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Analysis of 1 372 Cases of Adverse Drug Reaction Reports in 36 Hospitals in Xi’ an
HU Bin, PAN Jing-jing(Dept. of Pharmacy, Xi’an No.4 Hospital, Xi’an 710004, China)

ABSTRACT OBJECTIVE: To investigate the characteristics and regularity of ADR in secondary-level hospitals and above in Xi’ an
in order to provide reference for clinical drug use. METHODS: During Oct. 2012-Jun. 2014, 1 372 ADR cases reported in 36 hospitals
at secondary-level or above in Xi’ an were analyzed retrospectively. RESULTS: Among 1 372 cases of ADR reports, the incidence of
ADR in the above 60 age group occupied the highest percentage, being 29.67% (407 cases) ; ADR reports were most likely caused by
antibacterial drugs, accounting for 45.77% , followed by TCM injections (15.82% ) and circulatory system drugs(9.55% ) ; the largest
number of ADR reports was caused by injections (1 210 cases, 88.19% ) ; the main types of ADR were lesion of skin and its appen-
dents, accounting for 44.16% . The most number of ADR was induced by Levofloxacin injection, involving 95 cases. CONCLU-
SIONS: Mastering the characteristics and regularity of ADR help managers to standardize clinical rational drug use and ensure patients’
medication safety.
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Tab 1 Distribution of patient’s gender and age

i, Yk, bk, i At Rk, %
<10 117 154 271 19.75
11~20 20 31 51 37
21~30 67 78 145 10.57
31~40 50 80 130 9.48
41~50 67 98 165 12.03
51~60 91 12 203 14.80
=60 195 212 407 29.66
At 6 607 765 1372

R, % 4424 55.76 100
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Tab 2 Categories and constituent ratios of ADR-inducing

drugs

ik filkk R, %
EmZ 628 4577
T R% 2 1.60
B R4 131 9.55
PR RS2 7 197
sy 36 408
MkF5RZ ) 1.60
WAIBRSY 7 0.1
REREY 3 233
HHESH 8 0.58
& R5:4 46 335
i B 19 138
HURRIT BBl e H 4 86 627
MRHIZ 10 0.73
HRA 10 0.73
A 5 0.36
IR 217 15.82
HfibZ4 46 335
At 1372 100
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Tab 3 Dosage form of ADR-inducing drugs
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Tab 4 Distribution of route of administration of ADR-induc-

ing drugs

Lk fl%k TR, %
2 e 1203 87.68
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JINARER o} 2 0.15
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Tab 5 Organs and systems involved in ADR and clinical

manifestation
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Tab 6 Top 10 drugs in the list of ADR
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