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Investigation of Risk Factors for Duloxetine-Induced
Adverse Events in Cancer Patients
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Abstract: Duloxetine is used to treat cancer-related neuropathic pain and chemotherapy-induced peripheral
neuropathy. However, adverse events (AEs) are often experienced shortly after the initiation of the duloxetine
treatment and sometimes lead to treatment discontinuation. The aim of this study was to explore frequent adverse
events and the risk factors of those induced by duloxetine. Variables were retrospectively extracted from the clinical
records for a regression analysis of factors related to the incidence of AEs associated with duloxetine administra-
tion during the first 2 weeks. A multivariate logistic regression analysis was used to examine the relationship be-
tween various risk factors and AEs. A total of 119 patients were evaluated; 43 patients (36.1%) had AEs, 31 (26.1%)
of whom discontinued treatment owing to AEs. The most frequent AE was nausea, observed in 18 patients (15.1%),
secondly was somnolence, observed in 15 patients (12.6%). The risk factor for nausea was younger age (per 10 year:
OR, 1.79; 95% CI, 1.19-2.84; p = 0.008). No risk factors for somnolence were identified. Duloxetine-induced nausea
has been hypothesized to be related to serotonin, and younger patients may be at higher risk for nausea similar to
chemotherapy-induced nausea and vomiting. Overall, this study suggested that duloxetine should be carefully admin-
istered in young cancer patients.

Key words: duloxetine, adverse events, nausea, cancer-related neuropathic pain (CNP), chemotherapy-induced
peripheral neuropathy (CIPN)



