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Analysis of Cardiac ADR Induced by Quinolones in Our Hospital

LIU Fang', MA Xiangqin', YANG Lina', CAO Yazhuo’,ZHANG Guanlei’( 1. Dept. of Basic Medicine, Henan Med-
ical College, Zhengzhou 451191, China; 2. Dept. of Pathology, Zhengzhou Central Hospital Affiliated to Zheng-
zhou University, Zhengzhou 450007, China; 3. Dept. of Respiratory Medicine, the Second Affiliated Hospital of
Henan University of Science and Technology, Henan Luoyang 471000, China)

ABSTRACT OBIJECTIVE: To investigate the characteristics and causes of cardiac ADR induced by quinolones, and to provide
reference for clinical treatment. METHODS: Three thousaud two hundred and eighty-eight 8 patients receiving common quinolones
were selected from clinical departments in Zhengzhou Central Hospital of Zhengzhou University during Mar. 2012-Mar. 2016. Retro-
spective analysis was conducted in terms of patients’ age and gender, clinical departments, main clinical manifestations, route of
administration, underlying disease, drug combination. The reasons for cardiac ADR were analyzed. RESULTS: Among 3 288 pa-
tients, there were 34 patients (1.03% ) with cardiac ADR. Among them, the incidence of cardiac ADR in patients over 50 years old
was as high as 76.47% ; patients with cardiac ADR were mainly in the respiration department, gastroenterology department and
urology department, accounting for 76.47% ; most of patients were from gastroenterology department (29.41% ). In cardiac ADR,
the main clinical manifestations were QTc interval prolongation torsades de poiutes (TdP) and TdP, accounting for 58.82% .
Among them, patients with QTc interval prolongation TdP occupied the highest proportion, there was no statistical significance
compared to TdP (P>0.05) ; there was statistical significance in the difference with other clinical manifestations (P<<0.05).
Among commonly used quinolones, levofloxacin (32.35% ) and ciprofloxacin (41.18% ) caused large proportion of cardiac ADR,
there was statistical significance compared to norfloxacin, moxifloxacin and other quinolones (P<<0.05). The proportion of cardiac
ADR induced by intravenous dripping (91.18% ) was much higher than oral administration (8.82% ), with statistical significance
(P<<0.05). Among patients with cardiac ADR, the patients with underlying disease (94.12% ) and drug combination (91.18%,) oc-
cupied the higher proportion, there was statistical significance compared to the patients without underlying disease-and'drug combi-
nation (P<<0.01). Among drug combination, the patients receiving amiodarone (29.41% ) and salbutamol (20.59% ) oecupied the
large proportion, there was statistical significance compared to other types of drug combination (P<0.05). CONCLUSIONS: Cardi-
ac ADR induced by quinolones in our hospital mostly occurs in respiration departments~gastroenterology department and urology de-
partment, and mainly manifests as QTc interval prolongation TdP and TdP., The incidence of cardiac ADR may be greatly increased
in elderly patients, patients with underlying diseases, and drug combination as well as intravenous infusion. Therefore, clinicians
should select suitable quinolones, and make reasonable individualized dosage regimen.

KEYWORDS Quinolone; Cardiac; ADR
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Tab 1 Distribution of gender and age of patients with

cardiac ADR[case(%) |
I, Bk Itk At
19~29 1(2.94) 1(2.94) 2(5.88)
30~39 1(2.94) 2(5.88) 3(8.82)
40~49 3(8.82) 0(0) 3(8.82)
50~59 2(5.89) 5(14.71) 7(20.59)
60~69 3(8.82) 5(14.71) 8(23.53)
70~79 4(11.77) 3(8.82) 7(20.59)
>79 1(2.94) 3(8.82) 4(11.77)
At 15(44.12) 19(55.88) 34(100)
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Clinical Observation of Bifidobacteria Triple Viable Bacteria Combined with|Infliximab in the Treatment
of Moderate and Severe Ulcerative Colitis

ZHANG Ling', LI Changping', JIANG Zheng’, ZHANG 'Binggiang’, LUO Ling’ (1. Dept. of Gastroenterology,
the Affiliated Hospital of Sichuan Medical University, Sichuan Euzhou 646000, China; 2. Dept. of Gastroenter-
ology, the First Affiliated Hospital of Chengging"Medi¢al University, Chongging 400016, China)

ABSTRACT OBIJECTIVE: Tovinvestigate therapeutic efficacy of bifidobacteria triple viable bacteria combined with infliximab in
the treatment of moderate and severé ulcerative colitis (UC), and its effects on immune function. METHODS: Seventy-two UC pa-
tients were_selected from gastroenterology department of the First Affiliated Hospital of Chongqing Medical University during Jun.
20093to Jan. 20157 They was divided into single group and combination group according to therapy plan, with 36 cases in each
group. Single group was given infliximab 5 mg/kg, ivgtt, on 0, 2nd, 6th, 8th week. Combination group was additionally given bi-
fidobacteria triple viable bacteria 420 mg, tid. Both groups were treated for consercutive 2 months. Clinical efficacies were com-
pared between 2 groups as well as the levels of humoral immunity and T cell function. The occurrence of ADR was observed in 2
groups. RESULTS: Clinical response rate of combination group was 86.11% , which was significantly higher than 52.78% of single
group, with statistical significance (P<<0.05). Before treatment, there was no statistical significance in humoral immunity and T
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