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Monoclonal antibodies (MAbs) have been widely used for treatment of many diseases. Mouse-derived MAbs were the
first MAb used in humans. However, the presence of human anti-mouse antibody was often reported following its use.
Consequently, chimeric and humanized MAbs were developed to reduce immunogenicity by protein contents. Nevertheless,
adverse events (AEs) have been reported from patients receiving these two MAbs drugs in many countries. AEs from patients
in Thailand have not been systemically investigated. This research aims to report AEs from Thai patients using monoclonal
antibody drugs including rituximab, bevacizumab and omalizumab. Method: A retrospective observational study was conducted
utilizing medical records of 152 patients (19-60 years, median 50 years, 65 men and 87 women) who received rituximab (102
patients) or bevacizumab (42 patients) or omalizumab (8 patients) from January to December 2018 at King Chulalongkorn
Memorial Hospital. Results: Total AEs were reported from 59 patients (57.8%) who received rituximab, 32 patients (76.2%) who
received bevacizumab and 5 patients (62.5%) who received omalizumab. Very common AEs (more than or equal to 10%) were
infections, neutropenia, febrile neutropenia, infusion reactions, disorders of gastrointestinal (Gl) system. Most patients (92.9%)
in bevacizumab group and almost half of patients (47.0%) in rituximab group had been given chemotherapy concomitantly.
Nonetheless, AEs were also reported from the patients receiving rituximab (15.3%) without concomitantly chemotherapies.
Moreover, common (more than or equal to 1% but less than 10%) serious AEs were observed in patients receiving rituximab
and bevacizumab including Gl perforation, pneumonia, cardiovascular events, viremia, septicemia, hydrocephalus, thrombosis
with pulmonary embolism, pancytopenia; and severe neutropenia and thrombocytopenia. Conclusion: The incidences of AEs
from patients receiving rituximab, bevacizumab and omalizumab were more than 50%. The results of this will assist
multidisciplinary team involving MAb therapy to be more vigilant in surveillance the very common AEs and common serious AEs
of the MADb drugs.
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Tuwn135nE7 @8 muromonab G dunaa A mal anti-cD3
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THUN (abciximab) LINNTUNL (cetuximab) BuWRTULAL

(infliximab) W8Z3NTUN (rituximab) waznNga humanized

MAbs (84vN8628 zumab) lalA fingguuy (bevacizumab)
Iamﬁsgl,mu (omalizumab) L35 TTUUL (ranibizumab) Ing
§‘gLLu‘U (tocilizumab) NIVFNTUNUY (trastuzumab) WA
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%H%Lmuaanqwﬁmmsﬁuﬁ'ﬂmaqamaa CD20 i
uSuflvesiiwas (B cells) nnaie wetiiasandimasn
WwsaduzSautsaniwn mldsndunyllduny cp2o
undirasndwoasuziSinannit vldiianisviians
fimasr1unienalndisg laun antibody-dependent
cell-mediated cytotoxicity (ADCC), complement-dependent
cytotoxic (CDC) Wae B cell apoptosis ?m%uuuﬁ‘ﬂ'aﬂﬂ‘f
TumsshenlsausSedauinmissriianaugansin (NHL;
Non-Hodgkin Lymphomas) lsanziSadaifaauifalnlad
‘Hﬁm%a%’d (CLL; Chronic Lymphocytic Leukemia) 15ada
Emmaﬂﬁ (RA; Rheumatoid Arthritis) lsavaaaiiaaantay
shatiiniuaiaunsulanilnda (WG; Wegener's
Granulomatosis) lyavaaalienanizuaia lulasalndnlna
waw bafia (MPA; Microscopic Polyangiitis) (Feugier, 2015)

ﬁﬂ%“gl,mm}uﬂagﬂuﬂ@;u anti-vascular endotherial
growth factor (anti-VEGF) therapy nalnnse aﬂqvl%‘ﬁaﬁ'u
281981 W TR aAISUI89 VEGF Bila A §9 VEGF-A 1w
Tds@uuuiiaad endotherial cell Gwinfiganiisaniuns
g LAzt LTNRRaNLEan lauanEMeNIIaaNNiTaILT
fnggunuiduuuy antagonist ¥ l¥1Aan135ud9n5
wigdulaveivaaaiien dvavsltlun1sTnwiusss
Vlg\‘mu@ 6 Tha (Abu-Hejleh et al., 2012) (Genentech, 2019)
laun

1. N 5ILTAR bATTHTUNIATZANY (metastatic renal
cell carcinoma, mRCC) I@ﬂl‘*ﬁi’mﬁu interferon alfa

2. uziiydoawiia none-squamous non-small cell

lung cancer (NSCLC) lgidun19idanusnlunissnun
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JLHZUNINIZANY (unpredictable, locally advanced, recurrent
and metastatic tumor) lagldsiunven carboplatin L8z
paclitaxel

3. vziSyauaITia glioblastoma multiforme (GBM)
A (recurrent) lu@my:

4. wzisidldlnguasldasiszuzuninizang
(metastatic colorectal cancer, mCRC) 1 dun1aienusn
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5. N:L%Gﬂﬁﬂu(ﬂaﬂ (cervical cancer, CC) lag
sansaldsnun levsszozuninszany udn uazifiuun
(persistent) Lfialfi"mn”u g1 paclitaxel b8 cisplatin %38
paclitaxel L8z topotecan

6. N=15939 (ovarian cancer) 3¥82 3 B30 4 %Al
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Iau'lﬁsgl,muaanqw%([@m”ur‘fu IgE D83z MRS
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complex #4HalATzAUVY IgE aAad WA lNRINITAILAL
high affinity-receptor (FceRI) ﬁayju’%nmﬁmmuumﬁmaﬁ
(mast cell) uaziulafla (basophil) vhlwlaidnswasansae
(mediators) aana Iamﬁguuummsm‘i’uﬁu low-affinity
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Corren 2011)
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