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Clinical features of 45 cases of severe adverse reactions induced by docetaxel and paclitaxel

YU Yun
( Department of Pharmacy, Xichang People's Hospital, Sichuan Xichang 615000, China )

[ Abstract] Objective: To compare the clinical features of severe adverse reactions induced by docetaxel and paclitaxel during
the anti-cancer process. Methods: The clinical data about 45 patients with severe adverse reactions induced by docetaxel and paclitaxel
from January 2011 to August 2016 in our hospital was reviewed. Through the questionnaire, the therapies, clinical manifestation of severe
adverse reactions, influence in the primary diseases, treatment methods and prognosis and corresponding treatment and prognosis was
investigated. Results: The intravenous drip was available. 9 cases was selected including 3 cases of taking docetaxel and epirubicin, 1
case of taking docetaxel and cisplatin, 2 cases of taking docetaxel and carboplatin and 3 cases of taking paclitaxel and carboplatin. Based
on the treatment of docetaxel and paclitaxel, the major adverse reactions cover anaphylactic shock, anaphylactic reaction, bone marrow
suppression and decreasing leukocyte. The incidence rate of anaphylactic shock based on the treatment of docetaxel was lower than that of
paclitaxel (P<0.05); the incidence rate of anaphylactic reaction and bone marrow suppression based on the treatment of paclitaxel was lower
than that of docetaxel (£<0.05); For 21 cases of taking docetaxel, there were 8 severe adverse reaction cases of extending the disease course;
for 24 cases of taking paclitaxel , there were 7 severe adverse reaction cases of extending the disease course; the influence of two drugs on
the primary diseases was not significantly different (7>0.05); as long as the patients had the adverse reactions, the symptomatic treatment
like drug withdrawal, oxygen uptake, antiallergy, increasing leukocyte and increasing blood platelet was respectively taken to relieve or
remove the clinical adverse reactions. For docetaxel group, there were 14 improved cases and 7 cured cases; for paclitaxel group, there were
16 improved cases and 8 cured cases (P>0.05). Conclusion: With the treatment of docetaxel and Paclitaxel, the severe adverse reactions
are diverse from person to person. In clinical practice, clinical monitoring needs to be conducted in more strict way to improve the clinical
drug safety.
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