordial pain (1)
appendages of skin 23 Papule (10), pruritus (7), flushed complexion (5), pale complexion (1)
central nervous system Vertigo (3), dizziness (2), blurred vision (1)
digestive system abdominal pain (3), nausea (2), vomit (1)
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