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Analysis of Risk Factors of Adverse Reactions in Children Induced by Azithromycin for Injection
JIAO Weijie, GAO Tianshu, CHEN Tuanying, HOU Ruiying, LI Xuejing, FU Xiao (Henan Province Hospital of
TCM/the Second Affiliated Hospital to Henan University of Chinese Medicine, Zhengzhou 450002, Chifia)

ABSTRACT OBIJECTIVE: To analyze the risk factors of adverse reaction in children induced. byf Azithromyein for injection.
METHODS: Data and medication of 428 children used Azithromycin for injection were retrospectively collected, and logistic re-
gression method was used to analyze the risk factors of adverse reactions that likely~to/ oceur: RESULTS: In the 428 children, 98 re-
ported adverse reactions with incidence of 22.9% , among which, 53sshowed ' gastrointestinal adverse reactions (12.4% ), 22
showed pain in injection site (5.1% ), 12 showed phlebitis (2.8% ), 4'showed pruritus (0.9% ), 2 showed rash (0.5%), 3 showed
liver function abnormalities (0.7% ), 1 showed thrombocytopeniai (0.2% ) and 1 showed drowsiness (0.2% ). According to adverse
reactions diagnostic criteria, 24 were sufe, 23 were very likely and 51 were possible. Logistic regression analysis showed younger
age [OR=0.811,95% CI(0.754, 0.842),P=0.0007"and long duration [OR=0.1.357, 95% CI(1.212,1.519),P=0.000] might the
rick factors that caused adverse reactions: CONCLUSIONS: Younger age and long duration are the possible rick factors that caused
adverse reactions inychildren after intravenous administration of azithromycin, close observation and controlling duration should be
noticedqto reduceithe incidence of adverse reactions in children medication.

KEYWORDS  Azithromycin; Children; Adverse reaction; Risk factor

B 23 85 2 N RIRNERSPT R 299, I R 2 TR 7 Blar s 30 HOR TR S TR 23 6 3 e LR 2 BT, A R
P B R A M 8 BE BR AT il 48 SCISUACSE BT By EFI B A RIE T SR, B S 2 S PLEUR) (CFDA)#E
e MG AP , WIRIGST LE BIRPOR A —ZZG) . BEE MER TS BT A A R A U B b T L 2 R HL A 2

T o T T o T o S o o i o o o o i o o e oo o o o o e o o i o o e o o o o o i o o o o i i o o i oo o |

TRAHELL A BRARI I 29, 7 R 5 RIS b Ay R AN feE B 4 PR By 2x PR S SR IRZ 2 5 il 7
22 El H AR S . A ] B o 242 e e AR [T, 2 sm iR 4, 2014, 11
S 3k (12):8.
[1] o, BT 2524300 I A2 1 g 7 AR PO A O [4] 2R, B WL B TRl PR 25 24 1 & S AL 5 Bk AR [0,
AR TR Gz —[1]. P E E%,2014,18(1):59. H 25 5% ,2014,25(5) : 385,
[2] TAME, FZE R EZETR, UG EhEE 1A E 55 i [51 ZAdm, B, 25500, & s PR 2y iR I R i ik 5
2 F % M HLE[S].2011. PEFH I PR 2G5 BT [T].F B 6 R 2 5 22 &, 2014, 23
[3] HFHEZESERH LIRS, PHEE RS EE (5):265.
— - [6] Znl,Jidh,wha, 5. 5 el g )y =X 0 [ bR 56 A 24
* RPN L. BFRETT I IR 252 2SR AT 2 RIS (1,25 &34 ,2010,7(2): 10.

. HE:0371-60905707, E-mail: weijie_jiao@163.com
#IBEAEE B EEZG . BTS00 2GR I IR R . W
1 :0371-60908832, E-mail : yikff@sina.com

(e H A 2015—-09-16 & (0] H #:2016-07-10)
gkl JH )

- 3340 - China Pharmacy 2016 Vol. 27 No. 24 tPEZGP 2016 45 27 4555 24



kg HE FE S B2 2 R UL 5 R 7E 16 2 LI L FI/b 4
N e AR N o Rk — 2D T AR TS B A A R
TILE 2tk AT b B E R T 1 5 3 d R 3L
JLEA RO FE R B 2, DA IR R 2538 2%
1 #wBEFE
L1 FRSRIR

Wk 2014 4 1—6 J1 FRBE IR Y 428 191 ik (o FH v 20 P o
AR R A EILYORE, Horp 5k 223 9], Lok 205 495 4E % 2~ 16
% (8.8 +3.7) % s 2EMAMESR 3949, S5z R 12 4], AL et
T Ak A 117 151, g IR AR 2H Sk 24 5], A Jiedk vh B 58 15 441
il 9 R SR T 221 451
1.2 SNEHERRE

PINDRAE: (DAERY 2~16 %5 (2) kT 24 5 (3) B2 ANl i
SEYAT I 27 8 R AR UE . ARBRARIE : (1) LB B PIRATE
BT 5 2R WAE Y FRL 5 (2) 2 BR BEA T T D REAG A 5 (3) 4
B 2 MM R AR 24 P ot 5 (4) AT AR
YL AR s G A EHABA S B AR
1.3 FHik

SR FR 1B 5387 5 %) £ LBk A 72 (], bR LA i)
AW BT TS SRR TR R I DD RE AR TR bR kA T
I3Hr.
14 AREBHERAE

AN RSB E A I R AN RS2 N 4% 0 i 0 A
I ) BRI DRI AE F2H AN B S B PEA AR vES A RSO 53
i E ARATEE AT RE
L5 SitFEHE

K 1 SPSS 20.0 Ge i+ A X e dha AT 40 #r o 1HEEBOREA
X &5 R, R K B BB AN I 5 THECT R % 0, R
K655 5 SR ] Logistic 181 5 X AT B8 A7 75 (19 e [ 8 3R #4743 BT .
P<0.05 HZEFA G L.
2 R
2.1 TRERMEZEER

428 L, 37 98 Bl K HEAN ROV, KA N 22.9%
Horp H W N RLRORE 53 61 (12.4% ), 1 535 067 7 9 22 Bl
(5.1%) , Wik s 12611 (2.8% ) , K2 RIEFE 4 491(0.9% ) , K295 2 451
(0.5% ), FFEhBESHH 3491(0.7% ) , M /MR > 1451(0.2% ) , W&
HE 1151 (0.2% ) o %A BN AZWbRES> F 15 5E 24 41, AR 7T BE
2313, AT RE 5111
22 RERARRMERZEARRRIEEBILEARTHILE

RAA RN LA R B AR TR R AR A
RSOV IR L, R GRS 2 (AST) A & TR LA
R, 225 A e 478 L (P<0.05) , TEILR 1.
Rl REFREEERZEARRMEEBILEARZH LR

(x*s)
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Tab 3 Logistic regression analysis for risk factors
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