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[ Abstract] Objective To report the cases of hypertriglyceridemia caused by fluorouracil and capecitabine found in clini—
cal work, and to reflect the significance of pharmaceutical monitoring of clinical pharmacists during drug treatment. Methods
Report on the identification and treatment process of S—fluorouracil and capecitabine—induced hypertriglyceridemia, review the
literature, and analyze the underlying pathogenic mechanisms. Results Case 1: A 52—year—old colon cancer patient developed
hypertriglyceridemia after5 cycles of FOLFIRI regimen chemotherapy, with serum triglycerides increased up to 29.4 mmol/l .
Case 2: A 58-year—old rectal cancer patient had an elevated serum triglycerides to 8.2 mmol/l after the second cycle of chemo—
therapy with the XELIRI regimen. Both were treated symptomatic with oral lipid—lowering drugs, without reducing the dose of 5—
fluorouracil and capecitabine, and the triglyceride indexes gradually improved and recovered well within 2 weeks. The Naranjo

score for both 5—fluorouracil and capecitabine—induced hypertriglyceridemia was 8 (most likely). Conclusions Doctors and
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pharmacists should pay attention to the possibility of dyslipidemia after chemotherapy, especially the hypertriglyc—

eridemia caused by S—fluorouracil drugs,and timely detection and intervention.
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