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[ Abstract] Objective To analyze the status and clinical characteristics of adverse drug
reactions (ADRs) associated with ustekinumab and to provide a reference for clinical rational drug
use. Methods PubMed, Web of Science, Embase, CNKI, WanFang Data, and the VIP Database were
searched for ADRs of ustekinumab, and the collected literature was further analyzed statistically,
including the basic information of patients, the use of drugs, the induction time of adverse reactions,

clinical manifestations, treatment and outcomes. Results A total of 87 articles were collected,
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reporting 115 ADRs, involving 106 patients, including 53 males and 53 females. The average age of the patients

was (44.28+18.28) years old. The main underlying diseases were psoriasis (54 cases, 50.95%) and Crohn's
disease (42 cases, 39.62%). The ADRs mainly occurred within 1 year (76 cases, 66.08%) after therapy. ADRs of

ustekinumab were mainly skin and accessory (21.58%) system injury, and followed by respiratory (16.11%), and

nervous (13.07%) system injury. A total of 100 patients recovered or improved after receiving dose reduction, drug

withdrawal or symptomatic treatment; 3 patients did not improve, 2 patients died, and 1 patient had no mention

of improvement. Conclusion Clinicians and pharmacists should understand the characteristics of the ADRs of

ustekinumab. More attention should be paid to ADRs of ustekinumab to ensure the safety of drug use.
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Table 1. Gender and age distribution of the patients

ADRBIEL
A (%) W % T MLt (%)
0~9 1 0 1 0.94
10~19 6 8 14 13.21
20~29 6 9 15 14.15
30~39 6 5 11 10.38
40~49 6 6 12 11.32
50~59 17 11 28 26.41
60~69 9 11 20 18.87
70~79 2 3 5 4.72
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Table 2. The administration route and starting dose of
ustekinumab

P IRAR bl BiER FIRLH (%)
KR 45 mg 38 35.85
90 mg 19 17.92
il 260 mg 5 472
340 mg 1 0.94
390 mg 15 14.15
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Table 4. Systems/organs involved in ADR and main clinical manifestations
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