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Haykac 52 XXacTa, KE3EKTI PETrEH TEKCEPY KE3IHAE HAYKACTA
COA XXAK 6KMNECIHAE KATEPCI3 BKNE PArbl AHbIKTAOAAbI.
Haykacka Aspirep KapOOnAATUH TOFAMbIHAGAbI. XKXApPThbI
>KbIAAOH KEMH HAYKACTA 6KMe TYChIHAQFbI KATTbl AYPY CE3IMI,
>KOTEA, LUbIPbILLUTHI, X)XOObICKAK OBAIHICTED, 8ACI3AIK,
LLIQPLLIQFbILLITBIK LLIQFBIMAQPBIMEH QYPYXAHOFQ TYCEAI.
Aspirep aypy aHAMHE3IH KOPpAFaHAQ 20 XXbIA BOUbI TEMEKI
LLIEKKEHIH AHbIKTAAbLI. HOYKAC XXAPTbI XbIA OYPbIH KATEPCI3
eKrne parblH DIACE A€, TEMEKI LLUIEKKEHIH TACTAMAOAbLIL. Aapirep
HAYKACTbl TEKCEPreHAE HAOYKACTA KAYIMCI3 ekne parb
KQYIMTIre eTKeHIH AHbIKTAAbI. Aspirep HAaykacka

re MUMTAOUHHIH XMMUIATEPAMMACHIH TOFAMBIHAQADI.
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Her|3 rl. HaykacTta kayinTti exne parbl AOMYbIHO TEMEKIHIH
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KOAAQHOAABI: Tremumrabunal

XUMMATEPATMAHBIH, XXA3bIAbIM KETY MYMKIHLLIAITIS
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Interstitial lung disease associated with gemcitabine: A Japanese retrospective cohort study.
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# Author information

Abstract

BACKGROUND AND OBJECTIVE: Interstitial lung disease (ILD) is a widely recognized adverse consequence of gemcitabine
administration, but data on gemcitabine-associated ILD are limited. This study aimed to elucidate the incidence and risk factors for this
adverse event.

METHODS: Patients who underwent gemcitabine-based chemotherapy between July 2010 and March 2013 were retrospectively
identified using a Japanese nationwide administrative database. ILD was defined according to the International Classification of
Diseases and Related Health Problems 10th Revision, codes: J70.2-70.4, J84.1 and J84.9. The cumulative incidence and risk factors
for ILD were evaluated using a competing risk analysis.

RESULTS: In total, 25 924 patients who underwent gemcitabine-based chemotherapy were identified from 331 hospitals (primary
cancer; pancreatic, urothelial, biliary tract, lung, ovarian and breast, in 9070, 5578, 4803, 4388, 1339 and746 patients, respectively).
ILD was observed in 428 patients (1.7%), and the cumulative incidence was estimated at 1.1% (95% CI: 1.0-1.2%), 1.5% (95% CI:
1.4-1.7%) and 1.9% (95% CI: 1.7-2.1%) at 3, 6 and 12 months, respectively. In the multivariable regression model, age >80 years and
lung cancer were the strongest predictors for ILD (subdistribution hazard ratio (SHR), 2.61; 95% CI: 1.69-4.02 and SHR, 2.81; 95%
Cl: 2.16-3.65, respectively). Other significant risk factors included heavy smoking, prior chemotherapy and advanced cancer stage.

CONCLUSION: This study successfully demonstrated the clinical course of gemcitabine-associated ILD. Clinical oncologists should
stratify individual patients for risk of ILD based on identified risk factors and fully consider the indication for gemcitabine-based
chemotherapy.

© 2015 Asian Pacific Society of Respirology.

KEYWORDS: adverse effect; drug therapy; gemcitabine; incidence; interstitial lung disease
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MAKAAQHBbIH TAKbIPbIObI

fremMuMTabuHMeH 6AMHAABICTbI MHTEPCTULLMAABADI ©KNEe aypyabil

Tema CcTaThMU

UHTEepCTULUAABHDBIN ATKUX 3000AEBAHME , CBA3AHHOE C reMULMTABGUHOM

Article topic

Interstitial lung disease associated with gemcitabine
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AHbIKTAMA XOHE
OBDbEKTUBTI:

MHTEPCTULIMAABABI 6KMNE AYPYbl (XOABIKAPAAbIK OQMAQHBIC)
gemcitabine aKIMLLIAIMNHIH KEHIHEH TAOHBIAFOH KOAQMCbI3 COAAQPDI
OOAbIN TABBLIAOALI, BipAK gemcitabine-0aMAAHbICTbI XAAbIKOPAAbIK
OAMAQHBIC TYPAAbI AEPEKTEP LLIEKTEYAI.OChHI XXOAFbIMChI3 iC-
LLIAQPOFA QYPY >XKaHE KAYIn dOAKTOPAAPbIH OHbIKTAY YLLIH
OAFbITTAAFOH OCbl 3EPTTEY.




