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W OE BN ARSHESAN B LR REE(ADR) ks K FIRAERE . F ik 5T 5% R F IRAR G [EIF 37 4 F2 25 JF sk ADR
MEA F) Wi e EARE M et L AT IR AR S SR A Gt ik TR A S R AT A AT, R AR K 452, BDIKR
R B 4394y, A R e FE A 97.12% . 3 ADR A AMEAF = 4 F 2R R ikmERE LB IS TRETfP L, L EITG S
IR B TP B BIRAR, %5 25 IR 08 3 BIRAR R S AT BIRAR AR, £ R it 3 3 SL(P<<0.05) ; 37 ADR F] Wik A H de ik
o et 2 KT BT A= 2h 0T, 207 BT 69 & B A P RIAAR S TR IRAR, 23547 69 PRI G TARIAAR, 237 50T eh &
BIRAR G T P RAeAn BIAAR, £ 43R 44t 5 & L (P<0.05); *F ADR L6 & @ikde E, 25 & 25 ¥ L AIK, 257
A %t FE L (P<0.05), M %ridl ADR LR SR | EARAR Ao df 1] 69 0 fs) | 235 [ 0T Ao 25 0T 6940 B IAAR AR T 5 B Ae P A BRAR,
ZF A G FEL(P<0.05); 4 T#HIKADR 69 R B , 151 A2 E /72 9 m R LReIE 2ig B & T2 )ifedr &, m AT
KT LR Rl 2 LR AH ERTATA AT ADREE RIeB e bt 254 L3 TEIFA 500, 2 F 398 %3t F &L
(P<0.05), %it: REIRLFBRAR 4 ES5SA R 5T ADRMEAS | H) B o EIR 4GNSt DL A 2 5%, 25 I AR ST AT, B )T Ao d? AR AT 2R
Z REAY L, MAKIRARA R AT £E, A LZRIER R IR LA IRARAT E 45A R n ik ADR A8 £ 5n i 6 A #2359, - R AE 25 )7
o % AR AL ADR B3RS, 032 5 ADR 69 L3R & e LIRS,
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Cognition Investigation of Adverse Drug Reaction among Medical Staff with Different Occupations_and, Dif-
ferent Professional Titles in Our Hospital

FAN Beibei, GOU Xiaojun, YANG Xiaolu, QU Hong, XIA Yun(Dept. of Pharmacy, Baoshan|District Hospital of
Integrated Traditional Chinese Medicine and Western Medicine, Shanghai 201999 ,(China)

ABSTRACT OBJECTIVE: To provide reference for improving the cognitidn of medical staff for adverse drug reactions (ADR).
METHODS: A questionnaire survey was conducted on the spot_.among the physicians, nurses and pharmacists with different profes-
sional titles in our hospital to investigate their cognition about ADR concept, their judgment for ADR and ADR reporting, and the
results were analyzed by statistical methods.-RESULTS: Totally 452 questionnaires were sent out, and 439 were effectively re-
ceived, with effective rate of 97.12%%In terms' ofscorrect cognition rate about ADR basic concept and the main reasons, the sur-
veyed pharmacists were higher| than'physicians and nurses, the senior professional titles of surveyed pharmacists were higher than
the intermediate and, junior, the pharmacists with senior professional titles were the highest and the junior were the lowest, the dif-
ferences were statistically significant (P<<0.05); in terms of the proportion of certain for ADR judgment, the surveyed nurses were
lower, than pharmacists and physicians, the surveyed physicians with senior and intermediate professional titles were higher the ju-
nior, the surveyed nurses with intermediate titles were higher than the junior, the surveyed pharmacists with senior professional ti-
tles were higher than the intermediate and the junior, the differences were statistically significant (P<<0.05); in terms of cognition
about ADR reporting, the surveyed pharmacists were the highest and the nurses were the lowest, the differences were statistically
significant (P<<0.05), while in terms of the proportion of knowing ADR reporting timing limit, reporting procedures and depart-
ments, the surveyed pharmacists and physicians with junior professional titles were lower than the senior and intermediate, the dif-
ferences were statistically significant (P<C0.05) ; in terms of reasons for missed ADR reporting, the proportion of consideration of
the risk of causing medical disputes for doctors of the surveyed physicians was higher than pharmacists and nurses, while the sur-
veyed nurses showed higher proportion for doing not understand reporting procedures, doing not reporting, thinking ADR reporting
was dispensable and uncertain for ADR identification, the differences were statistically significant (P<<0.05). CONCLUSIONS:
Medical staff with different professional titles and occupations have different cognition about ADR basic concept, judgment and re-
porting, the pharmacist are relatively good, followed by the physician and nurse, especially the nurse, and the medical staff with
junior professional titles are relatively poor. It is necessary to strengthen ADR education and training for them, play professional ad-
vantages from the pharmacist and optimize ADR reporting procedures to improve the reporting rate and quality of ADR.

