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ABSTRACT
3.5% of hospital admissions are due to an adverse reaction to a drug in developed countries. In
addition, 10.1% of inpatients will present side effects to the pharmacological treatment
administered.
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EDITORIAL
1

An adverse reaction is considered rare
when it has an incidence rate of less than
2

0.001 . Establishing a causal association
between a rare adverse reaction and a drug is
a
difficult
task
that
requires
a
multidisciplinary approach, and, hence, it is
essential to discard other possible causes of
sign or symptom development to establish a
temporal relation between the onset of the
symptoms and the time of administration of
the drug, as well as to consult the
information available in the literature
regarding the safety of the drug. However,
in many cases, there is no absolute certainty
in this association at the time of presentation
of the adverse effect. In this sense, applying
algorithms to evaluate causality between

drug and adverse reaction is a tool that can
help detect this possible association.
We recently published a letter to the editor
in Leukemia and Lymphoma which reports a
rare and serious adverse reaction to
subcutaneous bortezomib, causing bilateral
phrenic nerve paralysis with secondary
respiratory insufficiency and requirement of
orotracheal intubation and mechanical
3

ventilation .
Neuropathy is a well-known and widely
2,4

reported toxicity of bortezomib ; however,
involvement of the autonomic nervous
system is an adverse reaction observed in
less than 1% of patients treated with this
2,5

drug . Before the publication of this case,
there was only one reference in the literature
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describing

phrenic

nerve

toxicity

to

6

bortezomib . However, this is the first case
with bilateral involvement of this nerve after
subcutaneous administration of bortezomib,
which causesgyhswe less neurotoxicity than
7,8

the intravenous one

.

In this patient, other possible causes that
could
be
responsible
for
the
symptomatology
(the
disease
itself,
amyloidosis, autoimmune diseases, etc.)
were ruled out.
The fact that the neurotoxicity secondary to
2,3

bortezomib is dose-dependent
and not
idiosyncratic, made it difficult to establish a
temporal
relationship
between
administration of the drug and the adverse
effect, since this occurred after several
cycles of treatment. The physicians'
knowledge of this circumstance, together
with the fact that the patient presented mild
peripheral neuropathy from the first cycle,
allowed us to establish this temporal
relationship.
Finally, the literature search of articles or
clinical cases published and the application
9

of the algorithm of Naranjo obtaining a
probable level of causality between the drug
and the adverse reaction, allowed to
establish the relationship between bilateral
diaphragmatic
paralysis
and
the
administration of the drug.
Once this probable relationship was
established, the drug was immediately
interrupted with significant improvement in
the patient's clinical condition, being
3

extubated after a few days . This evolution
supported this causal association.
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In
pharmacovigilance,
spontaneous
reporting is the most commonly used system
for identifying adverse drug reactions. Postmarketing surveillance allows detection of
adverse reactions which were not observed
in the clinical trial phase and, thus,
contribute to the appropriate, rational, and
safe use of drugs, as it constantly updates
toxicity data and evaluates the benefit-risk
balance of such drug in a larger population
10

of patients .
Reporting clinical cases is another tool that
helps to study and find out rare adverse
reactions. The publication and consultation
of these cases in the literature is very useful
in clinical practice and can help health
professionals to detect possible adverse drug
reactions at an early stage.
The morbidity-mortality and the economic
cost attributable to these adverse effects is
very relevant and their early detection could
have a positive impact on the patients' health
and healthcare cost.
REFERENCES
1. Jacoline C., Bouvy ML., De Bruin MA.
Epidemiology of adverse drug reactions in
Europe: A review of recent observational
studies. Drug saf. 2015;38:437-53.
2. http://www.ema.europa.eu/docs/es_ES/docu
ment_library/EPAR__Product_Information/
human/000539/WC500048471.pdf.
3. López M., Martinez Lacasa X., Martí JM., et
al. Bilateral phrenic nerve palsy induced by
subcutaneous bortezomib in a patient with
newly diagnosed multiple mieloma: First
case reported. Leuk Lymphoma.
2017;58:482 -84.
4. Argyriou AA., Iconomou G., Kalofonos HP.
Bortezomib-induced peripheral neuropathy
in multiple myeloma: A comprehensive

Vall-llovera et al. ____________________________________________________ ISSN 2393-8862
review
of
the
literature.
Blood.
2008;112:1593-99.
5. https://www-uptodate-com
6. Nizeica V., Collet P., Marott H. Bortezomib
induced a phrenic palsy in a multiple
myeloma
patient.
Ann
Hematol.
2013;92:1135-36.
7. Moureau P., Pylypenko H., Grosicki S., et
al.
Subcutaneus
versus
intravenous
administration of bortezomib in patients
with relapsed multiple myeloma: a

AJPP[4][01][2017] 35-37

randomised, phase 3, non-inferiority study.
Lancet Oncol. 2011;12:431-40.
8. Jagannath S., Barlogie B., Berenson J., et al.
A phase 2 study of two doses of bortezomib
in relapsed or refractory myeloma. Br J
Haematol. 2004;127:165-72.
9. Naranjo CA., Busto U., Sellers EM., et al. A
method for estimating the probability of
adverse drug reactions. Clin Pharmacol
Ther. 1981;30:239-45.
10. https://www.notificaram.es/

