FBE Rl — 25 2 & 25 AS B i /S AS i
2 N UABETENARENR, LA KHE 255067)

hESHEE R969.3 XHERER C XERS
DOI  10.6039/j.issn.1001-0408.2013.10.26

1001-0408(2013)10-0931-03

B E BWRIR—H%H5AB%RREE/F4(ADR/ADE) ¥R A Hra B4, AW R JA 25 R 2 KB KR B F 6 1 4R
MR Frik R B %, &R 200558 A 220115 8 A 4241 M (30 d) ) — 25 3% i 3L 24 A _E A8 ) ADR #93R2 3547 (2
10# ADE) , A & 56915 F# ADRE R B ER L% WA LI HILADR R B 50 B RIS #4754, 42 2.354)
ADRARE 4@ HKL100% , K XA Gk, ADRERBERAZAAMEAFP BN ZZAK S (530.23%) . IRERBASA
50.00% 5% ¥ A #rdt5 XA A ) K2 S)e I  ARIEH LA T 4525 BB A 32 ;33.33% % W T 25 Sk R 9 A 55, AR R G
RER A TRALBFRERAETHHE S, it L EADR EMA R B =4 A47(ADR IREF= Wom] 55 52 Jik ), X 2 ADR .
Br it 2h AR R B 0 RARAE

KR R BN R R R R F BB R R R

Analysis of Multiple ADR/ADE Reporting Induced by Same Drug in Our Hospital
GE Yun(Zibo Municipal Fourth People’s Hospital of Shandong Province, Shandong Zibo 255067, China)

ABSTRACT OBIJECTIVE: To investigate the reasons and influential factors of multiple ADR/ADE induced by same drug, and to
provide reference for clinical drug use and adverse events of drug groups. METHODS: By retrospective study, a total of 35 ADR
and 10 ADE cases, which occurred at short time (during 30 days) by same drug and happened more than twice, collected in our
hospital from Aug. 2005 to Aug. 2011 were analyzed in respect of the patient’ s gender and age, organs or systems involved in
ADR and clinical manifestation, original reasons and constituent ratio, etc. RESULTS: Among 35 ADR reports, cure rate was
100% , and sequela was not found; organs or systems involved in ADR mostly was central nervous system (accounting for
30.23% ); 50.00% appeared after using drugs of new batch or new manufacturers, and drug withdrawal, returns and other process-
ing were carried out according to the situation; 33.33% was caused by drug use, and medication guidance and suitable change
were performed according to clinical demand. CONCLUSIONS: Primary ADR monitoring staffs should strictly implement Adverse
Drug Reaction Reporting and Monitoring Management Approach, which is important to reduce ADR and prevent group ADE.
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Carbapenem Antibacterial Drugs Induced Adverse Drug Reaction
ZHAO Yuan-yuan', WANG Ping”, YIN Hong-ru’(1. Zhengzhou No. 153 Center Hospital, Zhengzhou 450000, Chi-
na;2. Tianjin Frist Center Hospital, Tianjin 300192, China;3. Tianjin No. 464 Hospital, Tianjin 300192, China)

ABSTRACT OBJECTIVE: To analyze the characteristics of carbapenem antibacterial drugs induced adverse drug reactions
(ADR), and to provide foundation for reasonable drug use in the clinic. METHODS: Retried from CNKI and Wanfang database,
106 literatures about carbapenem antibacterial drug-induced adverse drug reactions published from 2007 to 2012 were collected, in-
volving 30 journals and 119 patients. Patient’s sex, age, primary disease, drug involved, occurrence time of ADR, organs or system
involved in ADR and clinical manifestation, and outcome were analyzed statistically. RESULTS: Among 119 patients, there were 76
male and 42 female patients, and one patient was not clear; highest incidence of ADR occurred in patients aged 61-80; respiratory,
digestive, circulatory system diseases were main primary disease; carbapenem involved imipenem/cilastatin sodium, meropenem, bia-
penem; 89.08% of patients suffered from ADR with more than 5 h administration; main ADR almost distributed in nerves, digestive
and circulatory system; ADR of 94.12% of patients disappeared after withdrawal of the durgs. CONCLUSIONS: ADR should be
paid more attention to in clinical practice to improve safety and effectiveness of drug use and reduce the occurrence of ADR.
KEY WORDS Carbapenem antibacterial drugs; ADR;Rational drug use; Literatural analysis
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