KEYWORDS ADR; Cognition; Medical staff; Occupation;
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JERIFAEE, {2 UE ADR WA FR TAERFERE, T f#
B 55 A B ADR BARIE BLARH 2. Rk, ABTFE 3R Be

R IRV HPY ANHRRR (4 1 55 A 54T ADR (A EE HEAT 7 1812 Al
59T
1 MR5F*

1.1 BAEXNKSREERZE

KB —F I BEES G =R HFERL . AR AR
Ui B A0 A 4 e 55 E TR 2 N SO H & i
[a) s ——C 2 AN R B IAHIE A 22 ), M3 35T 7] 4
JF B, I m R N B M R A R A BT A R T 2 A S A
HimEH e AR, HE T 20144511 A 2 HIFGR, 2 )4
A 58 o
1.2 EERITERNRE

W [0 4 LA A1 ADR 245 T AF DA 0 50 R 25 9% o0 3
Bl AR RSB 25 5 3R FE L bR 00 A A7, St B K
R, VTSR] H 25 RT3l M 2R U U T A, K
J5 T = B N BREATLAT R 20 44 AN (] 2% 7 JRBR (A B8 Y R 44 7 0
W, L/ NATHE B B0 R e . AT RS TR
JE T, HAT B0 0 N AU s RIE , 3 A B 0 br , i nl 5 1
Cronbach’s afi KT 0.8, HAEIFME . [MABRE N
ST WA B (51 27 0 ERFRRT TAEAERR) R & 14
(BT B A2 ) % ADR JEAE A = A 3 2L R A
JE (235 ) % ADR H W 4R 2 X ADR 38 049 TA %0 B L &
T ADR ¥R (Z35) .
1.3 GritzahE

X B AR B AR SC BERE, B BIF TS A S AN B[] 52 1

B i s A RIS, SR SPSS 12.0 %k, AR S 50k 56 i 7
BTG AT BN TR B FRBR 4 25 55 A 51 % ADR
AHICNE B AN AT
2 R
2.1 ZIFEZEARMNERER
AT IR IR A 452 43, TISCH 2R 48 439 10, A 4
Bl %Ky 97.12% . 439 B Z Uil 55 N H, B 57 A
(12.98% ) 2P 382 AN (87.02% ) ; B= Uil 162 A (36.90% ) ¥ 1:
233 A(53.08% ) 240ifi 44 A (10.02% ) ; 1 -1 AFFFIAFL
DL 220 % 4 A (091% ) .45 A (10.25% ) | 166 A
(37.81% ) M224 N (51.03% ) ; 2% AR BUER 5351 4 35
AN(7.97%) . 139 A(31.66% )F1265 A (60.36% ).
22 XFADREAEEZM=ETERFAMANNERAELER
T ZE R R R RN FTERRR 1Y 22 15 2 45 A 51 % ADR
FEAME AN A TR AR A BT AR, FEILER 1 + 3
FNAE AL P95 LA RBR ] 422 A Bt 0 S #ER
FEARFHD 2 (B F A 25 R Gt 3E ) o 439 %42 VilE S A
U, %) ADR SR AR AR & 0 ™ AR T2 2 RN AR A g 2
19.13% 3 I\ Ky B 259 T s RN 25 ) 2 o 5 | R 1) 1 56.72% , Ay
2 P BCAHA F 25 R 24255 Y 11 31.44% o TE BB Jr
16, V5 25 0 T RO A 1, 22 F 848 e X (P<
0.05) , 17 32 i B2 Vil 55 47 -1 Z [nh L 8 25 = Jage it 2 L (P>
0.05) ; 5215 BVl ) 5 JERBR = T FRER R BRAR , 3205 25 D)
= PR FR R R AL E RO R F R L (P<
0705) 4
2.3 " XFXt ADR ¥ H U iBE E A EE R

&1 AEEBRAMERFRAGZIFE S5 A SI% ADR B AL S £ EEFE BN E

Tab 1 The cognition for the basic concept and main cause of ADR from the medical staff with different occupations and profes-

sional titles

il F i it [ it

’ BR(n=32) B(n=83)  W%(n=47) PR (n=46)  HH(n=187) B(n=3) R (n=10) W (n=31)

INIE e BRI A AR A (%) 9(28.13)" 14(16.87) 7(14.89) 6(13.04) 1709.09) 3(100)° 8(80.00)° 20(6452)°  84(19.

