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Development of a New Risk Classification System for Prospective
Evaluation of Anticancer Drug Treatment

Abstract

We developed a new risk classification system to predict the onset of adverse events before initiating anticancer drug
treatment. The risk classification system comprised A, B, and C categories; patients were assigned to each category
based on risk scores. The study period was from January 2016 to December 2017. The patients received anticancer
drug treatment at the Showa University Hospital Ambulatory Therapy Center. The primary endpoint was emergency
hospitalization within 6 months of initiating outpatient treatment. A total of 769 patients were included, with the
following number of patients in each category: A, 321; B, 303; and C, 145. The following number of patients underwent
emergency hospitalization: A, 17; B, 41; and C, 42. Compared with category A, category B had an odds ratio of 2.80 and
C had an odds ratio of 7.29. Risk classification was associated with emergency hospitalization. Thus, adverse event
prediction was validated.
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FEH (%)
A B C
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A Case of Late Onset Neutropenia Associated with Abemaciclib

Abstract

Severe neutropenia is an adverse effect observed in the early phase of abemaciclib therapy. Notwithstanding,
discontinuation or dose reduction of this drug due to neutropenia rarely occurs. We experienced a case of late-onset
severe neutropenia in a middle-aged (late 50s) female patient requiring dose interruption/reduction of abemaciclib. She
was treated with a combination therapy of abemaciclib and fulvestrant for unresectable local recurrence of hormone
receptor-positive, HER2-negative breast cancer. The patient developed grade 3 neutropenia following nine courses of
abemaciclib, which required dose interruption/reduction of the drug. We inferred that this late-onset neutropenia was
caused by abemaciclib, since the neutrophil level was recovered when the drug dose was interrupted. No other factor was
speculated as the cause of severe neutropenia. There was no other drug that interacted with abemaciclib in this case. It
is essential to investigate bone marrow function in patients who are using abemaciclib on a long-term basis.

Key words
abemaciclib, late onset neutropenia, adverse event, CDK4/6 inhibitors, breast cancer
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BEENE L VA7 GEMMGIEENTw D, F
i NI AN S ARGV 21 e g1 G
bH A OFHIEH OB E Y, ) Ay EROWEE
x5,

- 25 MR HE
EAEBBREL LT Tusr7 vy — 2 HE
#£ (Proteasome inhibitor: PI). % ¥ # Hi I
(immunedulatory drugs: IMiDs) 3 X O"PufkSE 22 &35
BIEHN DR 2 B LT\ 5, R PERIAS A3 D A
TR <, ST oFBLIEHR & OB T TLS 54iE
DHEDH Y Y KBBED Y A Y M E LB
HWED D 5o

ENiR7S

F1IfL9% @ TLS @ & BALIZ 180 & &k, v o3
EERETIC T TEZLORMSME I R TWE, B
M EFEIZ BT, BRI AEICB T S
TLS 1220~30% & @) A Z IS Tw5b, #
BISEH]Th 2P0, 7 TR E L R S
. FHIH DL NIEL VA VY TORBILETH
%o HIMIEY A7 1E, (AEE SR, HEkEk, m
HLDHE CMlZME I TH Y., BMr & T, £
2. 31T,

- PR oS

% B W, I LDH . bulky 95 28 (i 55 25>
10cm) & A \WIZERRFEH 722 12 & 0 M1k S .
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F4ITRT,

3) BHEEREE0RE

FIME. ) > ST BEIC L 2 TLS Y A7
EAEEL, REICY A7 T B (K5),

4) ZEFIF| TLS RAEHEE

AL TEDTAY A S LIRS B o TR TR 3 %
REF =y 7 RA v MHERELR EOHFHEA T
TLS D5 A 2 Tw b, ARF2021 41 A HAE,
AT ST o RIVERIC TLS #5258 5 3K % %6
RS o FIBEEAI OB R, Fr L WIS &G
WHEOESRIIHECH L, BEERVLETDH S,

TR EaE

FIETiAEETH 5 A, Spontaneous TLS H
LNLYEDH Y. ZANGRIEEPLETH S,
1) XEWHE

WX D MENEREZBEMEELZLI1I2XD,
L &SRB IR R B OB O A5 . F Ok
BRI Y OFMAMRAE SN D, - B A7 B
Tl 2~3L/mYH (fk E=10 kg T %200 mL/kg/H )
OREREOHEIR I NS WIAOHRZITAH ) 7 4
Vo ANVTIAREEN T WAEBAIEKE -
132045% £ K (half saline) 2 E&2 T 5, JRE
13100 mL/m*/i5 LL b (fK =10 kg T 13 4~6 mL/kg/
KE), JRILE=1.010 25HERES NS X H 12T 5,

