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ADR Signals of Tenofovir Disoproxil Fumarate Mined by Reporting Odds Ratio Method
WANG Yu', RAO Youyi', GUO Jun®, YU Jiangping' (1. Dept. of Pharmacy, Mianyang Central Hospital, Sichuan
Mianyang 621000, China; 2. Dept. of Pediatrics, Mianyang Central Hospital, Sichuan Mianyang 621000, China)

ABSTRACT OBIJECTIVE: To provide reference for clinical rational drug use through analyzing ADR of tenofovir disoproxil fu-
marate (TDF) and mining warning signals. METHODS: The ADR of TDF in Adverse Event Reporting SystemAERS ) for the
United States, from the third quarter of 2013 to the second quarter of 2014, were analyzed. And the warning signals of adverse
drug reactions were mined by Reporting Odds Ratio (ROR) method. RESULTS: The ADR 6 TDRF oftenifivolved the system
of gastrointestinal, renal, urinary, nervous, skin and subcutaneous tissue, musculoskeletal”and, connective tissue, etc, the drug
could also affect laboratory examination. 42 warning signals by TDF were_obtained, 6 ‘of which being not mentioned by the instruc-
tion. Among all ADR of TDF, the signal intensity of minoaciduria‘was th€ highest. CONCLUSIONS: TDF-induced digestioe tract
dysfunction are large in quantities but most of them are not severe; TDF-induced renal function damge are larqe in quantities and
severe.
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Tab 2 Organs/systems involved in ADR and clinical manit-
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Tab 3 ADR signal and their intensity
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Literature Analysis of Adverse Drug Reactions Induced by Meglumine Adenosine Cyclophosphate

HONG Wenying'"*, WANG Shurong’(1. Chengdu Wenjiang District People’s Hospital, Chengdu 610000, China;
2. College of Pharmacy, Southwest Medical University, Sichuan Luzhou 646000, China; 3. Dept. of Pharma-
cy, the Affiliated Hospital of Southwest Medical University, Sichuan Luzhou 646000, China)

ABSTRACT OBJECTIVE: To investigate the characteristics and general regularity of adverse drug reaction (ADR¢induced by
meglumine adenosine cyclophosphate, and to provide reference for rational drug use in the clinic. METHODS® Using “meglumine
adenosine cyclophosphate” and “ADR” as keywords, literature were retrieved and analyzed statistieally from, CJFD; Wanfang data-
base and VIP database according to inclusion and exclusion criteria until Feb.2016. RESULTS;: ‘A totaltof 17 literatures were includ-
ed, involving 20 patients, with the ratio of male to female was 1 : 1. Most. patients ‘aged 'more than 60 years, accounting for
55.00% (11 cases); ADRs often occurred within 30 min during medication, (18 cases, 90.00% ); 14 cases (70.00% ) were caused
by drug combination; ADRs involved multiple organs/systems) 'the 'most*common damages were systemic injury (12 cases,
27.91% ), skin and its appendants (11 cases, 25.58% ). and_ the most serious were anaphylactic shock (7 cases). CONCLU-
SIONS: Clinical staffs should pay_attentionyto ADRs induced by meglumine adenosine cyclophosphate, drug use strictly in accor-
dance with package inserts and its,ingredients of excipients, and closely monitor and prevent the occurrence of ADRs.

KEYWORDS Meglumine adenosine cyclophosphate; ADR; Literature analysis
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