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[ Abstract] A 42-year-old male patient with stage IV right lung adenocarcinoma was
diagnosed for 9 years, and he was treated with multiple chemotherapy and targeted drugs. Due
to disease progression, the targeted therapy was adjusted to ensartinib hydrochloride capsules
combined with anlotinib, pemetrexed disodium and zoledronic acid. After 82 days of continuous
administration of ensartinib, the patient had sudden fatigue without obvious inducement, and
the hemoglobin decreased from 132 g-L'' before the administration of ensartinib to 59 g-L™.
The patient was diagnosed as severe anemia, which was considered to be related to ensartinib,
anlotinib, pemetrexed and zoledronic acid, and the association of adverse reactions was evaluated
as "possible”. After drug withdrawal and symptomatic support treatment, the hemoglobin
recovered to 97 g-L”! on the 6th day of admission. Ensartinib has been approved for marketing
in China for a short time, and there are few reports of severe anemia. Reminder of this case,

key attention should be paid to some drugs with limited use experience in clinical treatment, in
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order to find some adverse reactions with low incidence.
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Figure 1. Changes of blood routine before and after taking ensartinib capsules
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Table 1. Combination of drugs before and after taking ensartinib capsules
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