- ERHPIE -
A E R R E B G TT Wi A8 5K I L R 5 R 1P 1

LR, TR BB, R
(1.J4,2E** EMKXFWELSZER TAFA, LA Fé 250021;
LWAF—EFRRFWRELELER S AFA)

(HWE] BE  SGEA TR R AR T o B P8O O SR LS e L2 e . R UM 43 B 2020 4F 9 R
2024 4 3 J1 5 W AR A8 HE =90 A R e W uh B9 1 A B O AR 20 1) A R ARTR T 0 I Dk A R DG S N BRI DR 2R S L PR e
K SO . SR It 21 f) 8 He 2 B AR YT 327 W H AP 13 {51 A8 3 i 1 v S T T w8 L 112 vk, 9 ) AR A v B n
WEBG o 15T P eV w3t 215 W, HAA 1008035 06 5 40 038 52 7 1 0 0 0 ol e @ R I ol 86 o O S T MRV MR IR T . W],
4 R E LR 5 R OGN R B K B L Z ) AR N R JRR AR B Ml B R B L 8 %A A LS YRR 4K SR IR YT L R
R AR OGN . S5 R A O AR E B AR T b, ™ R A DG BN B 2 L T 4 N b B AT 4k 4R
RIT .
(SRR A0 T 5 MR AR YT s WA 56 52 B 7 2
do0i:10.3969/j.issn.2097-1826.2025.03.024
(MESES] R47  [XEFIRB] A [XEHS] 2097-1826(2025)03-0100-04
Infusion-Related Reactions and Nursing of Enzyme Replacement Therapy in Patients with Fabry Disease
CHANG Lei' ,ZHANG Jing',YU Che' ,HAN Wenjing' , WANG Wei? (1.Department of Nephrology,Shan-
dong Provincial Hospital Affiliated to Shandong First Medical University, Jinan 250021, Shandong Prov-
ince,China;2.Department of Cardiology,Shandong Provincial Hospital Affiliated to Shandong First Medi-
cal University)
Corresponding Author: ZHANG Jing, Tel: 0531-68779832
[ Abstract] Objective To summarize the infusion-related reactions and nursing of enzyme replacement
therapy in patients with Fabry disease.Methods The clinical manifestations,nursing and outcomes of infu-
sion-related reactions were retrospectively analyzed in 21 patients with Fabry disease undergoing enzyme
replacement therapy from September 2020 to March 2024 admitted to our center.Results A total of 21 pa-
tients underwent 327 infusions,including 112 infusions of agalsidase beta for 13 patients and 215 infusions
of agalsidase alpha for 9 patients,of which 1 patient underwent infusions of both drugs respectively.A total
of 5 infusion-related reactions occurred in 4 patients,including fever, fatigue,aggravated limb pain, numb-
ness and decreased tactile sensation in extremities. All the patients continued infusions after symptomatic
treatment,and no severe infusion-related reactions occurred.Conclusions Severe infusion-related reactions
of enzyme replacement therapy in patients with Fabry disease rarely occur and can be usually continued af-
ter symptomatic treatment,
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