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[Abstract] Objective To analyze the characteristics, clinical manifestations, and
management measures of tumor lysis syndrome (TLS) induced by bortezomib, and to provide
reference for the safe use of bortezomib in clinical practice. Methods The case reports related to
TLS induced by bortezomib were collected from China National Knowledge Infrastructure ,
WanFang Data, VIP, Chinese Medical Journal Network, SinoMed, PubMed, Web of Science,
Scopus, Embase, Clinicalkey and Cochrane Library, with the search period from database inception
to April 10, 2026, and basic information of patients, adverse reaction occurrence, and treatment
outcomes were statistically analyzed as well. Results A total of 9 research articles involving 9
patients were included. The included patients involved 4 males and 5 females, whose age range was
34-74 years old. The primary disease of included patients was multiple myeloma, among which 5
patients had concomitant medication. All patients developed TLS within the first cycle of

medication, with the highest occurrence occurring within 10 days. The main clinical manifestations
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included anuria or oliguria and fever, and the main abnormal indicators included creatinine, uric acid, lactate

dehydrogenase, and serum phosphorus. After active treatment, the relevant indicators of 6 patients returned to

normal and their conditions improved, whereas 3 patients died(2 of them died of organ failure related to TLS).

Conclusion TLS is a rare but potentially lethal adverse reaction induced by bortezomib, which should be given

sufficient attention in clinical practice. This adverse reaction often occurs in the early stages of medication, and

real-time monitoring of relevant indicators and clinical manifestations is beneficial for early detection. Once

diagnosed, active symptomatic treatment should be administered to ensure the patient's prognosis.
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