2) FlIRE
REDPHERFTE LRV IIFARAZEHT %,
N—TFHED LIE~v = P VAT 5, A
FFLEHF— T (MTX) O85A. FRASERE M 6
C LAEMMIRMBE I ZIEAE T 2N D 5720, Tt
T I FEMHT 5. BRI IZ X 2 HEMER
BB ER IR 2 WE X 2R D 5 720,
INHERFHI LT %,

3) RD7ILAVIE

RO T VA VAL X 0 IREBRS S oI Z B <2
ETEXLD, YV UBANT A UEEROFTHIZ
WIRE I NS 720, BAETIZ TV H VAbIZHESRE
nanw?, MTX O41d,. Lozt )y 7
AV TN, A XA T 7IFRTYZ70KRAT 7
I N ERRRE R R PR R B D 72012 7 v
A VALIFATP NS,

4) SRESMEICKTT D8EE T

B SN TV 2 A 2 £ 7 IR F, 2001 412
BIETHBEZ X THDLIATY H—EhlAE L, K
HTH2010FE XL VHEHTTREE Z2o7ze THIZKD,
) AZFEBIZBWTHIRBMEO T > b a—) Vi
R CURE & 2 o 720

5) &Y Vi
IREFMECTHIIE, U v OETR TV AR VIR



X3 [IMBMMRD TLS YRI5 (XK1 &KD5IA. o)

REZ UROH%E BmEkER M55 LDH & ST
Elka=gsded=]iikz EKEURY <25,000/uL <2xXULN FRAEMEMEREL S MMiE LDH fE(C
KO HEEIND, FIRREOET
Yo <25,000/uL Z2XULN o A T3 =L )L 7 )L F =
=25,000/1,L.<100,000/x.L N/A TTHHEEH DY,

BURY =100,000/pL N/A
20 ) SRR =1}y &7/ <100,000/uL <2xULN BE(CTLS BRAET D, K
- URXIDFREIFEV. FRIAF
sURY <100,000/uL 22X ULN 55D+ Y I

>100,000/pL N/A E(xHDD,
N—=Fv hEMF BURY N/A N/A

ULN, upper limit of normal; N/A, not applicable

x4 BHUVIED TLS URUDE CLEk 1 KD5IH. %)

. " . bulky "% ,
=D % % LDH f& ‘
Jﬁiﬁn/&ﬁ UZQﬁx [lIl B LDH ﬂ_ irc(;ﬁ%r?ﬁ;ﬁgﬁ 4%&&
RUE ) EURY N/A N/A EBME V) 5SS
B ) TR Y ) EIHED 22105
MALT U >/ (i FEND.
T ML V)
B2 T IS ) U
FRAMEARIL > ) B
BRA T #HfgY ) CBE KURD =ULN N/A BEECINUTURIDEG
Uk At AHERIZ B 483U ) VB N3,
A T 4R > ) B YA ZULN it
TR ) i BURY SULN &b
S—Fw U U <ULNx2 BES @S TEFEVHED X
1)~ )CEEERMEL )~/ )\ =n
U ISR > ) B Sy STTE o JORERBL.
N/A (T

ULN, upper limit of normal; N/A, not applicable

x5 AMK. UV/I\EOBHKEREDEEICIDYRIDE Ok 1 KD5IA. %)

BREURD BEERE CREE) EROBRE REE URO5H%E
BUROEE + + N/A hREURY
- - N/A EURY
PR R IRE + + N/A BYRY
_ N/A FRERIE>IER aYRo
U VBRIE>IER
AYD LE>TER
- N/A FRERfE : [EH FEURY

