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[ Abstract |

patients,and to provide prevention and intervention measures. Methods To collect and analyze the clinical data of 46

Objective To observe the skin adverse effects of oral multi-target molecular targeted drugs in tumor

patients with skin toxicity of oral sorafenib, sunitinib and apatinib from August 2006 to January 2017 in the First Affilia-
ted Hospital of Anhui Medical University. Results Hand-foot syndrome, dry skin, desquamation, rash, skin pigmenta-
tion, hair hypopigmentation and so on were common skin adverse reactions of multi-target molecular targeting drugs.

Conclusion Importance of early health interventions multi-target molecular targeted skin adverse drug reactions can

improve the quality of life of patients and improve medication compliance.
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