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Clinical characteristics of thrombocytopenia induced by Trastuzumabemtansine in HER2—positive breast cancers
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[Abstract] Objective To investigate the common adverse events and the clinical characteristics of thrombocytopenia in-
duced by Trastuzumabemtansine (T-DM1) in HER2—positive breast cancers. Method The HER2-positive breast cancer pa-
tients received T-DM1 treatment in Beijing ChaoyangSanhuan Cancer Hospital from April 2020 to November 2020 were retro-
spectively observed. The adverse reactions and the clinical characteristics of thrombocytopenia was analyzed. Results A total
of 10 patients with breast cancer were treated with T-DM1. T-DM1 treatment lasted for 2—9 cycles, with a median of 4 cy-
cles. There were 6 cases grade 3/4 thrombocytopenia, and 2 cases received platelet transfusion. None of the patients received
the treatment of recombinant human interleukin—11 and recombinant human thrombogenin. The onset time of thrombocytope-
nia was on day 5th to 11th, and the median time was the day 8th. The minimum of thrombocytopenia was on day 7th to 14th,
with the median of day 11th. The duration time of thrombocytopenia was on day 5th to 14th (5 cases with 5-7 days) , the me-
dian was day 8th. One case was treated delayed, and the rest of thrombocytopenia recovered before the next treatment cycle.
There were 2 cases of granulocytopenia, 3 cases of elevated alanine/aspartate aminotransferase, 2 cases of fatigue, and 1 case
of joint pain with grade 1. There was no serious adverse reactions such as treatment-related bleeding. Conclusion T-DMT1 is

generally safe. The most important adverse event was thrombocytopenia, most of which are transient and can be controlled.
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