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[Abstract ] Pazopanib is a multi-targeted tyrosine kinase inhibitor , and is mainly used to treat renal cell carcinoma , ovari-

an cancer , breast cancer , and lung cancer . The researchers also found that pazopanib may cause diarrhea , hypertension , hair

loss , nausea, and anorexia . This paper reviewed pazopanib clinical application and adverse reactions , and provided a basis for

this medication .
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