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Analysis on 65 Reports of Aztreonam ADR
CHEN Hua-biao, LIU Lan-xia, LIU Li(Dept. of Pharmacy, the First People’s Hospital of Bengbu, Anhui Beng-
bu 233000, China)

ABSTRACT OBJECTIVE: To provide reference for the safe use of aztreonam in medical institutions. METHOD: 65 reports of
aztreonam ADR in VIP Database from 2004 to 2014 were collected and analyzed, including the age, gender, usage and dosage,
occurrence time and types of ADR, clinical manifestations and allergies history. RESULTS: There was no significant difference in
the gender among the 65 reports of aztreonam ADR (P>>0.05) and there were mainly young and middle-aged patients (49.23% )
in the 21-45 years. There were numerous types of aztreonam’s ADR clinical manifestations, involving many human organs and
tissues. 53.84% of ADR occurred within 30 minutes of medication. Most ADR was allergic reaction, the severe one was allergic
shock; there were other ADR, including nervous system reaction, leukopenia, arrhythmias and liver dysfunction, etc. CONCLU-
SIONS: When using aztreonam in clinic, allergic history should firstly be consulted, observation and inspection are necessary;
meanwhile, symptomatic treatment and rescue work should be prepared.

KEYWORDS Aztreonam; ADR; Literature; Analysis

1 7 L% WE B BRI TR B T T R B- N R IR S bR
FRUT, L 4 o) 4 A Y B 1 RS TR A A, 0 R 2 B
it A 22 SRR R A o JEE 70T 16 A, X S o Al e £ B i
FR S M LI T T AN AS ST T s R B TR 4 P22, X
BRI JE BRI S W A TRk, &g 2 T
SRR 22 B B T B0 SR, A A BB R R L
KATIRGY R IR SRR | IR IR AL, ] T IRUUAE 1Y
7, RAPURETE PR A ROV (ADR) S (R
TR R BT IZ AT, SCHRHE ) ADR BOR B, BRI
1024 BE 2522 AR TIHIE 19 2 i 9 ADR SCHRIEA 743 04
1 ARSI
L1 BRSRIR

o FH 24800 ) e SRR A, A A4 O e 1) A A
7 I TR E 4 “2004 — 20147, JE I LE 4 4R A 1), 3LAG:
FRESCHR 211, S BREA | Te]— s (1) ) B 2 41 18 B 5 AN bt
TCRBSCE AR BIRFA R r STk 57 5 , 265 0. Horp IR @
A0 9], e 15 091, FEARAR SRR VI BL o

* BRI BETET I - I R 25 . Wik - 0652-4028814. E-
mail: chb66328@126.com

+ 1956 «  China Pharmacy 2015 Vol 26 No. 14

1.2 Ak

KA Excel #7481, EEGTFINA R &4 ADR fBE 1A
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Tab 1 Age and gender distribution of patients with ADR

A, Gk, 1 bk, Ak E R, %
0~5 4 4 8 1231
6~20 1 3 4 6.15
21~45 15 17 32 49.23
46~60 5 6 11 16.92
>60 5 5 10 1538
A 30 35 65

H e, % 46.15 5285 100
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Tab 5 ADR types and clinical manifestations
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Tab 3 Usage and dosage of patients with ADR

HHHR,g F: %k R, %
<05 qd 6 9.23
1.0 qd 11 16.92
1.0 bid 8 1231
1.0~<2.0 qd 4 6.15
1.0~<2.0 bid 1 1.54
2.0 qd 28 43.08
2.0 bid 6 923
3.0 qd 1 1.54
A1t 65 100
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Tab 4 Time distribution of ADR

S e i) %5 PR, %
1~5 min 12 18.46
6~15 min 19 2923
16~30 min 4 6.15
31 min~2h 8 1231
>2~24h 6 9.23
>24h 16 24.62
A1t 65 100
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