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Causative Study of Drug-induced Rhabdomyolysis

JIANG Ling-hai', ZHANG Jun', FANG Zhong-hong', ZHOU Quan’( 1. Department of Pharmacy, Jinshan Hospi-
tal, Fudan University, Shanghai 201508; 2. Jinshan Substation, Shanghai Food and Drug Administration,
Shanghai 200540 )

ABSTRACT OBJECTIVE: To investigate and analyze the causative factors and characteristics of drug-induced rhabdomyolysis in
China, in order to reduce the incidence of rhabdomyolysis. METHODS : Search all cases of rhabdomyolysis in China Knowledge Re-
source Integrated Database from Jan 1975 to Jun 2014. Sex, age, disease history, drugs administered, drug combination, clinical
presentation and outcome of rhabdomyolysis were censused and analyzed. RESULTS: There were altogether 185 rhabdomyolysis cas-
es reported, of which 57.8% were over 60 years old ,78.9% were induced by lipid regulators, and 55.7% were by statins; 74.1%
occurred within 1 month after drug administration, and 86.6% became normal within 1 month when causative drugs discontinued
or with treatment; and 4.9% died. CONCLUSIONS: Eldly, complicated with multi-factors, such as multiple organ dysfunction syn-
drome, irrational drug combination and over-doses, especially with lipid regulators, are important causative factors of rhabdomyoly-
sis. Individualized administration of drugs and prescription as less as possible should be recommended to reduce the incidence of
rhabdomyolysis.
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Tab 2 Combination drugs in 47 cases of rhabdomyolysis
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Tab 3 Dosage and Administration of Drugs in Irrational Use
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Analysis of 262 Cases of ADR in Our Hospital
LI Yong,ZHU Li-sha(Dept. of Pharmacy, Nanchong Central Hospital/Second Clinical Pharmacy College of North
Sichuan Medical College, Sichuan Nanchong 637000, China)

ABSTRACT OBJECTIVE: To investigate the characteristics and regularity of ADR in our hospital, and to provide reference for
clinical rational drug use. METHODS: 262 ADR reports of the hospital during 2013-2014 were summarized and analyzed. RE-
SULTS: Among 262 cases of ADR, most of ADR occurred in elderly patients aged above 60 years old, accounting for 46.56% .
239 cases were induced by intravenous drip, accounting for 91.22% ; anti-infective drugs induced 97 cases of ADR, accounting for
37.02% , among them there were 48 cases of cephalosporin-induced ADR, accounting for 49.48% (total 97 cases) ; most of them
were lesion of skin and its appendants, being 96 cases and accounting for 36.64% . Among 262 cases, 132 cases were improved af-
ter drug withdrawal (50.38% ); no drug sequelae or death cases was found. CONCLUSIONS: To master the characteritics and reg-
ularity of ADR contribnte to redcue and aroid the repeat of ADR.

KEYWORDS ADR; Report; Analysis
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