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[ Abstract] To analyze the clinical characteristics and related factors of a case
report of anaphylactic shock induced by bevacizumab and provide safe references for clinical
prescriptions. The patient received single-agent chemotherapy with bevacizumab for the 10th
time for right lung adenocarcinoma, which presented with symptoms such as palpitation,
shortness of breath, cyanosis of the lips, decreased pulse oxygen saturation, increased heart rate,
undetectable blood pressure, transient convulsions and transient cardiac arrest. After rescue, the
patient recovered and stoped the treatment of bevacizumab monoclonal antibody. Bevacizumab
has a low incidence of anaphylaxis, however the tumor patients with multiple courses of
treatment should be alert to severe/rare allergic reactions. Therefore, it is recommended to use

it in an environment with rescue facilities.
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