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[ Abstract] A 70-year-old male patient with stage IV left lower lung adenocarcinoma
was treated with gefitinib. After taking it for 3 months, the patient developed drug resistance and
was treated with oxitinib instead. After 5 months of continuous administration of oxitinib, the
patient suffered from sudden dyspnea, orthostatic breathing with sweating, and edema of both
lower limbs. The ECG showed ST-T changes, hsTnI 11 025.5 pg - mL', CK798 U-L", CK-MB 3.1
ng - mL", NT-proBNP 3 191 pg - mL", and LVEF decreased from 58% to 30%, with a decrease
of more than 10% from the baseline and lower than the lower limit of the normal value. It was
considered as acute myocardial infarction and heart failure. The adverse reaction correlation
score was 6 points by using the Roche Adverse Drug Reaction Assessment Scale. It was evaluated
by Naranjo's score scale that the adverse reaction of myocardial injury was "likely" caused by

oxitinib. Myocardial injury improved after drug withdrawal and symptomatic support treatment.
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Table 1. The score of the Knoop assessment scale for myocardial injury caused by oxitinib

S FEAHME (47) 195 -

AH 7] 5 m ) (Sl

LADRZCHI &G A d et 41 0 0 +1 U AT R MO A A O R

2ZADRIERTEME AT BE 259 2 5 A= 2 -1 0 2 GTRAERERE R

3ZADRE A TE (52 BN S B2 5 A 2 +1 0 0 +1 EEIRG T RWIAYT FERE IR %

4L ADRIE A E PR AT AT BE245 9 i 7 HE B 2 -1 0 SR AT R S5 A e

SR AAEHAL P R REH I T | X ADR -1 +2 0 RENHAD P ZE RE A5 EIZADR

6.2 B N2 75 7 o8 FH 22 S5 5 Tt 3 -1 +1 0 Al )

7.2 I S A A T R A TR B EE R +1 0 AN 245 P 2 B A AT v

8IZADRJZ A5 B ) 1 18 T i in S ol B ) s i e A +1 0 +1 BRI E BA R e, BER
P EZALEAR

9 SBHIEA Y BEE TRIF R 25YF U +1 0 0 0 RV RETFEFEFEZILY I B
s

102 AT FEAT AT 5 W E A U 212 5 +1 0 0 +1 ARHFEACHBGCRE, OIEE

HAF G

9

E:
N
2

[

SE=
1~ 42,

£

=

o, RABEMERRREEGERRXRAF AN, PALAEIAERERZ TAMNKIEIESE; E0MB5~80, ARTRA X;
ATRA A, BHE<04, ATHERILERLE

BB JE UL AR 3R ) B AN R A I S
(2%) . k¥ (41%) . ERTE (31%)
S (BE) WEPE (25%) . #idZScwk, H
WELE O A SOk M2 B 06, BARBER
FELOMAE RN QT MIMER (10%) . LVEFR
TRE /0 S (3%~5% ) FLL Bz ¥, —1

https://ywlxbx.whuznhmedj.com/

HTRETMHGMEHF (FDA) AR FRSE
R G i IR A A o, A R e S HA
EGFR M 25 A0 L, 35380 QT M I e | 0>
FIRE | O EREh ) & A A Bl 5 SCkARGE
1 151 B S0 A i R e L A B e 5 S A R &
A bk Fe i b e O 7R B R 2 ) B A A



236

SR, TR R, WA eS80
PO A FE S R AR IR 4.9%, A
KA s S O NG . LVEF FEAIRAY .0 T 3
U AR M, 5 DL TR O A5 5 2
(50) DMEEREENEE Y. BirEs%e
SE O ERETEDLS 1 AN, L
BT 25 LVEF TR O Sl ke
FEEO ARG E, HolREAHLHI L1 254Xt
O UL L 5 e ok PN B 2000 B 1 L s el bt 47 . 15
S kAR K AT A

A1) B R FH B8 7 B e S ™ 0 LR
i, G452 WHESCRRAYT IR . ORI .
A Z 5 JE ] BE A A 45 405 0 LA i 5 0RE ik P R 4
M. 5T bR S K AR T B, 0 WLk I
0 NUESE, #ﬁkiwﬁﬁ%oﬁEMﬁrm
I A X AR VA O I KU A T A 5 L
TR il fa s PR 2% m%ﬁmr RERMRAR IR &,
It o7 . kBRSO 2 (A U
O EEEME ) IR AR S ARAE , I 03 W o
‘O, DRI R R AR, A TR
IR B I R, SRS BT R ih T &
TR, e B E AR

S & 3 ik

T Lo I A XU PP RS AR R A 5 IR B & 51 4y .

A O LA IXURS: A RIS R G (0], P AR 2%

2019, 34(1): 4-28. DOI: CNKI:SUN:ZGXH.0.2019-01-

003.

2 G R A= S RE T AEZR D14y . v I PR g 2
23 CSCO MR G 7 A O A SR VE B 16 6 RS 2021[M].
deat : AR BA: H L, 2021: 15-23.

3 Naranjo CA, Busto U, Sellers EM, et al. A method for

[

estimating the probability of adverse drug reactions|J]. Clin
Pharmacol Ther, 1981, 30(2): 239-245. DOI: 10.1038/

Chin J Pharmacoepidemiol, Feb. 2023, Vol. 32, No.2

clpt.1981.154.

LV, WhAR R 1036 T 25 W A0 i A R (D).
e[ b g8 I A L 2021, 48(6): 311-316. [An T, Han S.
Cardiovascular toxicity of targeted drugs for lung cancer{]]
Chinese Clinical Oncology, 2021, 48(6): 311-316.] DOI:
10.3969/}.issn.1000-8179.2021.06.557.

Anand K, Ensor J, Trachtenberg B, et al. Osimertinib
induced cardio—toxicity: A retrospective review of FDA
adverse events reporting system (FAERS)[J]. J Clin Oncol,
2019, 37: 172-178. DOI: 10.1200/jc0.2019.37.15_
suppl.9044.

RS, tRfE qﬂﬁﬁﬁﬁﬁ%%)ﬁﬁiéfﬁﬁﬁﬂﬂfﬁ%ﬁ
Ak TR O T 3 5 1 (1] 28R AT

&, 2021, 30(11): 782-784.[Tang QW, Xu Q. A case of
acute congestive heart failure caused by advanced lung
adenocarcinoma treated with oxitinib mesylate tablets|J].
Journal of Pharmacoepidemiology, 2021, 30 (11): 782-
784.] DOI: 10.19960/].cnki.issn1005-0698.2021.11.015.
Soria JC, Ohe Y, Vansteenkiste J, et al. Osimertinib in
untreated EGFR-mutated advanced non—small-cell lung
cancer[J]. N Engl J Med, 2018, 378(2): 113-125. DOI:
10.1056/NEJMoal713137.

Parkes S. Chronic health conditions in adult survivors of
childhood cancer[]J]. N Engl J Med, 2006, 355(15): 1572—
1582. DOI: 10.1056/NEJMsa060185.

Herrmann J, Yang EH, Iliescu C, et al. Response by
herrmann et al to letter regarding article, "vascular
toxicities of cancer therapies: the old and the new-an
evolving avenue"[J]. Circulation, 2016, 133(13): 1272-
1289. DOI: 10.1161/CIRCULATIONAHA.116.024415.

Wk HAT: 2022 4E 06 A 13 H #EEIHE]. 20224510 A 14 H
ARG IR L7

https://ywlxbx.whuznhmedj.com/



