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ABSTRACT OBIJECTIVE: To provide reference for rational application of tigecyclinet and_alert to the,oc¢currence of severe
ADR. METHODS: Fifity patients receiving tigecycline in a level 3 general hospital duringf2013-2015 were analyzed retrospectively
to observe the change of symptom, sign and lab indexes after using Tigecyclinet injfection..Possible ADR of tigecycline, process-

ing and outcomes were summarized. RESULTS: Among 50 patientsssthere were 24 cases of ADR, including 10 cases of inducing
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or aggravating blood coagulation abnormality (41.67% ), 9 cases of liver function injury (37.50% ), 4 cases of vomiting and other

gastrointestinal discomfort (16.67% ), 1 case of red erythra with itching (4.17% ). ADR of digestive system were mild and recov-

ered after symptomatic treatment as inhibiting acid, antiemetic. Severe ADR as Liver function injury could not be recovered after

symptomatic treatment as protecting liver, reducing enzyme. Nine cases of liver function injury mainly manifested as the elevation

of TBIL, DBIL, ALP, LDH; 8 of which suffered from liver function injury before medication and the symptom was aggravated af-

ter medication; liver function injury appeared in 3 cases on 10th day after medication and in 2 cases on 9th day after medication.

Ten cases suffered from coagulation function disorder before medication and the symptom was aggravated after medication, which

mainly manifested as the prolongation of APTT and TT and the elevation of INR, PT, D-dimer, etc. The coagulation function disor-

der was aggravated abnormally on 2nd-22th day after using tigecycline, mainly appearing on 2nd-5th day (70.00% ). CONCLU-

SIONS: Great importance should be attached to severe ADR as coagulation function disorder, liver function injury when using tige-

cycline, in order to ensure the safety of drug use.

KEYWORDS Tigecycline; Adverse reactions; Blood coagulation disorder; Liver injury; Rational drug use
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Analysis of 72 Cases of ADR Induced by Iobitridol Injection in Our Hospital
LI Ning, MA Manling (Dept. of Pharmacy, the First Affiliated Hospital of Harbin Medical University, Harbin
150001, China)

ABSTRACT OBIJECTIVE: To investigate the characteristics and regularity of ADR induced by lobitridol injection, and to pro-
vide reference for clinical drug use. METHODS: In retrospective study, the information of 72 patients suffering from ADR induced
by lobitridol injection were collected from our hospital during Jul. 2015 to Jul. 2016, and then statistical analysis (was conducted in
respects of age, gender, primary disease, organs/system involved in ADR, clinical manifestations,«relationship evaluation and de-
gree, occurrence time, outcomes, etc. RESULTS: Among 72 cases of ADR, the number of' female'was about twice of that in
male. The age mainly distributed in the range of 50 to 80 years old (80.56% . ADR mainly ‘occurréd in skin and its appendants
(30.57%) , followed by systemic reactions (22.93% ) and circulatoty.sysfem, (21.66% ). ADR occurred within 20 min after medica-
tion (38.89% ). 58.33% of ADR patients were cured, and 41167 %, were recovered. CONCLUSIONS: During the application of Io-
bitridol injection, a detailed understanding should beyobtaificd ‘about the patient’s condition, medical history and the results of the
examinations. Medical staff should imform the patient of-the possible allergic symptoms, and do a good emergency preparation.
KEYWORDS Iobitridol injection; Adverse drug reaction; Rational drug use
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