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Analysis of 105 Docetaxel Related ADR Reports in QOur Hospital

JIANG Yan', FU Yanyan’, SONG Hongtao' (1.Dept. of Pharmacy, Fuzhou General Hospital of Nanjing Military
Command, Fuzhou 350025, China; 2.School of Pharmacy, Shenyang Pharmaceutical University, Shenyang
110016, China)

ABSTRACT OBIJECTIVE: To investigate the characteristics and influential factors of adverse drug reactions<( ADRS)' of docetax-
el in our hospital, and to provide suggestions for clinical rational drug use and individualized administration. METHODS: Medical
records of patients receiving anti-tumor chemotherapy were extracted from hospital information system\(HIS) of our hospital during
Apr. 2014 and Oct. 2015, and Docetaxel related ADR reports were collected andscomprehénsively analyzed by retrospective classi-
fied statistics. RESULTS: Among 417 cases, 105 cases of docetaxel relatéd ADR ‘were reported. There were 69 patients aged 50-69
with highest ADR frequency. The ADR incidence of female patients was higher than that of male patients (29.29% vs. 19.66% ).
The incidence of docetaxel related ADR and arrest of bone.matrow increased as the increase of drug dosage; the incidence of breast
cancer ADR was the highest (46.03% ), {6llowed by lung cancer (37.25% ) and gastric cancer (25.00% ). The incidence of
docetaxel+platinum chemotherapy plan;/ADR \was the highest (35.10% ). Main organs/system involved in ADR was hematological
system (55.65% ). CONCGLUSIONS"\ The individual difference of docetaxal related ADR are great and affected by several factors.
Individual physical condition of patients should be taken into consideration as early as possible, which can reduce the incidence of
ADR and promoteclinical rational drug use.
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Tab 1 Distribution of patients’ gender (case number)
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Tab 4 Distribution of original diseases(case number)
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Tab 3 Distribution of surface area of patients(case number)
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Tab.5 Distribution of drug dosage(case number)
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Tab 6 Distribution of chemotherapy regimens (case number)

[ZigES SHADR  KEEADR  HiF ADRZHEE, %
PAipy7i 13 54 67 19.40
LRI 53 98 151 35.10
SIER B+ S- R 9 38 47 19.15
SRR+ S-SR B e 7 3 39 17.95
LR BRI b 7 26 33 2121
FAiiE 37 AT 3 18 21 14.29
SIS+ LR+ SRR 3 14 17 17.65
PALE {7 AN 2 13 15 1333
Jifti% 8 19 27 29.63
At 105 312 417 25.18

2.6 ADRERFE/RERIGKRIES T
ZVEAEAR K ADR R MG E/ R LMK RS EZ 3L
B 69 BV, Frb BBl ] A 2R R e R 2 B, H 61
HUIE ARG E B2 1T HIRK, PR T,
R7 ADRERFE/RGERIGKRIASMIER
Tab 7 Organs/systems involved by ADR and clinical mani-
festations
REMHAS B ML, % IRARFEI (G
Bk RS 7 565 WEMALG) KR (1) BRI BB R

FE(D) EHE)
RS 17 1371 BN (8) SRS (3) A5 (2) (A
(1) JEE() IR (1)
TRARS 4 320 {RIMAEQ) K EFH2)
LUES 9 726 JRI(4) IERERECA) (1)
WRRG 9 726 %E(6) HM(1) JIEHI() MRET (1)
HATES 1 081 kiR (1)
M Z% 69 55.65 EHEMHI(AAMAE KNI ) (61) FLm(8)
4 B E 4 320 2OMAREQ) YT BEEZ (1)
JrE 4 322 BEKRC2) KR (2)
At 124 100

TE TR R W0 S PTRD I LA 1 25 1 IR G s 1
W >105
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Analysis of 176 Pediatric ADR Reports in Our Hospital
WANG Yang, XU Zhe(Dept. of Pharmacy, Ma’ anshan Municipal Health Hospital for Women and Children, An-
hui Maanshan 243000, China)

ABSTRACT OBJECTIVE: To analyze the characteristics and rules of pediatric adverse drug reaction (ADR) in our hospital,
and provide reference for clinical safe drug use. METHODS: Retrospective study was adopted to statistically analyze the ADR re-
ports in our hospital from Mar. 2012 to Jun. 2016. RESULTS: In the 176 ADR reports, 102 were male (57.95% ) and 74 were fe-
male (42.05% ) ; children younger than 6 years old had the highest incidence of ADR (81.26% ) ; intravenous administration in-
duced 153 cases (86.93% ), the top one was antibiotics, which involving 20 antibiotics, totally 106 cases (60.239% )y ‘skin and its
appendages damage were the main manifestations, totally 127 cases (50.60% ). CONCLUSIONS: ,Pediatric ADR monitoring
should be strengthened, dinical rational drug use should be promoted by cooperation in many ways*toyreduce and prevent the incid-
erle of pediatric ADR.

KEYWORDS Children; Adverse drug reaction; Rational drug use
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