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ABSTRACT

Background: Tyrosine kinase inhibitors (TKIs) demonstrate superior efficacy over conventional chemotherapy
but are associated with various adverse drug reactions (ADRs) that can compromise therapeutic efficacy and
patient adherence. Objectives: This study analyzed the ADRs associated with tyrosine kinase inhibitors (TKIs)
prescribed for cancer patients undergoing treatment at the Oncology Department of Nhan Dan Gia Dinh
Hospital. Methods: A retrospective cross-sectional study was conducted using outpatient records and TKI
prescriptions collected from treatment encounters from June 2024 to June 2025. Results: Among the 449 TKI-
containing prescriptions reviewed, 416 (92.7%) were associated with at least one ADR, while 33 prescriptions
(7.3%) reported no ADRs. The most prevalent toxicities involved gastrointestinal (59.2%), skin and
subcutaneous tissue disorders (58.6%), and hepatobiliary disorders (30.7%). Serious adverse events included
interstitial lung disease (8.9%) and cardiac disorders (2.4%). Other observed ADRs were eye and general
disorders (e.g., fatigue). Regarding concurrent toxicity (N = 416), 69.5% of cases involved 1-3 ADRs, while
23.2% experienced more than 3 ADRs. This high frequency of ADRs per TKl prescription reflects the complexity
of the toxicity profile and the significant risk of patients facing concurrent adverse effects during targeted
therapy. Conclusion: The use of TKls in cancer patients is associated with a high prevalence of ADRs, primarily
manifesting as gastrointestinal, skin, and subcutaneous tissue disorders, hepatobiliary disorders. These
findings underscore the importance of careful monitoring and management of ADRs to optimize treatment
efficacy. Furthermore, the frequent occurrence of concurrent ADRs necessitates a comprehensive
pharmacovigilance approach. Early detection and proactive management of these toxicities are crucial to
maintain treatment adherence and preserve the quality of life for cancer patients.
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1.INTRODUCTION
Adverse drug reactions (ADRs) associated with neutropenia and thrombocytopenia are also
tyrosine kinase inhibitors (TKIs) are common and reported, especially with certain TKls like sorafenib,
often multifaceted, reflecting both the targeted and  imatinib [3]. Understanding the characteristic ADRs
off-target effects of these agents. The most  profile of specific TKls is essential for optimizing
frequently reported adverse drug reactions include patient management, improving adherence to
skin and subcutaneous tissue disorders such as therapy, and minimizing morbidity associated with
hand-foot skin reaction (HFSR), rash, xerosis, and  yreatment. Given the growing recognition of TKI-
pgronychla; gastromtestln.a.l sym—ptoms like associated ADRs and the existing gaps in their clinical
ﬁfé;ﬁz’nﬁsiﬁ; Srr;lde :‘storg?gtllse [2]ﬁdocdcszlr222!\g characteristics, this study was conducted to evaluate
! ’ the ADRs among patients treated with tyrosine

weight are other common systemic side effects . - .
. . - kinase inhibitors in the Oncology Department of
experienced by many patients [2]. While most ADRs o .
Nhan Dan Gia Dinh Hospital.

are mild to moderate and manageable with
supportive care or dose adjustments, severe
toxicities can occur, including interstitial lung disease 2.0BJECTAND METHOD

(ILD), cardiac disorders, and severe eye disorders. 2.1.Object

Blood and lymphatic system disorders like A retrospective cross-sectional study was
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conducted using outpatient records and TKI
prescriptions collected from treatment encounters
from June 2024 to June 2025. It was approved by
the Ethics Committee of Hong Bang International
University under Decision No. 995/QD-HIU dated
September 6, 2024, and was authorized to be
conducted at Nhan Dan Gia Dinh Hospital.

2.2. Method
A total sampling technique was employed. All

eligible TKI prescriptions and medical records of
cancer patients treated with TKIs at Nhan Dan Gia
Dinh Hospital during the study period were
retrieved. Inclusion criteria comprised pre-
scriptions with cancer receiving TKls therapy within
the specified timeframe. Exclusion criteria were
limited to records with missing essential data,
preventing valid ADR assessment. Consequently,
449 records were eligible for the final analysis.

