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Analysis of 64 Cases of Paropsia ADR/ADE Caused by Ibuprofen Oral Preparations
LU Chang-fei', MA Jing®, TIAN Yue-jie', XIE Yan-jun'(1.Shandong Center of Adverse Drug Reaction Monitor-
ing, Ji’nan 250013, China; 2.Tiangiao District Branch of Ji’nan FDA, Ji’nan 250033, China)

ABSTRACT OBJECTIVE: To provide some reference for clinical rational drug use by analyzing the influential factors of parop-
sia ADR/ADE caused by Ibuprofen oral preparation. METHODS: The related data of 64 cases of paropsia ADR/ADE caused by Ibu-
profen oral preparation reported by Shandong ADR monitoring system from 2009 to 2012 were retrieved and analyzed in respects of
patients’ age, gender, original disease, allergic history, usage and dosage, the occurrence of ADR/ADE and outcome, etc. RE-
SULTS: Paropsia ADR/ADE caused by Ibuprofen oral preparation had nothing to do with the patients’ age, sex and primary dis-
ease. Paropsia could be caused by normal usage and dosage. Generally, the symptom would disappear in 1-3 days after drug with-
drawal or symptomatic treatment. CONCLUSIONS: The mechanism of paropsia ADR/ADE may be related to retinal blood flow
and intraocular pressure reduction. It must stop taking drug immediately if some abnormal symptom happens; more attention should
be paid to paropsia ADR/ADE monitoring in order to avoid the occurrence of ADR/ADE.
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Tab 1 Distribution of patient’s gender and age
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Tab 3 Distribution of outcome time of paropsia
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Tab 2 Distribution of the time of paropsia occurrence
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