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Analysis of 55 Cases of Adverse Drug Reaction Induced by Sodium Fluorescein Injection
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Hospital Affiliated to Capital Medical University, Beijing 100020, China; 2: Dept. of Ophthalmology, Beijing
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ABSTRACT OBJECTIVE: To investigate the characteristics and regulation of adverse drug reaction (ADR) induced by Sodium
fluorescein injection, and to provide reference for rational drug use in the clinic. METHODS: ADR reports of Sodium fluorescein
injection during Jan. 2008 —Jun. 2012 were collected and analyzed. RESULTS: There were 55 cases of ADR induced by Fluoresce-
in sodium injection; most of them were lesion of skin and appendants, gastrointestinal system injury, manifesting as rash combined
with itching, nausea and vomiting. The majority appeared within 10 mins. 2 cases of anaphylactic shock were out of danger after
rescue. CONCLUSIONS: Sodium fluorescein injection is a relatively safe drugs. ADRs are mild generally and occurre at a fast rate.
However, there is also the risk of serious ADR, to which should be paid more attention timely and disposed timely and effectively.
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Tab 2 Occurrence of ADR and interval of injection
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