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Analysis of 433 ADR Reports in Our Hospital
YU Wenhao, LI Yuzhen,ZENG Fantao, LIU Junbo, CHEN Nini, XU Xiaoying(Dept. of Pharmacy, Shenzhen Fu-
tian District People’s Hospital, Guangdong Shenzhen 518000, China)

ABSTRACT OBIJECTIVE: To investigate the clinical characteristics and regularity of adverse drug reaction (ADR), and to pro-
vide reference for rational and safe drug use in the clinic. METHODS: ADR reports collected from our hospital by Guangdong ADR
Monitoring Center during Jan. 2014 to June. 2015 were summarized and analyzed statistically. RESULTS: Of 433 ADR casess, there
were 185 male cases (42.73% ) and 248 female cases (57.27% ), with ratio of 1:1.34. The incidence of ADR was in high level
(71.59% ) in young and middle-aged patients (20-59 year-old) ;
ADR cases caused by intravenous drip (48.04% ) and oral administration (41.57% ) were most common. The most/ADR cases were re-
lated with anti-infective drugs (167 cases, 38.57% ), mainly were related with cephalosporifis (64.07%"). Organs/systems involved in
ADR were main the damages of gastrointestinal system (262 cases, 36.19%_ )-atd the lesion“of skin” and appendants (237 cases,
32.73% ). The serious ADR was mainly induced by anti-infective and.anti-tumor drugs." CONCLUSIONS: Clinical medical personnel
should strengthen the ADR monitoring of cephalosporin antibiotics'and anti-tumor drug, and select route of administration carefully.
KEYWORDS Adverse drug reaction; Analysis; Rational-drug use

that of male was significantly lower than that of female: (1 1.37).
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Tab 1 Distribution of age and gender in patients with ADR

i, % Gt b Lk, il aib bl M, %
<10 8 6 14 3.23
10~19 12 4 16 3.70
20~29 32 47 79 18.24
30~39 30 4 72 16.63
40~49 £ 53 95 21.94
50~59 27 37 64 14.78
60~69 16 29 45 10.39
70~79 13 26 39 9.01
=80 5 4 9 2.08
Al 185 248 433 100
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Tab 2 Distribution of route of administration in patients

with ADR
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ML EEST 18 4.16
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G 4 0.92
A 2 046
J Ay 2 0.46
HoAt 3 0.69
A1t 433 100
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Tab 3 The types and proportion of drug involved in ADR

LS ADR fii%f FIEL , %
PG 167 38.57
B2 73 16.86
DM RG24 54 12.47
Mz R 55259 30 6.93
eV P 28 6.47
T2l 24 5.54
BRI 13 3.00
AR N AN R G 250 10 231
I e it R 9 2.08
W R 5 2540 8 1.85
HL RS 7 1.62
HAtzi4 10 231
&t 433 100
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Tab 4 The types and proportion of anti-infective drug in-

volved in ADR

PR 13 ADR fiil%k L, %
SAHES 107 64.07
WL 17 10.18
RINNERS 16 9.58
KERE 7 4.19
AT 5 2.99
T DRI 5 2.9
TR 3 1.80

CH R 3 1.80
BiaEdy 3 1.80
HUIRB- IS 1 0.60
At 167 100
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Tab 6 Serious ADR-inducing drugs and related information
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Analysis of 58 Cases of ADR/ADE with Cardiac Damage Induced by Metranidazole
WANG Li, ZHOU Xiaojie, ZHANG Huixia (Food and Drug Revaluation Center of Henan Province, Zhengzhou
450004, China)

ABSTRACT OBJECTIVE: To explore the characteristics and regularities of cardiac damage induced by metranidazole, and pro-
vide reference for clinical safe application. METHODS: In retrospective study, 58 cases of cardiac damage caused by metranidazole
in Henan ADR Monitoring Center for Drug from Jan. 2010 to Dec. 2015 were analyzed statistically. RESULTS: In 58 cases of cardiac
damage induced by metranidazole, 25 cases were male, 33 were female, the ratio of male to female was 0.76: 1, the patientsywith
ADR/ADE aged 15-64 years (74.14% ), most were intravenous administration (79.31% ) and happened within 30.min (70:69%. ) ,
cardiac damage mainly manifested as palpitation, severe cases can cause tachycardia and arrhythmia, the ADR(improved or cured af-
ter withdrawal or symptomatic treatment. CONCLUSIONS: Clinic should strengthen observation ©f*ADR/ADE “eaused by metranida-
zole, especially the monitoring of cardiac toxicity reactions; pharmaceutical manufacturersyshould ‘improve the drug instructions to in-
sure the safety of clinical medication.

KEYWORDS Metranidazole; Cardiac damage; Adverse drug reaction/cvent; Analysis
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