2.3. Data collection and definition of variables

- Demographic and clinical characteristics: Age,
sex, body mass index (BMI), cancer diagnosis,
stage of disease, and comorbidities.

- Treatment details: Information on the specific TKI
regimen (type of drug, initial dosage, dosage
modifications), duration of therapy, and con-
comitant medications.

- ADR-related variables: For every suspected ADR,
we recorded the date of onset, clinical
manifestations, laboratory abnormalities,
management strategies (e.g., dose reduction,
temporary interruption, or discontinuation), and

23.0-24.9 (Overweight)

<18.5 (Underweight) h 14.4%

18.5-22.9 (Normal) I 61.9%
I 16.1%

the outcome of the reaction.

2.4. ADRs assessment criteria

The identification and classification of ADRs were

conducted based on clinical symptoms, physical

examinations, and laboratory findings extracted

from medical records. The assessment followed a

standardized two-step protocol:

- Causality assessment: The relationship between
TKls and suspected ADRs was evaluated using the
Naranjo probability scale. Only events classified
as "definite," "probable," or "possible" were
includedin the study.

- Classification: ADRs were coded and categorized
by System Organ Class (SOC) using the Medical
Dictionary for Regulatory Activities (MedDRA)
terminology to ensure consistency in reporting.

2.5, Statistical Analysis

Data analysis was performed using SPSS Statistics
27.0 version. Descriptive statistics were used to
summarize patients' characteristics, and catego-
rical variables were expressed as frequencies and
percentages. Continuous variables were pre-
sented as means + standard deviations (SD) or
medians with interquartile ranges (IQR). To
identify factors associated with TKI-induced
ADRs, the Chi-square/Fisher test, Logistic
Regression were employed for categorical
variables. A p-value of < 0.05 was considered
statistically significant.

3. RESULTS
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Figure 1. BMI characteristics in the study population

Comment: The majority of the study population fell
within the normal weight range (61.9%). Underweight
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status was observed in 14.4%, while overweight and
obesity accounted for 16.1% and 7.6%, respectively.
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Table 1. Baseline demographic and prescription characteristics

Characteristics Frequency (n) Percentage (%)
Age group (years)
18 -59 266 59.2
260 183 40.8
Sex
Male 253 56.3
Female 196 43.7
Prescription duration
< 14 days 171 38.1
15 - 30 days 278 61.9
Total 449 100.0

Comment: Analysis of the 449 TKI prescriptions compared to females (43.7%). Notably, the
indicated that patients in the 18 - 59 age group majority of prescriptions were dispensed for a
constituted the majority (59.2%), whereas the duration of 15 to 30 days (61.9%), aligning with
elderly group (= 60 years) accounted for 40.8%. outpatient prescribing regulations for chronic
Regarding sex distribution, male patients conditions. Meanwhile, short-term prescriptions
represented a higher proportion (56.3%) (214 days) accounted for 38.1%.

Distribution of Prescriptions by Primary Diagnosis (N=449)

Percentage (%)

Primary Hepatocellular Lung Cancer GIST
Carcinoma (HCC) (Stage IV, EGFR+)

Figure 2. Distribution of study population by primary diagnosis

Comment: Primary Hepatocellular Carcinoma (HCC) Malignant Neoplasm of Lung constituted the second
was the predominant diagnosis, accounting for largest group at 43.2%, while Gastrointestinal
more than half of the study population (52.3%). Stromal Tumors (GIST) accounted for a minority of
Patients diagnosed with Stage IV EGFR-positive cases (4.5%) in the study population.

Distribution of TKI Prescriptions by Prescribed Daily Dose (N=449)
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Figure 3. Distribution of TKI prescriptions by prescribed daily dose
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Comment: The majority of the study population
received sorafenib, which constituted 52.3% of the
total 449 TKI prescriptions analyzed. This finding
aligns with the pathological characteristics of the
study population, where Primary Hepatocellular
Carcinoma (HCC) was the predominant diagnosis,
accounting for 52.3% of the study population.

