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Analysis of Quinolones-induced ADR Reports in Our Hospital from 2011 to 2014
REN Peipei(Dept. of Pharmacy, Shenyang Forth People’s Hospital, Shenyang 110031, China)

ABSTRACT OBIJECTIVE: To investigate the general regularity and characteristics of ADR induced by quinolones, and to pro-
vide reference for rational drug use in the clinic. METHODS: A total of 84 quinolones-induced ADR reports in our hospital from
2011 to 2014 were analyzed statistically in respects of general information, drug use, organs/systems involved in ADR, clinical
manifestations, outcome and DDDs. RESULTS: The adverse reactions were caused by 7 kinds of drugs, among which 89.29% of
them were caused by intravenous injections, manifesting as lesion of skin and its appendants, digestive system and nervous,system
injury, etc. The proportion of female patients (60.71% ) was higher than that of male (39.29% ). No serious ADR»was found, and
all patients were recovered or cured. CONCLUSIONS: Gatifloxacin injection shows the low safety. The monitoring of ADR in-
duced by quinolones should be strengthened to ensure the safe and effective use of drugs.
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Tab 1 Distribution of patients’ age and gender in ADR cases
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Analysis of 108 Cases of Adverse Drug Reactions Induced by Ticagrelor in Our Hospital
XIE Li, ZHANG Wenying (Dept. of Pharmacy, Shenzhen Sun Yat-sen Cardiovascular Hospital, Guangdong
Shenzhen 518000, China)

ABSTRACT OBJECTIVE: To explore the general regulation and characteristics of adverse drug reactions (ADR) induced by ti-
cagrelor, and provide reference for clinical rational drug use. METHODS: 672 patients received ticagrelor in our hospital from
Dec. 2013 to Jun. 2015 were followed-up, and the situation was analyzed and summarized after taking drug. RESULTS: In the 672
patients, 78 (11.6% ) patients sutfered from 108 cases of ADR, the ratio of male to female was 5.5: 1, there was statistical signifi-
cance (P<<0.05) ; patients mostly aged 51-60 years (37.2% ) ; the mainly involved organs/systems were respiratoty system
(41.7% ) , and skin and its appendages (38.0% ), the main clinical manifestations were minor bleeding=(78.7% )., dyspnea
(17.6% ) and bradycardia (2.8% ) ;no severe ADR was found. CONCLUSIONS: Ticagrelor had good[safety. and ‘tolerability, but
due to its shorter time to market in China and absense of evidence-based medicine for large-sealé clinical trials in Asian population,

clinic should strengthen medication monitoring to reduce the ADR and ensure drug_safety.
KEYWORDS Ticagrelor; Adverse drug reaction; Monitoring; Analysis.
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