UVEHE : IES
AVDLE: ER

N/A, not applicable
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EIfiES RN AR HIVRTSF SRRENER TRYAERRE. Fi/MRRRSE. ENER. NRE. FEEE. B
MU Vg, R, FUE. \EEBEEERES
IAAAVEE S el SAREARER ORERME. JERRRENEE. ILE. BE. FEHE. REE
MERE. FERE. RRRIES (BRIES. INRES. &
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FF—EREEH A=ZF=T 0.2% HItEEEES. B, RN ESs
i HER2 £/ 2 0—FILinF rSRYZXTT SRREARER Lz BE
NIWWART SEEANEE A=
ik b CTLA-4 £/ o0—F )Lk 1EULTT SAREANER THEREE. BilieE. &5 - BRE. 0 ieiheE
EIMER RN A 07738y 45% 2D V) EBMR
s R3SV 1.0% =D V)R, T Y ) SFERED )
IIESEY SEEARER FERIFUVIEE. v MUY V) CE, 8%y > )C
[E2= Ttz
RNYSTLRAFY 1.9% FERIFUEE. v MUY V) CE, '8y >
[Ed=hinbeS
IS RUEY SRREARER A7 U—tbamE. FERIFUVINE TV MU
UV E
TS5 hFY—k 0.9% REEMET MRy ) (&
TKI ARFZT SARERER EMEREaME. BIEHEERERES. Y > /\Ea
M. IFERERIESAEIREY. 1@MHIFRRERIEEMR
FUoF=TJ 0.9% BHERERMA. 2D ) ERMRK
—oF=J SAREANEA [tk =k aS it
RAFZT 0.3% 4B RMmR
RFF=T 0.2% 2HERERMmE. U2/ ERmR
#1CD20 €/ 2 O0—FLHifk FIFYLRT 0.4% gy ) MR IR
TV kVBITKI FPHSINF=T 0.6% 1B ) R M
ATWF=T 0.2% 25U ) ERmE. Y MUY > g
#1 CD52 €/ & O—7F )Ltk PULYZXIT SERENER By ) AR
BCL-2 BEEA RXRISUR 3.0% By ) ERMmE
MIEBMENEYERSH CDB €/ o0—FIbiE  FLYAIITFIARAIY 1.6% REBBEEAMR
NEBENEYERSHN CDR T/ 0—FIUik A/ YARTHIHIAYY 1.8% =itEY ) (EBmR
CEEERMEAEE JUFYETT 2.3% =Y V) (EBIR
#1CD20 €./ &/ O—F )Lk UvFyvJ SERENER FERIFU VIR, 8HY V) UERIR. YY) EREE
B SRMEXEANTERE. BHBENSHEMER. R7T
O—BAERES. M/ WRIBIAMEEBER
FEXYITT 0.9% Ry ) g
WVEFREREST CD30 €/ 20— Uitk TUVVYFIRINRFY 0.5% RIFVYV)E. REMET #Ey ) BE
#1 CCR4 £/ 7 O0—F Ltk EALUZXTT A1, A THERREMmRY >/ CBE. R T MY > /&, 58
B4R 1 20.7% T HMARAMED ) BB
HDAC FRZH] O=F7vy 6.3% SRAGHE T #RER L > ) ChE
PI RILFIZT 0.3% LHEBHE. Y MUY VB BREYI0J0
JUvmiE. U /\FEMRY ) E
AT« IWIZT 1.0% S EE
#1CD38 €/ 7 0—F )Lk FSYLRT 0.3% SR SHE
IMiDs YU RYA R SRREARNER SRIEBHE. SUVEREEIMEIE
LFURIR 0.2% LHRUEBHE. BREMMERSE. BRATHIEAMRY >~
JVRE, Rt V) ERUDEE Y ) \E
RYU RS R 0.2% LREEHE

22 HARKRESREZRMEE Vol.19



K7 BRERIMEICKY Dok

A% RZERE AR 15
JrxJ¥YRAFvy k- 1H1E60mMs/H. XIVAT TV, PYFH - IRELELRERE
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A, REIDAE,
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LA A ~24 BEERIIC FRE#3 (G6PD) XiBRE - REMEREIITHL. LTLS EEHE
’E5RR. FEZ, TEE2HELHD s
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- AELET 255D HIRDREICEI T 2HED®H D™,

b, BRSETEEV

- RIORFIFHA U 4 BELRICH]

SHEERE =R Do Eo
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0. AHXICY)  OFBINEE L o727,
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FRAERE (26,0 mEq/L) 2 D ESEBEMED R A ) w7 A
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Vit VA=A - 4 VA VEERIREEKFET B
U b, ZVaVvBANY Y AO¥E% EREINT
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W19 %o

7) {BEAHILY D LIMNEE
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WV LG %S T 5, LML, ANy A
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FR0A, BELEREOEANET L7720, W
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D

R&RIC

A EICX Y, 2N FE T TLS BIEDH T
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