9AICTEPI:

~ 2010 >XbIAABIH LLUIAAE XBHEe 2013 XbIAAbIH HAYPbI3 AMbIHO
APACbIHAOFBI gemcitabine HEr3AEAreH XMMMOTEP AN OTTI.
HaykacTap peTpoCneEKTUBTI XXAMOHAbIK XXAATMbBIYATTbIK OKIMLLIAIK
AepekTep 6A3AChIH MAMAAAAHA OTbIPbIM AHbIKTAAAbI. J70.2-70.4,
J84.1 xxaHe J84.9: XOAbIKOPAAbIK OAMAAHBIC AYPYAQR MEH
AEHCAYAbIKKA KATbICTbl MBCEAEAEPAIH 10 KOMTA KOpPAY
XOAbIKAPAAbIK XXIKTEMECIHIH, KOATAPbLI CaMnKkec
QHbIKTAOAAbBI. XOAbIKOPAABIK OAMAQHBIC YLLIH XMbIHTbIK AYPY >XoHE
KAYIN-kaTep doAKTOPAAPbl O8CEKEAEC TOYEKEA TOAAQY
NANAQAQHBIN OOFOAQHAbI.
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METHODS:

Patients who underwent gemcitabine-based
chemotherapy between July 2010 and March 2013 were
retrospectively identified using a Japanese nationwide
administrative database. ILD was defined according to
the International Classification of Diseases and Related
Health Problems 10th Revision, codes: J70.2-70.4, J84.1 and
J84.9. The cumulative incidence and risk factors for ILD
were evaluated using a competing risk analysis.



HOTUXXEAEPI

- XMMMOTEPAnMd HET3IHAE gemcitabine 6acTtaH 25.924
HAYKACTAPAbI XXAAMbl 331 AYPYXAHAAQH (OACTAYbILLI KOTEPAI ICIri,
yYMKbl ©e3iHIH, urothelial, et >)XOAAQPbIHbIH, 6KMNe, AHAAbIK €3 XoHe
cyT 6e3i 0bbipbl 2070, 5578, 4803, 4388 memaekeTrtik, 1339 and/746
HAYKACTAPAQ, TMICIHLLE) 6ACTAN AHbIKTAAAbLI. XOAbIKAPAABIK
OAnAAHbIC 428 HOYKACTAPAbI (1,7%) OAMKAAABI, XXOHE KYMYAATUBTI
aypy (Cl 95%: 1.0-1.2%) 1,1% -fra 6araAaHAbl, 1,5% (95% CI.
1.4-1.7%) xaHe 1,9% (95% CI : tmiciHwe 1.7-2.1 3%), 6 XoeHe 12
am. Ken perpeccusaAblk MOAEAIH XbIAbI> 80 XbIA XXACHI )XOHE eKrne
PArbl XAAbIKAPAABIK OAMAQHbBIC (subdistribution kayinTiAik
KoadodomumenTi (SHR), 2.61 yuuiH kyLuti BOAXAY 60oaabl; 95% CI:
1.69-4.02 xxeHe SHR, 2.81; 95% CI. 2.16-3.65, tmiciHLe ). backa
AUTAPABIKTAM KAYIM-KATEP dOAKTOPAQPBI AYbIP EHI3IATEH TEMEKIHI ,
OAAbIH OAQ XMMMOTEPAMMUA XXOHE O3blK OHKOAOTUIABIK KE3EHIH.
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RESULTS:

In total, 25 924 patients who underwent gemcitabine-based
chemotherapy were identified from 331 hospitals (primary
cancer; pancreatic, urothelial, biliary tract, lung, ovarian and
breast, in 9070, 5578, 4803, 4388, 1339 and/46 patients,
respectively). ILD was observed in 428 patients (1.7%), and
the cumulative incidence was estimated at 1.1% (95% CI.
1.0-1.2%), 1.5% (95% ClI. 1.4-1.7%) and 1.9% (95% Cl: 1.7-2.1%)
at 3, 6 and 12 months, respectively. In the multivariable
regression model, age >80 years and lung cancer were the
sfrongest predictors for ILD (subdistribution hazard ratio (SHR),
2.61; 95% CI:. 1.69-4.02 and SHR, 2.81; 95% CI: 2.16-3.65,
respectively). Other significant risk factors included heavy
smoking, prior chemotherapy and advanced cancer stage.



KOPbITbIHADI:

— byA 3eptrey 1abbIiCThl gemcitabine-0amMAQHbBICTbl XOAbIKOPAAbIK
OAMAQHbBIC KAMHUKAABIK KYPCbIH KepCeTTi. KAMHUKAABIK OHKOAOT
QHbIKTAOAFOH ToyekeA JOAKTOPAAPbIHbIH, HETI3IHAE XOAbIKAPAABIK
OAMAQHbBIC ToYEKEAI YLLIH XXEKE MALMEHTTEPAIH CTRATUAOMKALLMS
>KOHE TOAbIK gemcitabine HEr3AEAreH XMMMoTEPAMNMS
APHOAFOH KOPCETYAI KOPACTbIPYbI THIC.



CONCLUSION:

~ This study successfully demonstrated the clinical course
of gemcitabine-associated ILD. Clinical oncologists should
strafify individual patients for risk of ILD based on identfified
risk factors and fully consider the indication
for gemcitabine-based chemotherapy.



KOopbITbIHADI
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MeH Ka3akbICTOH Pecny®AMKAChIHbIH OOAQLLIAK
AQpiIrepi petiHAe EAIMIBAE TEMEKI LLIETYTE ThbIMbIM
CAAQTbIH €AIM. TEMEKIHIH3MAHABI 8CEPIHEH
KOMTEreH OKNne aypyAapbiHO aKen COFyAd. AA
EAIMI3AETI BKMEHIH, ICIK AYPAQPBIMEH AQYbIDFAH
AAOMAQPFA gemcitabine HerizAeAreH
XMMMOTEPAMMAHBI YChIHOMBIH.
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