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[Abstrat] Objective To analyze the types and incidence of cardiotoxicity caused by new anti—tumor post—market drugs
in China, and provide basis for drug safety use in practice. Methods This paper sorted out the new anti—tumor drugs on the
market in China by searching the National Medical Products Administration (NMPA) website and consulting instructions, list-
ed the mechanism of action drugs, and the types and incidence of cardiotoxicity; the PubMed, China knowledge net data-
base, Wangfang database, and VIP database was searched for summarizing cardiac injury cases, from January 1, 2000 to June
30, 2020. Results All of 45 kinds of new anti—tumor drugs have been approved in China since 2000, including 39 targeted
agents and 6 immunosuppressive agents drugs, covering 9 kinds of common malignant tumors. Literature search results
showed that 35 kinds of new anti—tumor drugs could cause cardiotoxicity in different degrees, the type of injury accounted for
75% of the description in the instruction manual, and there were 6 new injury types beyond the description in the instruction
manual. Conclusion The clinical manifestations of cardiotoxicity are different. For going through the treatment in cancer pa-
tients, a baseline should be established before use, as well as medication management and monitoring.
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