ARG A LSS A (%) 13(40.63) 24(28.92) 18(38.30) 18(39.13) 59(31.55) 000) 1(10.00) 51613)  138(31.44)

R R AR, A (%) 20(62.50) 71(85.54) 40(85.11) 19(41.30) 95(50.80) 0(0) 1(10.00) 3(9.68) 249(56.72)

TRt 26, A (%) 0(0) 1(1.20) 2(426) 1(2.17) 3(1.60) 0(0) 0(0) 0(0) 7(1.59)
KRR, A (%) 4(1250) 14(16.87) 8(17.02) 7(1522) 19(10.16) 0(0) 0(0) 3(9.68) 55(12.53)

31

RRABARIER AT, A (%) 30(18.52)

23(9.87) 7043)°

PR S5 B R AN R B R A 32 17 15 45 A B % ADR
FR AR FE A BT AR TR, B L6 2 (T8« % R RTERI RPN N 5
HABHARRIA] Fo 4 22 5 Gei 2 38 S #3RTEA [P 2Z [ L
RMERAHEIFE ), 4394 ZPTES NGh, 4 303 A
(69.02% )IA X ADR 1 5] i A HO4R sl 4R — e, TACH AR
B4 136 A (30.98% ). TEV AT HOAR Y He il Jy 1, 52 V53 &
CTFBRITFNZIG, 22 5 98 Gt L (P<<0.05) , MM =Z i = Vil
L2yl 0] e Ae 25 G2 L (P>0.05) 5 Z U BRI 1 155
RN P S IRFR TR IRER 2 U5 b 0 R GRRR = T2
HRBR , 3217 25 V0 0 o SRR e T FIWIGERRR , 22 39 4t
T X (P<0.05) .

24 XTFADREHRMIAMEIRAELER
ANTRIHR Y FHRRR A4 3217 15 45 A 536 ADR 3R B9 A 401 2 7
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ZESL LR 3 (1 % FRIRAE [P ERAY N 5 LA R 8] b 22
S G R SRR TEAN RO 22 18] FL i 22 A8 G4
X))o 439 2 Z Vi 55 NG HIE &k I ADR 57 FRA
353 N(80.41% ) , N3l () L 52 i 25 i i 32 Vi i i, 22
SR SRR L(P<0.05) ; Z P55 L1 H RIBURR = T ) IR
R, WA G X (P<0.05), HIE_FH ADRZE % A
K E S0 LA SRS AN 32,57 % , Horh 32 5 24 I i
W A e 2 U AL, ZE S A G L (P<<0.05) 532
U BRI 1= GORRR e 157 SRR B A1, 3277 245 I ) v R R
T M RIFR , 25 5390 G278 L (P<0.05) . H1iF
AR M E AR T (ADR W dr ) AL A 164 A
(37.36% ), i _F4RFT] 42.82 % M8 0 = e 2550 B 5 e A T
BRI AR TG A AT R A IR AT 19.82% FKRAN
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I . HITE A AR 2 5 2 N B O R T, 22 A it
S5 X (P<<0.05) 5 Z VBRI A1 R 24 i) 20 AR S ] ol
HRP Y HA HRRR A B, 22 R G242 L (P<<0.05) . Xf T
At BR A EACA R AR (A 89 N(20.27% ) FITE . RIIE

F2 AEBRFOE

) He A9 32 17 2 D e e B2 U5 R AR, 22 A ST E L
(P<<0.05) ; 52 17 < T 245 Vil (4 ) SRR A (IR T s R A v R
PR, 2R A S L (P<0.05).
25 XTFADRFEHREEHIBAELER

ATREZ A E & A 33T ADR FI i 09842 B

Tab 2 The judgment for ADR from the medical staff with different occupations and professional titles