Sorafenib prescriptions were distributed across
three dosing levels, with the 400 mg dose being
the most frequent (31.4%), followed by 600 mg
(18.0%) and 800 mg (2.9%). Regarding other TKils,
gefitinib 250 mg accounted for 24.9%, followed by
afatinib 30 mg (15.6%), imatinib 400 mg (4.5%),
and osimertinib 80 mg (2.7%).

Table 2. Characteristics of the number of drugs and active substances per treatment encounter

Characteristic Q2 Q1 Q3 (Q2 (Q1-Q3)) Min-Max
Numb fd
umber ot drtigs per 400 | 400 | 7.00 4.00 (4.00 - 7.00) 2-20
treatment encounter
Numb f acti bst
UMDBET OT active SUBSTances | ¢ 00 | 4.00 | 10.00 6.00 (4.00 - 10.00) 2-28
per treatment encounter

Note: Q2 (Median): The 50th percentile, Q1 (1st Quartile): The 25th percentile, Q3 (3rd Quartile): The 75th
percentile, IQR (Interquartile Range): The range between Q1 and Q3 (Q3 - Q1), representing the middle
50% of the data

Comment: The results indicated that the median number of drugs per treatment encounter was 4 (IQR: 4-
7), while the median number of active substances was 6 (IQR: 4-10). The maximum number reached 20
drugs and 28 active substances per treatment encounter, whereas the minimum recorded was 2 drugs.

Table 3. Prevalence of ADRs in the study population

ADRs

Frequency (n)

Percentage (%)

No ADRs reported 33 7.3
ADRs occurred 416 92.7
Total 449 100.0

Comment: Based on the Naranjo probability scale, the causality assessment for all identified ADRs was
classified as “probable” or “possible”. Among a total of 449 prescriptions containing TKls reviewed, 416
prescriptions reported ADRs, accounting for 92.7%, while 33 prescriptions had no ADRs recorded,

representing 7.3%.

Table 4. Distribution of the number of ADRs per affected prescription

Number of ADRs Frequency (n) Percentage (%)
1to 3 ADRs 312 69.5
>3 ADRs 104 23.2
Total 416 92.7

Comment: Among the 416 prescriptions that reported ADRs, most (69.5%) involved only 1 to 3 ADRs.
However, a notable proportion (23.2%) showed poly-ADRs, with more than 3 ADRs occurring in a single

treatment encounter.
Table 5. Prevalence of ADRs stratified by TKI agents
TKis Total Prescribed (N) ADRs Occurred (n) Prevalence (%)
Gefitinib 112 111 99.1
Sorafenib 235 231 98.3
Afatinib 70 66 94.3
Imatinib 20 8 40.0

ISSN: 2615 - 9686
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TKls Total Prescribed (N) ADRs Occurred (n) Prevalence (%)
Osimertinib 12 0 0.0
Total 449 416 92.7

Comment: Among the 416 prescriptions reporting
the occurrence of adverse drug reactions (ADRs),
sorafenib was the most frequently suspected agent,
accounting for 231 cases (55.5%). gefitinib was the
second most commonly implicated drug with 111
cases (26.7%), followed by afatinib with 66 cases
(15.9%). Imatinib contributed a smaller proportion,

with a total of 8 cases (1.9%). This distribution aligns
with the study's pathological profile, predominantly
comprising Primary Hepatocellular Carcinoma (HCC,
52.3%), followed by Stage IV EGFR-positive Lung
Cancer (43.2%) and GIST (4.5%). Notably, gefitinib
demonstrated the highest toxicity prevalence
(99.1%), slightly exceeding sorafenib (98.3%).

