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[Abstract] Objective To review and analysis the clinical manifestations, occurrence rules, treatment and outcomes of
adverse drug reactions caused by anlotinib in order to provide reference for safety and reasonable use of anlotinib in clinical
practice. Methods The cases reports of anlotinib were searched in Web of Science, Pubmed, Wiley Online Library, CNKI,
Wanfang and VIP. The basic patient information, adverse reaction time, characters, treatment, outcomes and involved systems or
organs were collected and analyzed. Results A total of 20 cases were collected, 10 females and 10 males, with a median age of
63.5(36 ~ 76 years old). Adverse drug reactions mostly occurred within 2 months after the medication. 52 cases occurred in total,
involving 9 systems/organs, of which blood and lymphatic system disorders (all were hypertension) were the most common
(21.2%). Conclusion After the administration of anlotinib, the incidence rate of adverse reactions in the cardiovascular system is
relatively high. The medication process should be closely monitored, and attention should be paid to monitoring the potential
adverse reactions mentioned in the instructions.
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