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Survey and Analysis of Pediatric Adverse Drug Reaction in Qur Hospital
LI Xiao-xia (Tongliao Second People’ s Hospital of Inner Mongolia Autonomous Region, Inner Mongolia
Tongliao 028000, China)

ABSTRACT OBIJECTIVE: To summarize the regularity of pediatric adverse drug reaction (ADR), and to improve the awareness
of medical staff about the pediatric ADR. METHODS: The general situation and the medication of 368 pediatric cases were investi-
gated in our hospital. Related factors of children with ADR, treatment and prognosis of ADR were analyzed, and causal relations
of ADR were evaluated and classified. RESULTS: The incidence of ADR in pediatric cases was higher than in adult case in our hos-
pital. Antimicrobial drug induced the highest incidence rate of ADR (66.15% ), and intravenous route of administration caused the
highest incidence of ADR (69.23% ). The most common ADR was digestive system reaction (67.74% ), and Winter was the season
of highest incidence of pediatric ADR (21.70% ), and probability of ADR induced by single drug was lower than combined treat-
ment. CONCLUSIONS: The hospital should strengthen the supervision of drugs for children. The doctor should strictly use drugs
according to the indications, pay attention to pediatric medication dose individualization and pediatric ADR monitoring, and ensure

the healthy growth of children.
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Tab 2 Comparison of the number of ADR cases induced by different categories, antibiotic drugs and seasons
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Tab 3 Relationship of route of administration and drug
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Analysis of 275 ADR Case Reports in Our Hospital
CHEN Li, DENG Nan, WEI Hong-yan, TAN Bo-yu(Dept. of Pharmacy, The First Affiliated Hospital of Hunan
Normal University, Changsha 410002, China)

ABSTRACT OBJECTIVE: To investigate the features of adverse drug reactions (ADR) occurred in our hospital. METHODS:
By restrospective and descriptive study, a total of 275 ADR case reports collected from our hospital were analyzed statistically. RE-
SULTS: Among 275 ADR reports, 79.64% of ADR were induced by intravenous dripping. 67 ADR cases were mainly induced by
antimicrobial drugs (24.36% ) and 59 cases by nutrition drugs(21.45% ), followed by cardiovascular and traditional Chinese drugs;
main clinical manifestations of ADR were systemic damage (27.15% ), followed by damage of digestive system and lesions of skin
and its appendents. There were 11 severe ADR reports (4.00% ). CONCLUSIONS: More attention should be paid to ADR, and

monitoring and reporting of ADR should be strengthened in order to improve rational drug use in the clinic.
KEY WORDS  Adverse drug reaction; Rational drug use; Monitoring; Report
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