Table 6. Prevalence of ADRs observed in the study population

ADRs Frequency (n) Percentage (%)
Gastrointestinal disorders 266 59.2
Skin and subcutaneous tissue disorders 263 58.6
Hepatobiliary disorders 138 30.7
Fatigue 131 29.2
Blood and lymphatic system disorders 64 14.3
Eye disorders 45 10.0
Interstitial Lung Disease (ILD) 40 8.9
Other ADRs* 51 11.4
Weight decreased 34 7.6

* Other ADRs include acute renal failure, scrotal infection, orchitis, peripheral neuropathy, cardiac

disorders..., among others

Comment: Gastrointestinal disorders (59.2%) and
skin and subcutaneous tissue disorders (58.6%)
were the most prevalent ADRs observed in the
population. Hepatobiliary disorders and fatigue
also occurred frequently, affecting 30.7% and 29.2%

of the cases, respectively. Less frequently reported
toxicities, such as acute renal failure, scrotal
infection, and cardiac disorders, were aggregated
into the “Other ADRs”, which collectively accounted
for11.4% (N =51) of the total reported events.

Table 7. Association between age and number of ADRs encountered

Number of ADRs, | 18 - 59 years > 60 years Total OR value
n (%) (N = 266) (N =183) (N = 449) (95% ClI) P
<3 ADRs 224 (84.2%) 121 (66.1%) 345 (76.8%)
2.73 (1.74-4.29) | <0.001
>3 ADRs 42 (15.8%) 62 (33.9%) 104 (23.2%)

Note: OR = Odds ratio; Cl = Confidence interval; ADR = Adverse drug reaction. The Chi-square test was used
todetermine the p-value

Comment: Patients > 60 years old had significantly
higher odds of experiencing more than 3 ADRs

compared to those aged 18 - 59 years (OR = 2.73,
95%Cl:1.74-4.29,p<0.001).

Table 8. Association between sex and the number of ADRs encountered

Number of ADRs Male Female Total
! OR (95% CI -val
n (%) (N = 253) (N = 196) (N = 449) (95%Cl) | p-value
<3 ADRs 211 (83.4%) 134 (68.4%) 345 (76.8%)
2.32(1.49-3.63) | <0.001
>3 ADRs 42 (16.6%) 62 (31.6%) 104 (23.2%)

Note: OR = Odds ratio; Cl = Confidence interval. The Chi-square test was used to determine the p-value
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Comment: A significant association was observed
between sex and the frequency of ADRs. Female
patients showed a significantly higher prevalence
of encountering more than 3 ADRs (31.6%)

compared to male patients (16.6%). Specifically,
females were 2.32 times more likely to experience
a higher number of ADRs (> 3 events) than males
(OR=2.32,95%Cl:1.49-3.63).

Table 9. Association between treatment duration and number of ADRs encountered

Number of ADRs, < 14 days 15 - 30 days Total
OR (95% CI -val
n (%) (N = 171) (N = 278) (N = 449) (95%Cl) | p-value
<3 ADRs 123 (71.9%) 222 (79.9%) 345 (76.8%)
0.65(0.42 - 1.01) | 0.053
>3 ADRs 48 (28.1%) 56 (20.1%) 104 (23.2%)

Note: OR = Odds ratio; Cl = Confidence interval. The Chi-square test was used to determine the p-value

Comment: There was no statistically significant
association observed between the duration of
treatment and the number of ADRs encountered.
Although the prevalence of > 3 ADRs appeared
higher in the group treated for < 14 days (28.1%)
compared to the 15 - 30 days group (20.1%), this
difference did not reach statistical significance (OR
=0.65,95%Cl:0.42-1.01).

4. DISCUSSIONS

Our study highlights a substantial toxicity burden
associated with TKI therapy in a real-world setting,
with a striking 92.7% of prescriptions reporting at
least one adverse event. This prevalence is notably
high, reflecting the systemic impact of broad-
spectrum kinase inhibition. Furthermore, the fact
that 23.2% of the population experienced poly-
ADRs (more than 3) underscores the complexity of
managing these patients outside of controlled
clinical trials. This toxicity burden not only
compromises patient quality of life but also poses
a significant challenge to treatment adherence. A
recent real-world analysis of TKI-treated patients
with advanced cancer reported that over 80%
developed toxicities in multiple organs, with
gastrointestinal events in 76%, fatigue in 61.5%,
and cardiovascular complications in 49%,
highlighting that multi-organ toxicity rather than
isolated events is the rule. In chronic myeloid
leukemia cohorts, almost all patients on long-term
TKls report persistent low-grade adverse events
involving several systems (e.g., musculoskeletal
pain, Gl symptoms, skin changes, metabolic and
cardiovascular issues), which collectively impair
quality of life and often drive dose reductions or
treatment switches[4].

