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Literature analysis of adverse reactions induced by teripartide

ZHAO Jun,XU Wen, NI Bei-bei, ZHANG Chuan-zhou, LI Xiang-peng, GUO Qie,SUI Zhong-guo (Depart-
ment of Pharmacy, Affiliated Hospital of Qingdao University, Shandong Qingdao 266003, China)

ABSTRACT:OBJECTIVE To explore the regularity and characteristics of adverse reactions (ADRSs) caused by teripartide and
provide references for clinical safe drug dosing. METHODS Case reports of adverse reactions caused by teripartide were re-
trieved from the databases of PubMed, Web of Science, SpringerLink, China National Knowledge Network (CNKI), WanFang
Data Knowledge Service Platform and VIP from January 2002 to December 2020. And the relevant information of included liter-
atures was extracted. RESULTS A total of 14 cases of teripartide ADRs were collected from 11 reports. There were 2 males
(14.29%)and 12 females (85.71%). ADRs occurred in 11 patients aged over 60 years (78.57%)and 13 patients (92. 86%)
with underlying diseases. ADRs occurred in 3 patients (21, 43% ) within 1 day and in 8 patients (57. 14%) within 1-6 months af-
ter dosing of teripartide. All symptoms improved or recovered after drug withdrawal and symptomatic treatment. One patient
(7.14%) with asymptomatic transient hypotension continued to receive teriparin while the remainder withdrew teriparin. The
major manifestations of ADRs were skin &. accessory lesions (n=4,28.57%) ,musculoskeletal system lesions (n=3,21. 43%,
both) , cardiovascular system lesions (n=2,14. 29% , both)and tumor and systemic lesions (n=1,7. 14% , both). CONCLUSION

ADRs caused by teripartide are characterized by a high proportion of females and elders aged over 60 years. Most patients are
complicated with a variety of underlying diseases and ADRs mainly involve skin and accessory damage, musculoskeletal system
lesions and abnormal biochemical parameters. Most symptoms improve or patients become cured after drug withdrawal and
symptomatic treatment, Teripartide should be strictly administered through following the instructions of rational drug dosing,
strengthening drug monitoring & tutoring and alerting to the occurrence of ADR.
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Tab 5 Statistical table of ADR case reports(sequence of reporting time)

PO mx MY Aok ket Wik e W o ki
12 2014 M 0pged | R 240 SN S AR 2 PE2Ie AL TFIR 35 T
itk R 15 T IR S . 11 i 19
fl 5 55 58 BRI 7 3 TR
Bt
2 2018 KM 0ugd ! WEIE 5SS ERRECHE, 08 155 52 fE2 ORI L5 AR
mgedlL"1, FRLLIEH
3402015 FA 565 W TRV 30 min WCREESIBEEBITIRENR L ARE WA, K T 85 0k BV LSERINSRRGY 250
PEARILER M. st R
A 2015 IR 20 ped R BC PR 10 min R DRI, TR DU SIOKES. B IR HOGRITE R LI AP
I S EBUR I & SRS, & PRIERE & CIER L.
RS BPS0/30 mmHe. T ERE I A RERL
e SO it
R K
S 2015 N 20 pgd T BAAK SAA CUMBACBUE MR 1 525 B S W T
B W HFER Tl 1 ~2 min. 5 H i R 1
s Bl 2~ 3 W ML AT L 28 4 LI R
#h. B,
6 2015 P 20ugd T BE AR 4N AR M 52 P25 PO S AT
B b PP I LB A 18,525 5 4 H IR 0
s SRS K0 B AE IR TR
7602015 P 20 ged T BAAK ST ARREAUCAMRA R 525 FEZBIE AT A
B % b P L P 0 .45 5 4 )
s B LB TR T RO LA
ST 2016 HHE KRR KW IR O MK P2 I S
HE UUE
O 2016 FHE KK KIS IR 0 AR s B 6 A FIHREAR A
Fo W R
00 2016 B KRR AR 1T BRSSO 8 T
B I 5 T PECR R RIBER. BTG, 1T RN BUHOIEAR.
sk R AR 28
FAIREL LB )45 RO R
RLAIIG.
NOD2018 R KRR LSE B AR FERROE. (PR P2 PR AR . A
510 min FERT % o K L 2 ks
WSEHIT . RN
A G 9 5 e L 3 3
15 5 1 SHRLH
12002020 HA Awged WA 24 AR E I KRR (2 B AR AAT AT
Wi BERP f 41 B 1 5 2 B, MRI 1B 57 R &
R T B L 3, 2 R,
SERITT R0 ST
B
13002020 BB 20 peed ! BREEBEER T ML ALPFHAEG 450 UA. (525 RN
otk 2 1B % 1 RISCH B e AR
s, S
2000 B 20 uped ! BE BB S SCRI L. G (52 P25 LA B T
e BHHALT 176 UL 3 48t I ARSI

