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[ Abstract] Objective: To explore the rational use of oral antineoplastic drugs in patients with dysphagia. Methods: Arti-
cles on the preparation of oral suspension of antineoplastic drugs were searched and summarized from databases of SCI, Geen-
medical, PubMed, ClinicalTrials, CNKI and Wanfang Data. Results: The drugs that can be prepared for oral suspension in-
cluded busulfan, capecitabine, chlorambucil, hydroxycarbamide, mercaptopurine, temozolomide, tegafur, vinorelbine, da-
satinib, erlotinib, gefitinib, imatinib, sorafenib, sunitinib, crizotinib, alectinib, osimertinib, dabrafenib, trametinib, ve-
murafenib, ceritinib, lapatinib, megestrol, tamoxifen; drugs that are not recommended for oral suspension included melpha-

lan, nilotinib and pazopanib. Conclusion: For patients with

dysphagia, oral suspension of antineoplastic drugs helps to
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