Consistent with the known pharmacological
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profiles of TKls, gastrointestinal disorders (59.2%)
and skin and subcutaneous tissue disorders
(58.6%) were the most prevalent ADRs observed.
Hepatobiliary disorders and fatigue also occurred
frequently, affecting 30.7% and 29.2% of the study
population, respectively, emerging as the hallmark
toxicities. This prevalence aligns with the
mechanism of action of EGFR and VEGFR
inhibitors, particularly the off-target inhibition of
EGFR, which is highly expressed in rapidly
proliferating tissues such as the epidermis and
intestinal mucosa [5]. The disruption of skin and
subcutaneous tissue disorders leads to the high
frequency of diarrhea and skin reactions (e.g.,
HFSR, rash, xerosis,...) observed in this study,
mirroring findings from pivotal trials like SHARP
and IPASS. The SHARP trial established sorafenib as
the first systemic therapy to significantly prolong
overall survival in advanced hepatocellular
carcinoma, improving median survival from 7.9 to
10.7 months, with a toxicity profile dominated by
diarrhea, hand-foot skin reaction, weight loss, and
fatigue, most of which were grade 1 - 2 and
manageable with dose modification. This pattern
of predominantly gastrointestinal and derma-
tologic adverse events aligns closely with the high
rates of Gl and skin toxicities observed in the
present study, supporting the conclusion that the
heavy use of sorafenib in this cohort is a major
driver of the overall ADR burden [6]. Similarly, the
IPASS trial, which compared first-line gefitinib with
carboplatin-paclitaxel in EGFR-selected non-small
cell lung cancer, demonstrated that gefitinib
significantly improved progression-free survival in
EGFR-mutated tumors while producing a distinct
safety profile characterized mainly by acneiform
rash and diarrhea rather than the hematologicand
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neuropathic toxicities typical of platinum-based
chemotherapy [7]. Although these reactions are
often graded as mild to moderate, their chronic
nature requires proactive supportive care to
prevent doseinterruptions.

Beyond skin and subcutaneous tissue disorders,
hepatobiliary disorders affected nearly one-third
(30.7%) of the population. Hepatobiliary disorders
are well-recognized adverse effects of many
tyrosine kinase inhibitors (TKlIs) and range from
asymptomatic lab abnormalities to severe liver
injury. TKIs such as imatinib, gefitinib, erlotinib,
afatinib, sorafenib, sunitinib, pazopanib, and
others commonly cause elevations in ALT, AST, and
bilirubin, which are usually mild to moderate and
reversible but sometimes reach grade 3-4 and
require dose interruption or discontinuation.
Patterns of injury can be hepatocellular,
cholestatic, or mixed; reported clinical syndromes
include drug-induced hepatitis, cholestatic
jaundice, and, rarely, fulminant hepatic failure [8,
9]. This finding highlights the liver's vulnerability as
the primary site of CYP450-mediated TKI
metabolism.

Of particular concern is the 8.9% prevalence of
Interstitial Lung Disease (ILD) observed in our
study. Interstitial lung disease (ILD) is an
uncommon but serious adverse effect of several
tyrosine kinase inhibitors (TKls), especially
EGFR-TKIs used in non-small cell lung cancer
(NSCLC). ILD prevalence in clinical trials of
EGFR-TKIs such as gefitinib, erlotinib, afatinib, and
osimertinib is generally reported around 0.6-2.2%,
but real-world pharmacovigilance data show a
stronger safety signal, suggesting ILD may be
under-recognized. Arecent large database analysis
of over 20,000 EGFR-TKI adverse event reports
identified 660 ILD cases and found significant
disproportional reporting for all EGFR-TKIs, with
ILD most frequently reported for osimertinib and
gefitinib. Meta-analyses and pooled safety reviews
also indicate that fatal toxicities related to
EGFR-TKIs are rare (=1 - 1.5%), but ILD is the
leading cause among these fatal events [10, 11].

