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Literature Analysis of 31 Cases of Drug-induced Lupus Induced by Infliximab
WU Heng,MA Xiaolei(Dept. of Pharmacy, Bengbu Third People’s Hospital, Anhui Bengbu 233000, China)

ABSTRACT OBJECTIVE: To analyze the general patterns and characteristics of drug-induced lupus (DIL) induced by inflix-
imab, and to provide reference for the safety of drug use. METHODS: Using “infiximab” , “lupus” as searching words/, inflix-
imab-induced DIL literatures included in CJFD, VIP and PubMed from Jan. 2002 to Jun. 2016 were retrieved and ‘analyzed. RE-
SULTS: Totally 30 effective literatures were retrieved, involving 31 DIL patients, there were 8 male cases \(25.817% ) and 23 fe-
male cases (74.19% ); 17 patients aged more than 50 (54.84% ). 20 cases occurred withifi"s-24 weeks (64.51% ). 16 patients re-
ceived infliximab alone (51.61% ). Main clinical manifestations were skin rash of photosénsitivie enteritig (15 cases), joint pain
(16 cases, multiple arthritis and synovitis) and fever (12 cases). § patients)suffered from 3 above symptoms simultaneously. Labo-
ratory examination mainly manifested as antinuclear antibody; double stranded DNA antibody and anti-histone antibody positive.
Thirty patients with DIL received drug withdrawal.or, stereid hormones treatment, among which the symptoms of 26 patients disap-
peared after drug withdrawal or treatment within © months, and 1 patient deteriorated. CONCLUSIONS: DIL-induced by inflix-
imab invovle patients’ age and gehder, disease types, family history and other factors. Clinicians should be aware of rules and char-
acteristics of DIL induced by infliximab, and tighten drug use monitoring to reduce ADR.
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Tab 1 Distribution of gender and age in 31 cases
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Tab 2 Therapeutic regimens of 31 cases
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Tab 3 Distribution of DIL occurrence time in 31 cases
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Analysis of 727 ADR Reports of Tinkgo Leaf Extract and Dipyridamole Injection

LI Hongxia', XU Meiling’, MA Kailan®, WANG Ke' (1. Dept. of Health Care, Chongqing Emergency Medical
Center, Chongqing 400014, China; 2. Dept. of Pharmacy, Chongqing Emergency Medical Center, €hongqing
400014, China; 3. Dept. of Traumatology, Chongqing Emergency Medical Center, Chongqing*400014; China;
4. ICU, Chongging Emergency Medical Center, Chongging 400014, China)

ABSTRACT OBIJECTIVE: To investigate the characteristics and general rule-of/ADR induced by Ginkgo leaf extract and dipyri-
damole injection, and to provide reference for clinical rational drug use. METHODS: Using “Ginkgo leaf extract and dipyridamole
ADR” as subject, the journal articles were retrieved from CIFD’ during Jan. Ist, 2005-Jun. 28th, 2016, and then ana-

injection”
lyzed statistically in respects of gender, age, primary,disease, allergic disease, drug use, occurrence time of ADR, organs/systems
involved and clinical manifestations. RESULTS: A total of 14 valid articles had been collected, involving 727 patients in total.
Meanwhile, female was more thanmale'(57.63% vs. 42.37% ) and most of them aged more than 50 years; primary diseases were
mainly thromboembolié\disease ‘and coronary heart disease; most of ADR happened within 30 min after medication (268 cases,
36.86% ). Organs/systems involved in ADR were mainly nervous system (254 cases, 28.60% ), followed by skin and its appen-
dantS\(228 cases, 25.68% ), digestive system (187 cases, 21.06% ) ; severe ADR could cause anaphylactic shock. There were 18
cases of new severe ADR (2.48% ); all ADR cases were recovered, and no death occurred. CONCLUSIONS: It is suggested to
strictly control indications, differential diagnosis and treatment, rational drug use, close monitoring through the whole process,
maintain a high level of awareness to ADR.

KEYWORDS Ginkgo leaf extract and dipyridamole injection; ADR; Literature analysis
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