ARF(AST) 131 TU-L- ! A& L
HAREE (GGT)Y19 TU-L- 15 {2
LR R A B b T 4k 22 R
SEMARK 14~ A TR K -4k 82 7t
B ALT238 TU - L', AST148
IU-L"',GGT24 TU-L"1,




B B 2 2R 2k s 2021 45 6 A% 41 %5 12 ] Chin ] Hosp Pharm, Jun 2021, Vol 41, No. 12

+ 1253 -

PR R T BB OC RVEAL IR 45 &4 RS
WA R % B KT8 A0 ) IR AN HEBR 5 7.0
JOK IR & A A G T v Y S R IR T R AR S A
JRA 21 i oK 4R A R S 30T B O T . A
SEAFFETA R N7 0 KT SO 1l FE AT RE 50l 4 S
JULET 5K A T R AEAT Bk 38 A 56075, AR ] v 1y
ST MEAR AL PR 52 0L AT R 2 2 R T 24 1) R 7 B R
25 55 RS A K 2 AR ELVE A 4 R SR AT
2 R R 245 5 R S A A AR )
ST A RAE SRy —F K 43 BRI 500, AT A e
T I AR DY ) 8 2R G I B0 R 4
A (1b TS |8 A S ER e il e G o = 0
IO DT 5 30 28 8 Pk 2ok s 0T . DA R I R A 2
HIE ISR RS T RE SR & R U N A %, B
REFERB S B FHESFREHALED . BRilh s
FEALHAZ R SR (MHO K& 7 T i 254
Bt CD4* A CDS™ T 4k . SeriA prsE
FEH L RE S PRI i K B PR R 1 R 2 AR Y
7R ARE ST PR RT3 S 4 R AF AR I A
A . SRR TRATE FBE R s g e AU
1o IR R % 25 1T R 2 5 SO B AR K
FHZ5 TN HEAT XU 54K 25 1 TPA
3.3 HEMAKEL ADRs (36T fEHER LA RE &
A= ADRs [ KR53 H #4450 2 B RHAE IR 97 I IR
GPsEEA A, (U R MG I 1 B TR TRk
ALHR, ARSI . pE— 2 MR BE D 5 % A e 49 I
iE S5 ATV MG SRR S A R B3R = RE H 1 YR
BRI G 1R TR A T o 3 S K, A
il e BT 5 2R Ge Pk ad WO 1 T 7 RIS 2. 4 T
B, O 4 T BB SHETR YT S % )
WESR AR s K A L1 BE Fr i 50 24 i 45 1 25 [ 2k
2 JR R AL B R AT s B B T IR RO L T
AREEAF 259 sy B H A ok e 0 4 3 5
TRBLAR 25 P vl . mixt+ 3 A AR BB
GEHTINEE N UL MR AR R, T A
XA ZZ i .
3.4 FELMAAKEC ADRs [ HIRT  BGR RS I AL AT
RES S AN RS2 INE B oy b 85 i ) 24 I o A 4 1o 1
ely T AL R RSO Gl Bt AR 5 I I
Fe U Bl A5 78 F 24 Wi 96 () 245 4 2o 5 sk
255t AR 2 s e A 24 14 3 8 UE AP 25 791
L R U R 25, 5 ORI R R G 7E 24 )5 30
min P& YIWEE, — H & ADRs i #E4TRUA
LR NIHZ 2 (1 U AT R T 5 O 25 i 5 AT
AN, G XU B O A e Pk A R