Bl

it Eal]

i AR (n=32) R (n=83) W (n=47) %k (n=3) T (n=46) Wk (n=187) T (n=10) W (n=31) it
HildE (%) 22(68.75) 61(73.49) 24(51.06)° 3(100.00)* 30(65.22) 412193)" 7(70.00) 2(6774)  209(4761)
il A\ (%) 7(21.88) 14(1687) 17(36.17) 0(0) 6(13.04) 39(20.86) 3(30.00) 8(25.81) 94(2141)
BttdE N (%) 3(9.38) 8(9.64) 6(12.77) 000 10(21.74) 107(57.22) 000) 2(645) 136(30.98)
R A EEATT A (%) 107(66.05) 95(33.93)° 31(7045)
%3 AEBRAFERFRAZIHES AR ADR _EIREIAZNE
Tab 3 The cognition for ADR reporting from the medical staff with different occupations and professional titles
il i it 4 2t
) B (n=32) i (n=83) M (n=47) 2 (n=46) W% (n= R (n=3) TR (n=10) W (n=31) "
TSI ADR R LA A (%) 29(90.63) 74(89.16) 39(82.98) 39(84 78) 4(6631) 3(100) 10(100) 31(100) 353(8041)
JIE A ADR T U, A (%) 24(75.00)" 39(46.99)" 8(17.02)" 2(26.09) 317.11) 3(100)° 7(70.00) 20(64.52) 143(32.57)
S A AT (%) 20(62.50) 43(5181) 7(1489) 56.52)" 43(299) 3(100)* 8(80.00)" 14(45.16)*  164(37.36)
K AR, A (% ) 16(50.00)° 25(30.12)° 6(12.77)° 6(13.04) 14(749) 3(100)° 8(80.00) 11(35.48)° 89(2027)
JIE B ADR 5T EAR AT A (%) 142(87.65)* 163(69.96)* 44(100*
T A ADR R LS A A (%) 71(43.83)° 45(1931)° 30(68.18)°
S AR AR AT A (%) 70(43.21) 69(29.21)° 25(56.82)
K FAmRATE A (%) 47(29.01)° 20(8.58)° 22(50.00)

ANFHRMY 32 V52 55 N B Uit ADR B RT3 A 25 2R DL
A0 * R H AN B ZE A G # B G H#HOR S L T
BERAGIEE L) . 43982 ViBES NG R ES T
MGy AN _F A B0 e ) 327 B il g 3 25 AP L 5 1 2R A K
T EARFESY 6 ADR %0 TR A RITESE B4 A B
AT AT TG Fe 2 U 4 e T BRI A2, EL I ket 1A
STV T BRI, 2253 24 Gi T4 1 X P<<0.05) 4

F4 AEBAMZHESASERADRBEE
Tab 4 The reasomfor'missed ADR reporting from the medi-

cal staff with occupations

JiH ENi(n=162) #+(=233) #lin=44)  Hit

FAAKT I LHRR, A (%) 925679 164(7039)  19(43.18)°  275(62.64)
T AEENTiE, A (%) 12(741) 28(12.02)  2(455) 4(957)
HEIEEFASTA L5, A (%) 12207530 135(5794)  21(47. 73) 278(63.33)
WhLREREBmAE LA (%) 12(741) 28(12020) 2455 4(957)
NHREZE 14, A (%) 16(9.88) 70(30.04) 0(0) 86(19.59)
WA R, A (%) 91(56.17)**  189(8L.12)  0(0)* 280(63.78)
HFADR S8 AR, A (%) 1701049)°  117(5021) 2455)° 136(30.98)

3 itie

INEEAR 7, R e AN R R FRURR () B= 470 A D% ADR 3
AR W T (B AL — SE (B A5 F ALY (R, 4n = I AT
AR AR & B ADR S —F-Fkk, 525 IliAH te Xt ADR #E
A FIRORD AR SR N KT 2 8 e, BLFFPERL A
BRI 12 55 N GO AR DG e R A A B A AR 22 5
3.1 ARBRIFIRRESARITADREREEM=EFTE
FEE AR FE AN E SIEEE

X ADR Y FEAHE &A= A 225U 3 BRI 3 5
BN R IR+ W, 5K 25 A R FHF (Adverse
drug event, ADE) 5 ADRIRE . ARAEFRE 2011 4EC2 A R I
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IO W4 R IR )X ADR 5 it 4548 24 SngEdl /S PSR
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TEAf BRI BV A ADE, I AS & ADR . X 1) Rl 45 L
AW R S IRVE A ANGE R B 55 N BRI IR B
ADR )% Bl FLE , B H T ADR 0 0 A4 404 52 A 405k
LR 2l A E 55 A DK ADR AR IA K & ADE, 4% 5 HKE
ADR 5¥8TE M 7 MLy B R AE— , ABCH s V8 e 1 =
JTE 2y A — e FREE RS T X ADR A9 4%