Similarly, while cardiovascular events were rare
(2.4%), their potential severity necessitates
routine ECG and cardiac function screening,
especially in patients with pre-existing
comorbidities. Cardiovascular events are a major

Hong Bang International University Journal of Science

toxicity concern with many TKls and include
hypertension, arrhythmias (especially QT
prolongation), heart failure, and arterial and
venous thromboembolic events. The pattern and
frequency vary across the TKI class. Vascular
endothelial growth factor receptor (VEGFR) TKIs
such as sorafenib, sunitinib, pazopanib, and
axitinib are particularly linked to new-onset or
worsening hypertension; meta-analyses show
they increase the risk of all-grade hypertension
nearly fourfold and high-grade hypertension more
than fourfold compared with controls, and
hypertension occurs in up to about 40% of treated
patients [12]. Mechanistically, VEGFR blockade
reduces nitric oxide production, increases
vasoconstrictors, and causes capillary rarefaction,
raising systemic vascular resistance and blood
pressure. These agents are also associated with
arterial ischemic events (myocardial infarction,
stroke, peripheral arterial disease) and
thromboembolism, with observational analyses
showing higher rates of arterial occlusive events
and thromboembolism versus non-TKI therapies
[13]. Although our study population included only
patients with HCC, EGFR-positive lung cancer, and
GIST, cardiovascular-related adverse drug
reactions have, in fact, been documented in real-
world settings.

The occurrence and severity of ADRs associated
with TKls are not solely dependent on the drugs
themselves but are significantly influenced by the
individual patient's clinical condition. Several
factors, including age, sex, play a pivotal role in
modulating TKI toxicity risk and presentation.
Additionally, factors such as age, genetic
polymorphisms affecting drug metabolism,
disease burden, and organ reserve contribute to
the individual variability in ADR profiles. Elderly
patients or those with compromised renal or
hepatic function may experience intensified
toxicities or altered pharmacokinetics,
necessitating dose adjustments or closer
monitoring. Crucially, our findings demonstrate
that patient-specific factors, specifically female sex
and advanced age, are strong predictors of
increased toxicity risk. Conversely, treatment
duration did not significantly correlate with ADR
frequency. Our multivariate analysis identified
female sex (OR = 2.32) and advanced age (> 60
years) as significant predictors for experiencing a

ISSN: 2615 - 9686



Hong Bang International University Journal of Science - Vol.9 - 12/2025: 71-80

higher number of ADRs. This finding is consistent
with accumulating evidence in oncology
pharmacovigilance, which suggests that sex-based
differences in pharmacokinetics (PK) and
pharmacodynamics (PD) play a crucial role.
Females typically have a lower body surface area
(BSA) and a higher percentage of body fat
compared to males, which can alter the volume of
distribution for lipophilic drugs like TKls.
Furthermore, variations in the activity of hepatic
enzymes (e.g., CYP3A4) activity and glomerular
filtration rates between sexes potentially lead to
higher systemic drug exposure and slower
clearance[14, 15].

5. CONCLUSIONS

This study provides comprehensive real-world
evidence of the safety profile of TKI therapy,
characterized by a remarkably high overall
prevalence of adverse events (92.7%). While the
majority of toxicities were gastrointestinal and
dermatological - consistent with the class effects
of EGFR and VEGFR inhibition - the study identified
significant safety signals regarding hepatotoxicity
and interstitial lung disease that warrant vigilant
monitoring. These findings demonstrate that
patient-specific factors, specifically female sex

