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Literature Analysis of 5 Cases of Anaphylactic Shock Induced by Acyclovir

CHEN Wen-ju', YU Feng', YAO Hui-feng', LIU Yan-fang', QI Na', LI Yong-xia', HOU Jian-yong’, LIANG
Yan-chun' (1.Dept. of Pharmacy, No.150 Center Hospital of PLA, Henan Luoyang 471031, China; 2.Dept. of
Hepatobiliary Surgery, No.150 Center Hospital of PLA, Henan Luoyang 471031, China)

ABSTRACT OBIJECTIVE: To explore the characteristics and regulation of anaphylactic shock induced by acyclovir, and to pro-
vide reference for rational drug use in the clinic. METHODS: Literatures about anaphylactic shock induced by acyclovir were re-
trieved from CNKI from 1994 —2012 and analyzed statistically on the basis of a patient in the clinic. RESULTS: Among 5 cases of
anaphylactic shock, 3 cases were elderly people over the age of 60; 3 cases were administered intravenously, 1 case received both
ointment for external use and intravenous administration, and 1 cases oral administration; 2 cases of intravenous administration suf-
fered from anaphylactic shock within 10 min, 1 case after 10 min and oral administration after 1 h; 4 cases were the first time med-
ication, and 1 case was re-medication. CONCLUSIONS: Great importance should be attached to anaphylactic shock caused by acy-
clovir, and monitoring within 20 minutes after injection should be enhanced to ensure the security of drug use.
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Tab 1 Organs or systems involved in anaphylactic shock
induced by acyclovir and main clinical manifestations
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Literature Analysis of 69 ADR Cases Induced by Low Molecular Weight Heparin
CHEN Xia', TAN Bing’(1.Fuling Central Hospital, Chongging Fuling 408000, China; 2.Fengdu County People’s
Hospital, Chongqing Fengdu 408200, China)

ABSTRACT OBIJECTIVE: To explore the general regularity and characteristics of ADR of low molecular weight heparin in the
clinic. METHODS: Retrieved from CHKD during Jan.1994 — Jun. 2012, relevant literatures about 69 ADR cases induced low mo-
lecular weight heparin were analyzed statistically in terms of patient’s age, gender, occurrence time, organs or systems involved,
clinical manifestation, primary disease and so on. RESULTS: The clinical manifestations of ADR were mainly vascular and lym-
phatic impairment (53.5% ), systemic damage (12.8% ), the lesion of skin and its appendages (11.6% ), damage to liver and bili-
ary system (10.5% ); as well as high incidence of ADR among the middle-aged and elderly who had underlying diseases or were
treated with multiple medicines. The distribution of occurrence time of ADR was 2-14 d(73.9% ). CONCLUSIONS: Clinical practi-
tioners should attach great importance to the distributional patterns of ADR induced by low molecular weight heparin; doctors and

clinical pharmacists to high incidence and high-risk patients should focus on ADR monitoring to guarantee the safety of durg use.
KEY WORDS Low molecular weight heparin; ADR; Literature analysis
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