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Analysis of 1 731 Cases of ADR in a Hospital
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ABSTRACT OBIJECTIVE: To investigate the regularity and characteristics of adverse drug reaction (ADR) in our hospital, to
reduce the incidence of ADR, and to provide reference for clinical rational drug use. METHODS: 1 731 ADR cases reported by
our hospital during Jan. 2002 to Jul. 2015 to national ADR monitoring center through the network system were selected and
analyzed statistically in respects of gender, age, related drugs, route of administration, causal relationship evaluation, reporting
personnel status, ADR results and drug dosage form organs or systems involved in ADR and manifestation. RESULTS: There were
a total of 1 731 ADR patients, among which 640 cases were male, and 1 091 cases were female; patients aged 41-60, =61 were
676, 568 cases; there were 86 cases of severe ADR and 1 645 cases of general ADR, 249 cases of new ADR, include 19 cases of
severe ADR; causal relationship evaluation of ADR was “impossible” (572 cases) and “very likely” (859 cases) as the vast
majority of staff reporting; the most of reporters were doctors (1 290 cases, 74.52% ), followed by pharmacists (323 cases,
18.66% ) and nurses (118 cases, 6.82% ); ADR of most patients were improved and recovered. There were 16 routes of
administration in ADR cases, among which intravenous infusion and oral administration were the main route of administration,
accounting for 92.95% ; ADR reports involved 32 kinds of dosage form, which mainly were injection, tablets and capsules,
accounting for 86.76% . CONCLUSIONS: Great importance should be attached to ADR monitoring and reporting. We also should
reduce the use of intravenous drugs, pay attention to the safety of drug use in elderly patients, promote clinical rational drug use,
and ensure the safety of patients.
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VA W T2 R 2N iEAE 2R B  ADR RS E/ RS E
R RFINF I TR TS T b e
2 H#HR
2.1 ADR EFER

1 7314 ADR &, A WA#HBL A= ADR 5 161 5], 5 Z %
ADR 5122 5], ™“E#Y ADR 86 {5, — it i ADR 1 645 4], A
ADR 249 5], Frf " E ¥ ADR 191,
2.2 K4 ADREEMMEINSERSH

1 731 {5 ADR J w0, S 1 640 5], 15 36.97% , ok 1 091
B, 15 63.03% ;41~60 & Ik Z , A 676 41(39.05% ). HEL
AN TR ) [R] 45 4 1% 2 0 N BRI B, 22 R Bei T 8 L (=
26.88,P<0.05). %/f ADR & BITESI SRR A Wk 1.

1 AEADREEMEANSERSH

Tab 1 Distribution of patient’ s gender and age in ADR
cases
i LR Lt Bl ait, il L, %
0~20 34 23 57 3.29
21~40 147 283 430 24.84
41~60 219 457 676 39.05
261 240 328 568 32.81
ait 640 1091 1731 100

2.3 ADRERXRIEMH
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J32 T WHO [ bz ADR £ 4.0 X ADR ERSG R I
AU T 5 v I 24 R A R R AR s 1]
LR ik K ADR 7381 E AR ATRE AT RE AT RETCOC Fi
TP TCIETEAN 6 %90, ADR RALCRIFN LK 2.

*2 ADREZRXZRITMH
Tab 2 ADR causality assessment

T eI E 2 N R, %
HiE 279 16.12
RuRE 859 49.62
)i 572 33.04
WS 7 040
TP 13 0.75
T 1 0.06
Ait 1731 100
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R P ) 50 i 24 5 WA A BB ) ADR Wi rp s i E Y
ADR |3 S 4> [E ADR Wil %t R BB BT A
WG 3 25 BRI 250 et B BB BN R
Uili 1290 ] (74.52% ) , FLYR hy 245V 323 151 (18.66 % ) 47 -1- 118
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ADR I J2 35 4 ADR 248 5% BUR I Y B 7 15 i I A4 285
SRR R B INEE R . ADR I RAIG A 0% A G
THE B A A G Bl 309 A A AL BE RS ) Je AE T, 1 731 3]
ADR B35 5 B T S 2 S 2 2 XRE VR YT IR L 1 116 Bl R A
ADR Z5 5L hip 3%, 602 151 J 35 ADR 45 5 % A, 47 J5 18 iF 6
B, ARl5% A5, 561 361
2.6 5|% ADRMIBHRENT

1 731 {5 ADR 45 vf , ¥ S 25 25345 16 i, Horp F1 AR L #
Wiy FEA 28R A B 92.95% . 51K ADRIY
YBT3,
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Tab 3 Distribution of route of administration in ADR cases

Bttt fik R, %
Mk 823 4754
HH 786 4541
fidiiciaes 46 2.66
PG 33 191
FARiR 11 0.64
WA 11 0.64
SR 5 0.29
NS 3 0.17
b2 3 0.17
KHNGZ 2 0.12
BRI 2 0.12
1S L] 2 0.12
SRS 1 0.06
SN 1 0.06
Nl M2y 1 0.06
B4 1 0.06
&it 1731 100
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1 73145y ADR At v, 6 Je 32 R 2y sm L . 5 e 1y 57 7Y
ARG RV RII 3 3=, of BRI B 1Y 86.76 % . 7| & ADR
2 SRR L 4.
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Tab 4 Distribution of ADR-inducing dosage form

2R fil% R, %
T 904 5222
KA 406 2345
i 192 11.09
U 45 2.60
Tk 26 150
i 25 144
Lixio 23 133
SRk 23 133
[l 20 116
B 10 0.58
M AR 8 0.46
i 7 0.40
RN 6 0.35
Bl 6 0.35
i3l 6 0.35
TR 5 0.29
IE RO 2 0.12
il 2 0.12
[l 2 0.12
i 1 0.06
o 1 0.06
TR 1 0.06
Uil 1 0.06
FEROBR 1 0.06
FRR 1 0.06
AR 1 0.06
R 1 0.06
g 1 0.06
5555 7 1 0.06
RS 1 0.6
i 1 0.06
bl 1 0.06
&it 1731 100
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Tab 5 Generic name for top 10 drugs in the list of ADR
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2 TR VR PG AT T3 38 220
3 T FRRA PG M e 3 4 25 1.44
4 REpE R AT 2% 139
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7 HIREIE R 20 116
8 T ALK SR ey 17 0.98
9 TS Ay 15 0.87
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Tab 6 Organs or systems involved in ADR and clinial
man ifestations
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H Ik B 900 292 % IR R SRS R B
RS 453 2160 O RN B S EEAE R

TS MK

AR 208 992 k# ZIF RIHA 2 H A KK
AR 152 725 FR MR N EE . RO R

AR i

JEH R 143 682 SERCRERI MLIESHH ARSI AL R
S TSR TR LK
VRN S LN R A e g 22

DIERE 80 382 DFE AT A SRR

B 55 57 272 AR KR BT I O R
LU/ES 49 234 WRRIRME e IG0EC IR g2 BRI
MR AR5 35 167 BHEH /MR >

At 20 0.95  VRFEIER MU S50 I S B OCTTR
&t 2097 100

2.10 ADRIETHEBISHT
3 FIFET 151 ADR 435l S SUNLE i 2 TEMELLBE 2o i
PESET, HARBE R 200 D IR TEAR B 22 3 B 320 IR A BF
W, ADRBET RGBT AR T,
®7 ADRETIRGISH
Tab 7 ADR death case analysis
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