812 Chin J Pharmacoepidemiol, Jul. 2024, Vol. 33, No.7

e

Kt

L
kIR ERRES I BRELZERIEAMRFIG =

B R, BANE

EAE MEEREE - (K& 130012)

CHGZ] 1 1] 66 2 AR Lotk £ PR 1 S5 TG J017T B9 SELJ88 e d A A KA, AR
JRETEIEE + REOTSEAIT 8 7. 3 RIS —IKE L, BT EEE + R07
AT 6 TR 5 AT IMIRER IR R, A TAREFEIA T HUREEE 100 mg - m™, po,
qd, BRI 14 dJafEdy, &3 AEE . HIRKIEIAHE 10 S H J5 8 KRR EF 5 R
/IR BE DS ABE . SERMERWRFEIATY, 25 THrisn i sor /i, DL AN
ANBOTHRER - WIMERR S 25T, RN LLA R . IR R EGE B, &
WrkpiR . IBIHGRYT, BEWREARLE, SRS RS A H N, AT
WABIAT)E 80 d PG Fo sl 4x B Z DI REME AR RE 3B A0 T 12 [l PN B WAl 11 JIRAK
FEIAH T A A PR e U ARG 1] AR 25 oA BLSCBEAR 0 E I04 BEpk )
FIORHRYEDEAY, 45280 “WIReA " 5 R Naranjo's PPAG R EATOCHRMETE 43, WM
PRy RATREA R (6 0) o ARSOHKIEIAH IIBUEILE] . AHA RN TR A,
REICATRES AR A Sk F R A HLE], il PR R HRIEIA RS %

[ 8RR IKITr; ekttt ;255 A B
Secondary acute leukemia induced by oral etoposide: a case report
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[ Abstract] A 66-year-old female patient underwent ovarian cancer cell reduction for
stage IIIC ovarian cancer, and was given 8 courses of chemotherapy with paclitaxel+carboplatin.
The tumor recurred 3 years later, and chemotherapy with paclitaxel + carboplatin regimen was
given for 6 courses. 5 months later, the tumor recurred for the second time, and etoposide soft
capsule was given at a specific dose of 100 mg-m™ orally daily, and discontinued after 14 days
of continuous use, repeated every 3 weeks. Ten months later, the patient was admitted to the
hospital due to intermittent afternoon hypothermia and severe platelet reduction. Etoposide was
stopped immediately, and the symptomatic and supportive treatments such as infusion of fresh
platelets, recombinant human thrombopoietin injection caffeic acid tablets and other platelet-
boosting treatments, red cell suspension, iron replenishment, empirical anti-inflammatory
and antipyretic were given, but the efficacy was not obvious. Bone marrow puncture biopsy
was performed to confirm acute leukemia, the type to be determined. The patient died 80 days

after etoposide discontinuation due to septic shock and systemic multifunctional organ failure.
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It is the first time to report the case of etoposide-induced secondary acute leukemia in China.

Based on the Adverse Drug Reaction Reporting and Monitoring Management Measures, the

correlation evaluation was performed, and the result is "probably relevant”. The correlation

between etoposide and adverse reactions was rated by Naranjo's assessment scale, and the result

was "probably relevant". In this paper, the anticancer mechanism and related adverse reactions

of etoposide were reviewed, and the mechanism that etoposide may cause secondary acute

leukemia was analyzed to improve the safety of etoposide in clinical application.
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Table 1. Changes in blood routine examination after patient admission

H 1 WBC ( x10” - 1L7") Plt ( x10” - 17") Hb (g L")
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Table 2. The score of Naranjo's assessment scale for acute leukemia caused by etoposide
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