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[ Abstract |

therapy. As one of the most common side effects, hyperlipidemia has drawn increasing attentions.

Multitargeted tyrosine kinase inhibitors have shown significant therapeutic effects in antitumor
Five similar
drugs were selected in this review in order to investigate the relationship between hyperlipidemia and therapeutic
outcomes of multitargeted tyrosine kinase inhibitors and further illustrate the underlying mechanisms. The reported
occurrences of hyperlipidemia in patients treated with them were summarized and possible mechanisms of treatment-
induced hyperlipidemia were discussed, which would benefit for searching optimal targeted patients and designing
rational therapeutic schedules to improve the survival benefits of patients with carcinomas.
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