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One case of myelosuppression caused by pamiparib in combination with
temozolomide in the treatment of small cell lung cancer
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[ Abstract] A 50-year-old male patient diagnosed with extensive stage small cell lung
cancer was treated with pamiparib in combination with temozolomide. Five days later, the
patient developed fever with fatigue. After 10 days, the patient stopped taking the drug due
to worsening symptoms and was diagnosed with chemotherapy-induced myelosuppression
(grade 4). The clinicist evaluated the patient's condition and assessed the association of adverse
reactions using the Naranjo’s evaluation scale, and concluded that myelosuppression may be
induced by the combination of pamiparib and temozolomide. After symptomatic treatment,
the patient's myelosuppression recovered completely. This article discusses the correlation
between myelosuppression and the combination of the two drugs, provides treatment measures

for this situation, briefly describes the risk factors of myelosuppression, treatment and
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prevention, and guides medical personnel to adjust the treatment plan in time according to

different individuals in the process of using similar programs, and strengthens the monitoring

and education of adverse drug reactions, so as to provide references for safe drug use.

[Keywords ] Small cell lung cancer; Pamiparib; Temozolomide; Bone marrow

suppression; Adverse drug reactions
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Table 1. Changes of blood routine and CRP during hospitalization

H 1 WBC (x10°- L") N (x10"-L") Hb (g- L") Plt ( x10°- L") CRP (mg- L")
7H20H 0.24 0.02 79 1 93.26
7H21H 0.15 0.00 70 23 -
7H24H 0.25 0.02 81 55 51.06
7H25H 0.22 0.01 68 31 69.46
7H26H 0.20 0.03 77 27 109.23
7H27H 0.27 0.09 69 15 148.52
7H28H 0.99 0.58 79 37 113.98
7H30H 7.66 5.82 85 46 22.19
8H1H 12.34 9.89 85 69 7.32

7E: WBC, Ganfitit, EFMEE (35~95) x10°- L'y N, Phimpitsk, EFMAEE (1.8~63) x10°-L'; Hb, hirfd, E¥MAT

B130~75¢g - L'y Plt, fritsk, EHMEEE (125~350) x 107+ L'

CRP, CERE®G, EHIAEME0.00~4.00mg - Ly “=7 kb,

*2 BEERBETERLGER
Table 2. Main drug use during hospitalization

it/ P s JHEE I bEpagingLE]
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K EEIRLLA0L LSHAT, ivd, st 7TH25H

W e R 1g, ivd, q8h 7H20H—8H1H
Rk AN 80 mg, ivd, qd 7TH26H—8H1H
BREM s 75 mg, po, ql2h 7H27H—8H1H
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