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Abstract: Molecular targeted therapy inhibits tumor proliferation and growth through targeting specific
sites of tumor cells, which generally has better efficacy and safety than conventional chemotherapy.
However, targeted therapy may cause skin adverse events, among which hand-foot skin reaction(HFSR)
is the most common one. Although HFSR is not life-threatening, it may lead to dose change, interrup-
tion or termination of targeted drugs, thereby limiting the anti-tumor effect of targeted drugs. This arti-
cle summarizes the epidemiology, pathogenesis, clinical manifestation, prognostic significance and
prevention methods of HFSR induced by targeted drugs.
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Table 1 Meta-analysis of the incidence of hand-foot skin reaction

HSFR incidence(%)

Drug N All arad Hich zrad Authors Year

v AL N A grade igh grade
BRe (I 2 W 3 PRSI HESR. ¢ Pere 4883 33.8 (24.5~44.7) 8.9 (7.3~10.7) Chu D,et al. © 2008
A & HE XU TS Sunitinib 5005 18.9 (14.1~24.8) 5.5 (3.9~7.9) Chu D,et al.” 2009
£ W F 58 91F 521618 HFSR Af Pazopanib 163 4.5(2.5~7.9) 1.8(0.7~4.6) BalagulaY ,et al. ® 2012
. e s Regorafenib 1078  60.5(48.3~71.6) 20.4(15.4~26.6) Belum VR et al. @ 2013

2k S = \|'|| 1=

Vf S RE I 24 BT AN 984  29.2(14.0~51.1)  9.6(4.2~20.7) Fischer A et al. 1@ 2013
br, I HFSR BE W BAFH  Cabozantinib 831 35.3(27.9~43.6)  9.5(7.6~11.7) Belum VR,et al. " 2016
(overall survival,08) % Jo ¥k Jg 4= VEGFR-TKIs 9552 7.0(5.3~9.3) 21.6(15.2~30.8) LiJ,et al. 12 2017
VEGFR-TKIs 24956 35.0(28.6~41.6)  9.7(7.3~12.3) Ding F,etal. ¥ 2020
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