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Analysis of 259 Cases of Adverse Drug Reaction Reports in Qur Hospital
ZHAO Shan-shan, ZHAO Ping, ZHANG Li-li, LI Jing(Dept. of Pharmacy, China Meitan General Hospital, Bei-
jing 100028, China)

ABSTRACT OBIJECTIVE: To investigate the characteristics of adverse drug reactions (ADR)occurred in our hospital to promote
safe drug use in the clinic. METHODS: 259 cases of ADR reported in our hospital during 2007 —2012 were analyzed statistically.
RESULTS: Among 259 ADR cases, incidence of patients aged over 65 was high (40.15% ), and incidence of intravenous infusion
was high (75.68% ). Among the drugs related to ADR, antimicrobial drugs had the largest proportion in the field of kinds and case
number. The lesion of skin and appendents was the most common ADR manifestation (36.94% ). 38 ADR cases were reported di-
rectly by clinical pharmacists. CONCLUSIONS: Though ADR is inevitable, doctors, pharmacists, nurses as well as patients should
make joint efforts to strengthen ADR reporting and monitoring. Clinical pharmacists have played an increasingly important role in
this work.
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Tab 2 Distribution of patient’s age in ADR cases
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Tab 5 Top 20 kinds of drugs related to ADR
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Tab 3 Distribution of reporters’ occupation in ADR cases
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Tab 4 Distribution of routes of administration in ADR cases
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Tab 6 Organs or systems involved in ADR and clinical man-

ifestations
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Tab 7 Outcomes of ADR patients
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