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Literature Analysis of 377 Cases of Cefazolin Injection-induced ADR
LIN Wen-qiang(The Affiliated Union Hospital of Fujian Medical University, Fuzhou 350001, China)

ABSTRACT OBIJECTIVE: To investigate general regularity and characteristics of Cefazolin injection-induced ADR, and to pro-
vide reference for clinical rational drug use. METHODS: Literatures about Cefazolin injection-induced ADR published in domestic
journals between 1990 and 2013 were retrieved, and 377 included ADR cases were analyzed statistically. RESULTS: Cefazolin in-
jection-induced ADR was no associated with gender, and often occurred in patients below 18 years old. ADR occurred within 30
min after medication, and mainly manifested as systemic damage and urinary system damage. Clinical manifestations were kidney
damage, allergic reaction and disulfiram-like reaction. There were 11 death cases, and other patients were recovered after symptom-
atic treatment. CONCLUSIONS: Cefazolin injection can induce severe ADR. Great importance should be attached to medication
monitoring, the improvement of drug package inserts and rational drug use to reduce the occurrence of ADR.
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Tab 3 Distribution of occurrence time of ADR
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Clinical Observation of Adefovir Dipivoxil Combined with Lamivudine in the Treatment of Decompensated
Hepatitis B Cirrhosis
XIANG Bo(Hangzhou Xixi Hospital, Hangzhou 310000, China)

ABSTRACT OBIJECTIVE: To investigate clinical efficacy and safety of adefovir dipivoxil combined with lamivudine in the treat-
ment of decompensated hepatitis B cirrhosis. METHODS: 156 patients with decompensated hepatitis B cirrhosis were divided into
adefovir dipivoxil group (ADV group), lamivudine group (LAM group) and drug combination group. 3 groups were given Hyper-
tonic glucose solution, vitamin C, insulin, potassium chloride and so on as routine treatment. Based on above therapy, LAM group
was additionally given LAM 50 mg orally twice a day; ADV group given ADV 10 mg orally twice a day; drug combination group
given ADV+LAM. Treatment course of 3 groups lasted for 60 weeks. The ALT, ALB, TBIL, Child-Pugh and HBV-DNA negative
conversion rate were observed in 3 groups before and after treatment. RESULTS: Before treatment, ALT, ALB, TBIL and
Child-Pugh score of 3 groups had no statistically significant difference (P>0.05). After treatment, ALT, TBIL and Child-Pugh
score of 3 groups were significantly lower than before, while ALB were significantly higher than before, and there was statistically
significant difference (P<<0.05) ; there was no statistically significant difference among 3 groups (P>0.05). HBV-DNA negative
conversion rate of ADV group and LAM group at different time points had no statistical significance(P>0.05); that of drug combi-
nation group was significantly higher than ADV group and LAM group (P<<0.05), and there was statistically significant difference
(P<C0.05). Total effective rate of drug combination group was significantly higher than those of ADV group and LAM group; there
was statistically significant difference (P<<0.05). No drug-related severe ADR was found in 3 groups during treatment. CONCLU-
SIONS: Adefovir dipivoxil combined with lamivudine is more effective than adefovir dipivoxil or lamivudine alone in the treatment
of decompensated hepatitis B cirrhosis, and has higher HBV-DNA negative conversion rate and similar safety.

KEYWORDS Decompensated hepatitis B cirrhosis; Adefovir dipivoxil; Lamivudine; Combined treatment; Therapeutic efficacy
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