B 25103697 22 % 2014 4E 12 F145 12 %347 Clinical Medication Journal,Dec.2014,Vol.12,Supple s A SIRIK -

B ZEE0 [a) ) I B A R S [z

M BE AT

1 JEFEFRKEER (4E5 100035 )

2 PEHEZRZRIERMAEZRIERMAER (4E5T 100730 )

[(#E] B#Y: THREThASHENEREXRaFFNOELReM. A% RREFROEBIE
FEFOSCHR, MimRE BEOF TN RRNB—HL, FR: BRMELEQFFNEEZATIME. £
ROE. MAREMEGE, (EAEDEARAYEF, RAYEME. IS5 84T % REEY
E5FRGHFAMEX, BRMEEQAFHFNCRESNEIZTEFARREBBRRRN . BEF0ME
%, ARERNTBAEAYHNZ HEMEA. BEFFSM. EAREVIRRNNOEN, B2
ABREGEFRANTIRRNEEANEMES, BVXITHEXNGEEE , FARRENREAYREY
B E. Zhi. BBRBASZ LS, Hit: WROXEOHF, ARNERATNERL. HE,
BALRERPHENIBAGEHENSTEEFTETURTE, AlnKkEEBARERITHT VRAR

%o

[ %888 ] :LEFF,; B4, FREK
[ FES2S ] R978.7; R512.62 [ scEkiRSRS ] A
doi:10.3969/j.issn.1672-3384.2014.011

Adverse Drug Reaction of Monoclonal Antibody-targeting Preparations
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[ Abstract] Objective: To understand the medication safety of monoclonal antibody-targeting
preparations. Methods: Database and literature of ADR in recent years were retrieval and reviewed.
Results: Now monoclonal antibodies are mainly used for cancer, rheumatoid arthritis, and macular
degeneration. As biotech preparation, the medicinal properties, preparation methods, administration, and
quality control are different from the traditional chemical medications. The serious adverse reactions
include infusion reaction, infection, tumor and so on. So in a deep understanding of the therapeutic effect,
pharmacokinetics, interaction, organ specific toxicity, existing reports of adverse reactions, pharmacist
also need to pay attention to tracking the new adverse reactions and pharmacovigilance signals
especially on local brand name products and bio-similar products, Conclusion: Pharmacist must play an
important role of medication safety, especially in monoclonal antibody and related new drugs. We could
work on drug information, patient education, monitor administration process, evaluation and re-evaluation.
Our professional target is patient centered and rational medication use.
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