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Screening of Anti-Cancer Drug for detecting drug-induced interstitial

pneumonia
Shimai Yoshie™ Takeda Toshihiro? Manabe Shiro™ Teramoto Kei” Mihara Naoki™
Shiratori Yoshimune™ Matsumura Yasushi™

“'Osaka University Graduate School of Medicine
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Drug-induced interstitial pneumonia (DIP) is one of the serious adverse drug events potentially terminated in death. Most
of DIP is caused by Anti-Cancer Drug. Information regarding the risk of adverse events for each medicine is important for
clinical practice. The safety of medicines is evaluated in clinical trials before the drugs are introduced into the market.
However, because the number of subjects in clinical trials is limited, information regarding adverse events generated in
clinical trials may be inadequate. Therefore, post-market pharmacovigilance is required for drug safety in real world.
Interstitial pneumonia (IP) is mainly diagnosed by chest CT. Chest X-ray, KL-6 and SP-D are useful as adjuncts to the
diagnosis. In our previous research, we developed a method that detects the occurrence of IP by using accumulated data in a
hospital information system and devised a method to detect DIP from timing of administration of drug and occurrence or
remission of IP. In this study, we applied these methods and evaluated all drugs of the Anti-Cancer Drug. We used the text
data of chest CT and chest X-ray(only Osaka University Medial Hospital) reports and data of the KL-6 and SP-D levels
contained in two clinical data warehouses of Osaka University Medial Hospital and Nagoya University Hospital from April
1,2012 to June 31, 2014. We detected the start date of IP by the method, and selected candidate drugs causing IP by the data
of timing of administration of drug. Finally we calculated the rate of DIP by Anti-Cancer Drug. Anti-Cancer Drugs causing
IP and rates of the patients were Everolimus(12.7%), Bleomycin Hydrochloride(3.9%) and Dacarbazine(3.8%). The rate of
patients who suffered from Gefitinib causing IP was 1.5%, which was not a very high rate. It can be said that by using this
method we could detect the occurrence of DIP from accumulated data in a hospital information system and identify high risk

drugs.
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