and advanced age, are strong predictors of
increased toxicity risk. Conversely, treatment
duration did not significantly correlate with ADRs
frequency. These results support a shift towards
personalized pharmacovigilance. Clinicians
should implement intensified monitoring
protocols for elderly and female patients and
maintain a low threshold for investigating
respiratory symptoms to detect potential ILD
early. Given the influence of polypharmacy and
potential genetic predispositions on hepa-
totoxicity, the integration of comprehensive
medication reviews and close monitoring of
hepatic function is essential to optimize the
therapeutic index of TKIs - particularly within a
personalized treatment at dose optimization for
individual patients. Integrating these risk factors
into therapeutic decision-making is essential to
optimize the balance between oncological
efficacy and patient safety.
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Cac phan &rng cé hai cia nhém thudc rc ché tyrosine
kinase trén bénh nhan ung thu: Nghién ciru cat ngang
ho6i ctru

Tén N Thi My Linh, Nguyén Phwong Dung, Pham Hong Tham

TOM TAT

Dt van dé: Cdc thubc trc ché Tyrosine kinase (TKlIs) dd chirng minh dwoc hiéu qua vuwot tréi so vdi hda tri
liéu truyén théng nhung van lién quan dén nhiéu phdén trng cd hai cia thuéc (ADRs), c6 thé lam édnh hudng
dén hiéu qua diéu tri va sw tudn thd cda bénh nhdn. Muc tiéu: Nghién ctru nay phén tich cdc ADR lién quan
dén thudc wrc ché Tyrosine kinase (TKIs) duroc ké don cho bénh nhén ung thw dang diéu tri tai Khoa Ung
buéu, Bénh vién Nhdn dén Gia Binh. Phurong phdp nghién ctru: DAy ld nghién ciru mé té cdt ngang hoi ciru
duoc thuc hién dua trén hd so bénh dn ngoai tri va cdc don thube TKI thu thdp tir cdc lugt khdm diéu tri tir
thdng 06 ndm 2024 dén hét thdng 06 ndm 2025. Két qua: Trong téng sé 449 don thudc cé chira TKI dwoc
khéo sdt, c6 416 trwerng hop (chiém 92.7%) ghi nhan it nhdt mét phan trng cé hai cia thuée (ADR), trong khi
33 trwong hop (7.3%) khéng ghi nhén ADR ndo. Cdc déc tinh phé bién nhét bao gém réi loan tiéu héa
(59.2%), réi logn da va mé dudi da (58.6%) va réi loan gan mét (30.7%). Cdc bién c6 bat lgi nghiém trong
bao gém bénh phéi mé ké (8.9%) va réi loan tim mach (2.4%). Ngodi ra, cdc ADR khdc ciing dwoc ghinhén
bao gém réi loan vé mat va cdc réi loan todn thén (vi du: mét mai). Vé tinh trang xudt hién déng thoi nhiéu
déc tinh (trén tdp méu N = 416), 69.5% cdc truwedng hop ghi nhén tir 1 - 3 ADR, trong khi 23.2% gdp phdi
nhiéu hon 3 ADR. Tan suédt xudt hién ADR cao trén méi don thudc TKI ndy phén dnh sw phire tap cla hd so
déc tinh ciing nhw nguy co ddng ké vé viéc bénh nhén phdi déi mdt vdi cdc tdc dung phu ddng mdc trong
qud trinh diéu tri dich. Két ludn: Viéc st dung TKI trén bénh nhén ung thuw lién quan dén ty 1é méc ADR cao,
chd yéu biéu hién dudi dang réi loan tiéu héa, réi loan da va mé duw'di da, réi loan chirec ndng gan. Nhitng
phdt hién ndy nhdn manh tdm quan trong cla viéc theo déi va quan ly chdt ché cdc phén tng ¢d hai dé téi
wu héa hiéu qué diéu tri. Hon nita, sw xudt hién thudng xuyén cta nhiéu ADR xdy ra cung lic doi héi mét
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phuong phdp tiép cdn cdnh gidc duwoc toan dién. Phdt hién sém va quan ly chi déng cdc déc tinh nay ld yéu
t6 then chét déduy tri sw tudn tha diéu triva bdo tdn chdt lwong cudc séng cho bénh nhén ung thur.
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