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Analysis on Related Factors of 158 Cases of Antibiotics-induced ADR

GUO Xin-tian', WANG Jin-giang', CHEN Mei-ying’(1. Dept. of Pharmacy, Dongying District People’s Hospital
of Dongying City, Shandong Dongying 257000, China; 2. Dept. of Orthopedics, Dongying District People’ s
Hospital of Dongying City, Shandong Dongying 257000, China)

ABSTRACT OBIJECTIVE: To sum up related factors of antibiotics-induced ADR in our hospital in recent year, and to put for-
ward the methods for the prevention and reduction of antibiotics-induced ADR. METHODS: According to annual reports of hospital
antibiotic ADR monitoring committee during Jan. 2009 —Jan. 2012, the relationship of antibiotics-induced ADR with gender, age,
history, use of antibiotics, occurrence time and clinical manifestations, etc. RESULTS: The antibiotics-induced ADR more fre-
quently happened in patients over the age 60, and ADR was more susceptible to penicillin injection and quinolones; main clinical
manifestations were lesion of skin and appendants, and occurrence time generally was more than 24 h. CONCLUSIONS: Among
commonly used antibiotics, penicillin and quinolones are more prone to lesion of skin and appendants, and oral administration is
suggested to minimize the intravenous administration.
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