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Analysis of 497 ADR Cases Induced by #-Lactams Antibiotics

ZHAO Ting', ZHAO Hong-kun’, LI Lin-chun®, LI Zhao-yang’, LIANG Cheng-wu’(1. College of Pharmaceutical
Sciences, Yanbian University, Jilin Yanji 133000, China; 2. General Hospital of CNPC in lJilin, Jilin Jilin
132021, China; 3. Jilin Medical College, Jilin Jilin 132013, China)

ABSTRACT OBIJECTIVE: To explore the general rule and characteristics of adverse drug reactions (ADR) caused by B-Lactam
antibiotics, and to provide reference for rational use of drugs in the clinic. METHODS: A total of 497 ADR reports in our hospital
from Oct. 2008 to Aug. 2012 were collected and analyzed statistically in respect of age and sex of patients, involved drug, primary
disease, route of administration, ADR types and clinical manifestations, etc. RESULTS: ADR were more likely to occur in elderly
patients; ADR symptoms were characterized predominantly by injuries of skin and its appendents; ADR caused by cephalosporin
had obviously higher incidence rate than that of penicillin; oral administrations were safer; 30 minutes after administration were
high-incidence period; medication monitoring needed strengthening among allergic patients. CONCLUSIONS: Great importance
should be attached to ADR in the clinic, especially to severe ADR, such as allergic shock; skin sensitivity tests for f-Lactam antibi-
otics are advised to guarantee safety of drug use.

KEY WORDS f-Lactams antibiotics; Adverse drug reactions; Analysis; Rational drug use
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Tab 1 Distribution of patient’ gender and age in ADR cases
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Tab 2 ADR-causing drugs and their constituent ratios
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Tab 3 Distribution and ratios of primary diseases
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Tab 4 Routes of administration in ADR cases
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Tab 5 Organs or systems involved in ADR and clinical man-
ifestations
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Tab 6 Occurrence time and ratios of ADR

ST T4k HIH, %
<10 min 110 22.13
>10 min~30 min 176 3541
>30 min~1h 88 17.71
>1h~1d 87 17.51
>1d~5d 14 2.82
>5d 22 443
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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.

KER WORDS Same drug; Adverse drug reactions; Adverse drug event; Group adverse drug event

3 Wig e, kT TE 45 255 1 ADR & A RANEE 1, mARER K

B-PIEREE DA 2 —Fh kb R B TRk L wl
M FH /NS 5 B R 12 N o R Ak B A B A Rl
FHBLG 30 T H ADR B & AR ik T—2 e ED,

B- N e 24 A T8 ADR DLk #8052 0 g 3, 85 6 3000
RGOS RS MBI REELAN R, S E ]S
FOSHAER T . p-PI BRSSP A R A FAE A2 BT o] S 3
BEH R RS Ry F 3R R R AN 45 5 TR i b,
55 AN e A PR B AT 1 R R A B 43 T AR R R R
CEHURD) AR IR AT 85 5T s, 51 R H5-
BRI, HB— RS A A B

IR LT UL, B A B OISR AS A 2 DR e B- N Bk e S Bt
A KT ADR SPERIE R A K HAEIE i ,60 5 L L
RIZAE R E R 2, AR B AE B E B3 B M5 A I A3 K %
WIEiR VB UIREAR R, S R GO DY RE SRR AIG, R
Z GRS E 2 3259500 A A1 2E 55 0 8 ik, 25k
EARAE X259 B SRR RN 2 A R AR N, B R A 258
A T RL & 4 ADRJLFK

MBI ADR 2 R |, ST 225 ADR (1 & A4 232 H]
BETERRIE

252 25 &% ADR 1Y F 92N R 2 — , 78 497 {4l ADR

* AN WIS W I PRZG 2 S 24 AN R RONL I FL
0533-2981794, E-mail: geyun7766@126.com

TEZD 2013455 24 45 10 1

TR 2y st b (H R T 2 I e SR, T 2 B
FHLL I ADR 5 R 25 24 50 Rl i sk 21
YiAh, 226 Al A, 4525 )5 30 min N &4 ADREZ , At
PR B A FR B 25 2 30 min PN fINSRIKAL , — HUK 21 ADR %
K525 MBS I 25T XHEAL
S B- N B RSB A R T S ADR , B0 AR 2 0 7 £
FHB- N LIS 24 R A v 1) £ 5 5a S8, 24 i o7 %o vy A i R
F RN SR N W, S B A 2550 RS 2k AR, 9T
DAL 25 3047 B2 SR AU 56, T A% 4 R T 2536 10F , LLS B
4 A FZ A2 H v,
S 2 3k
[1] SO, SRR 2 S IR SE R A P TSR 245 1Y
FEE NI T A% SR E,2004,39(11):801.
[2] BEAR,HER. &GRS B XML ILE : AR
A= H AL, 2002 232.
[3] KL A, =, 5 KB 338 012 A R i 43 #Hr
[7].% B 25 5,2004,15(3) . 171.
[4] Thamd, FAs, 7S, 5. 163 Fl AR ZE S oA BNV R
AHTI]. B R BR R J% & ,2002,4(2) .83,
[5] ZBULAR A 2 I5hiAd: R A R[] B E 25
¥5d1,2012,10(12) .82,
(ks HB1:2012-11-28 &8l H #.2012—-12-25)

China Pharmacy 2013 Vol. 24 No. 10 - 931 -



