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Drug toxicity of lenvatinib:a retrospective study on US food and drug administration adverse
event reporting system from 2004 to 2020
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Abstract: Objective To analyze the adverse drug reaction of lenvatinib based on public database, and to provide reference for safe
drug use in clinicians.Methods US Food and Drug Administration Adverse Event Reporting System (FAERS) was used as the data-
base for analysis,and disproportionality analysis method was employed to analyze the adverse drug reactions of lenvatinib.Results  To-
tally 7 205 reports were submitted to FAERS during January 1,2004 to December 31, 2020. Three hundred and thirty-one positive sig-
nals were detected including hepatic encephalopathy (IC,,;=5.760),and albuminuria (IC,,=5.371),etc.Diarrhea,anorexia,fatigue, etc were
the ADRs with the highest frequency of occurrence.Conclusion There were several kinds of ADRs related to lenvatinib in FAERS.Cli-
nicians should pay attention to the potential risk of lenvatinib on the basis of patients” condition when they prescribe lenvatinib.
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