SRR T BUAR T O i A KRS HE S5 Y AE 1Y 24
PIAS RS A o B8 3 T A T4 kG 4 Ak 1
IRV AIE

FESLMARK AT 8 A& A B8 WA B SO CIE PR B3

Bk B RS BT A N R A K R T

S5 SRR HEAT BB TR0 PR ST AR AY R 6 > L 1

T2y s g, Kk & BAA BRIAYT

4 NG
FESLMARRAE S — Bl B B o B s s 254, B

JZ N TR Rl RIG ST B B A B 44 18y

) FIRT B (H IR YT b B AN RN AS 45 B

Mo ASCPGR) ADRs W R 2B 24 R, Hh £

A~ ADRs 1 B A5 A3 K PRI PR FH 24 2 A v 1z o

SERRE ST F R R S A 2 2 B AP R 0 e T A

5B ADRs &A=, AR RBE A 7 37 A BRIE I E A

B — 25 K B 2R RN I R R8s 75 29k e R

AR 5 T2 W7E B T A Al A i A A = D

ADRs J5 TEA — & 1 Ja FRAM: o i R A5 FH B 107 32 2

RIZZYFEN ADRs, L2595 25 /& ¥ 22 4]

HIAE AR S 30 ADRSs 1,55 22 9k & P F0 F — 2

HIEHE

S 3k

[1] Eastell R,Rosen CJ,Black DM, et al. Pharmacological manage-
ment of osteoporosis in postmenopausal women: an endocrine
society clinical practice guideline[]J]. J Clin Endocrinol Metab,
2019,104(5) :1595-1622.

[2] Spanakis EK, Sellmeyer DE. Nonuremic calciphylaxis precipita-
ted by teriparatide [ thPTH (1-34) Jtherapy in the setting of
chronic warfarin and glucocorticoid treatment[ ] ]. Osteoporos
Int,2014,25(4) . 1411-1414.

[3] Thiruchelvam N, Randhawa J,Sadiek H,et a/. Teriparatide in-
duced delayed persistent hypercalcemia[ J ]. Case Rep Endocri-
nol,2014,2014:802473.

[4] Enishi T,Uemura H,Katoh S,et al. Transient severe hypoten-
sion with once-weekly subcutaneous injection of teriparatide in
osteoporotic patient:a case report and insight for the drug in-
teraction between hypotensive agents and teriparatide[ ] ]. J
Med Invest,2015,62(1/2):93-96.

[5] Cai Y. Teriparatide leading to anaphylaxis:one case report[ ] ].
Pharm Clin Res(Z522 51 RIFFT) - 2015,23(6) : 601.

[6] Bian PD,Pan HH. Leg muscle cramps induced by teriparatide
in three osteoporosis women[J . Chin ] New Drugs Clin Reme-
dies(PEHTZY 5k R - 2015.34(1) . 77-78.

[7] Echeverri AF,Ospina FE,Canas CA,et al. Worsening of calci-
nosis cutis with teriparatide treatment in two osteoporotic pa-
tients[ J ]. Br J Dermatol,2016,175(5) ; 1049-1051.

[8] Chu H,Kim DS. Eczematous dermatitis due to subcutaneous
teriparatide injection[ ] ]. Endocrine,2016,52(2) :395-396.

[9] Ziffra JB Jr,Olshansky B. Teriparatide-induced atrial tachycar-
dia[J]. BM] Case Rep,2018,2018: ber-2017-223035.

[10] Ogawa T, Ohshika S, Yanagisawa M, et al. Teriparatide may

accelerate the growth of a pre-existing malignant tumor in an



« 1254 -

A ] B BE 2 278 2021 4F 6 A4S 41 %55 12 8 Chin ] Hosp Pharm, Jun 2021, Vol 41,No. 12

elderly patient with osteoporosis: a case report[ ] ]. Mol Clin
Oncol,2020,12(2) : 144-147.

[11] Javinani A, Aghaei Meybodi HR, Kavosi H. Extremely elevat-
ed serum alkaline phosphatase level upon treatment with terip-
aratide:a case report[ ] ]. ] Med Case Rep,2020,14(1):87.

[12] Pappalardo F,Fantini L, Caruso V. Elevation of transaminases
associated with teriparatide treatment;a case report[ ] ]. Eur J
Hosp Pharm,2020; ejhpharm-ejhp2020-002293.

[13] Shiraki M, Sugimoto T, Nakamura T. Effects of a single injec-
tion of teriparatide on bone turnover markers in postmenopaus-
al women[ J . Osteoporos Int,2013,24(1) ;219-226.

[14] Cosman F, Dawson-Hughes B, Wan X, et al. Changes in vita-
min D metabolites during teriparatide treatment [ ] |. Bone,
2012,50(6):1368-1371.

[15] Boulman N, Slobodin G, Rozenbaum M, et al. Calcinosis in
rheumatic diseases[ ] ]. Semin Arthritis Rheum, 2005, 34 (6) ;
805-812.