AR LSS R, FEHRY 5 T, 2504 ADR JEAS A& A
7 A DR DA K T A B R 2 i T R DA
5 FEWRR 5 1T, AIGHEVRR P2 DT RN 24 %o ADR SEAHE &A= Az 32
5 DR LA R T A LA R R AR R b e BB O B AR TR
XA, S ZGUAR b, BRI R 43 e AR R [ U A6
ADR FRANAUK A . 3 AT RES 42232 1Ol 208 FAIE
A 5, U B = (A SCHRAD 1 45 A B RR ) AR AR A B3 %
ADR FEAE A A 2 SR LRI T A A
3.2 AEERAFERFRAIES A R Xt ADR _EHRAGIAZE

AR PR TR X ADR [ _E3R, ARl FERFR ) 2=
55 NOVZIAAFAE NS 2253 o I PR IS D A4 - 2 B St
FHZY A5 & BN A BT ADR S Ria i — A B, A 2
E L% ADR BB A, RS HGHR /3 118 ADR
B R, AXF B ADROZEIEE 5 . FHRFRT A EARESTT b
i Aof B A 21T A B 81 S B ARG, R 0 4 AR S D Y
FIRIPFR DY X fE— R T 5 7 3L E R,

FiAh, % ADR Y i 5 PR A 0 A 25 SR R B Il A X
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ADR 4R 19 L A5 B b i T 250, JEIZ 4P 1. i B8R, s
U IR e 136, T 4dne 22 10 i IR 2 B2 A Jr 1T — 20 s
TP 1% ADR PR S AT 40 2, P g I =7 2 %y
R HIRBEIN) |, 5 F A A P2 FE TR B4R, X B
T ADR Y AR PR ORI R I AL AS iR
TP OB I R LA 84T, slsAh ADROKR LT JoZi b AR sk
AR ERATA AL, iX AR 25 i ADR BN, 245 S
SCHR[8]4H B BT 1l 3 A —F, AT DL e B i 22 45 A B ADR
AR 383 T L

3.3 MEXHHETEF TAEA 1|

IS TR HRPR A9 B2 45 A B2 %) ADR M & IR 1 4 B A
TEANTE) AR HRAR N B3I B AR A1, A — e AR b e T I
HRFR N B Bl = SRS R RE I, LA SR &3 T4 ADR Wil Fn 14
TAERAS PR E AL AR, PR, XSHIRERAR A B, A&
e B B AL MZE F5I 45 m H ADRAE A AR AL
A AL, T WY HF A X 2 ADE 5 ADR., 85 il 29 i i, A1
e b4 TAEH B 2] 1) ADR AL 55 0] B F44F, $215 ADR 19 B4R
PR,

AN TRTHROY B9 B 45 A 5% % ADR M A 1 4 B A
TEANIA], 25 0% ADR AHES: BT AN_E 4 A RIS I S 4 Tl
PREETA - PR, A7 20 B R FE 25 24301 146 ADR W Fn I
BT s SVER , L AN R 25 AR 2 Sl R s
IF T AR SE B 1 S0 20 2L 24 2% 4 i, U I R4 (5 ADR 1) 25
T KB Ee U 40 43 Bt ADR BERE, I K 0 25 I
KB

T3AbER B M AL R R S A I IR T AR T
Tork Ky AT LS ADRARA, DL el A Bt m AR
JE BRI O, 75 2l i T AL ECE P i O AR R A
P, B 216 ADR ik 42, gk M4 il ebE™; A
A, X A 2 e N B R HEUA R ADR I B4 TAE R B
Jnag S AL, ISR B XA B ADR -4 45 45 BRI 1
AT BR /N B — T A Tl

B AP SRR AN AR Y 25 55 A 5t ADR

NI W AATE 28 5, AT A R AR DG B35 ADR AR G

W BE FIER I, IF A5 250 1) Ll AL, ik ADR 4
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FAEXNEGE LA S B T DA A VR ZE S8 R & A
L BA SRR 2
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S5 AEXIE 2 RIS B AN P 8 2 HH R B A R R WLE T
X R F2 AT 5 DA g1 1A 3R K AR R - R 2% &= (Yaakov
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