[16] Raschi E, Girardi A, Poluzzi E, et al. Adverse events to food
supplements containing red yeast rice; comparative analysis of
FAERS and CAERS reporting systems| ] ]. Drug Saf,2018,41
(8):745-752.

[17] Mok LL, Nickols GA, Thompson JC, et al. Parathyroid hor-

mone as a smooth muscle relaxant[ ] ]. Endocr Rev, 1989, 10

A~~~

(L35 1248 1)
[10] Dalvin LA, Starr MR, AbouChehade JE, ez al. Association of

intravitreal anti-vascular endothelial growth factor therapy

A~~~

with risk of stroke, myocardial infarction,and death in patients
with exudative age-related macular degeneration[]]. JAMA
Ophthalmol,2019,137(5) : 483-490).

[11] Morshedi RG, Ricca AM, Wirostko BM. Ocular hypertension
following intravitreal antivascular endothelial growth factor
therapy: review of the literature and possible role of nitric ox-
ide[J]. ] Glaucoma,2016,25(3) :291-300.

[12] Fischer C.Schifer K, Dschietzig T, et al. Analysis of cardiovas-
cular diseases after the upload phase with intravitreal ranibi-
zumab and bevacizumab in patients with exudative age-related
macular degeneration [ J ]. Ophthalmologe, 2016, 113 (7).
589-595.

[13] Porta M, Striglia E. Intravitreal anti-VEGF agents and cardio-
vascular risk[ ] ]. Intern Emerg Med,2020,15(2) :199-210.

[14] Gupta A, Sun JK, Silva PS. Complications of intravitreous in-

A~~~

(4) :420-436.

[18] Care AD, Abbas SK,Harmeyer J.et al. The relaxant effects of
parathyroid hormone (1-34) and parathyroid hormone-related
protein(1-34)on ovine reticulo-ruminal smooth muscle in vivo
[J. Exp Physiol, 1999, 84(4) ; 665-675.

[19] Elliott WJ:Drug interactions and drugs that affect blood pres-
sure[ ] . ] Clin hypertension,2006,8(10) ;731-737.

[20] White JM, Munn SE, Seet JE, ez al. Eczema-like plaques sec-
ondary to enoxaparin[ ] ]. Contact Dermat,2006,54(1) ;18-20.

[21] Posadas SJ,Pichler W]. Delayed drug hypersensitivity reactions
- new concepts[J]. Clin Exp Allergy,2007,37(7):989-999,

[227] Vahle JL, Long GG, Sandusky G, ez al. Bone neoplasms in
F344 rats given teriparatide [ thPTH (1-34) Jare dependent on
duration of treatment and dose[ ] ]. Toxicol Pathol, 2004, 32
(4):426-438.

[237] Canalis E, Giustina A, Bilezikian JP. Mechanisms of anabolic
therapies for osteoporosis[ J ]. N Engl ] Med, 2007, 357(9):
905-916.

[24] Li GQ, Liu QB. Study on allergic and immunogenicity of do-
mestic produced teriparatide for injection[ ] ]. China Mod Med
(SRR ZE),2013,20(26) : 7-9.

[k 7 B #9712021-01-21

AN

A~~~

jections in patients with diabetes[ ] ]. Semin Ophthalmol,2018,
33(1):42-50.

[15] Lou LX,Tu YM,Zhang LLH,et al. Intravitreal injection of vas-
cular endothelial growth factor inhibitors on renal damage in
patients with diabetes[ ] ]. Chin J Nephrol Dial Transplant (¥
JIHERS S5 3B BT oA 243D » 2020, 29(1) : 14-19.

[16] Cheungpasitporn W, Chebib FT, Cornell LD, ez al. Intravitreal
antivascular endothelial growth factor therapy may induce pro-
teinuria and antibody mediated injury in renal allografts[]J].
Transplantation,2015,99(11) ; 2382-2386.

[17] Hanna RM, Barsoum M, Arman F, et al. Nephrotoxicity in-
duced by intravitreal vascular endothelial growth factor inhibi-
tors: emerging evidence[ J . Kidney Int,2019,96(3) :572-580.

[18] Wu B, Wu FB, Tian FY, et al. Datamining and analysis of al-
pha-1 receptor antagonists related adverse events of sexual
dysfunctions based on FAERS[]]. Chin ] Hosp Pharm(H [# &
B2k, 2020,40(14) : 1560-1564.

[ F5 HHEA12021-01-19



