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Analysis of 528 Cases of ADR Reports and Disposal Measures
ZENG Yu',JIN Shurong’(1. Dept. of Pharmacy, the First Affiliated Hospital of Chongqing Medical University,
Chongging 400016, China; 2. Dept. of Pharmacy, Chongqing People’s Hospital, Chongging 400014, China)

ABSTRACT OBIJECTIVE: To provide reference for reducing the occurrence of ADR and disposing ADR correetly. METHODS :
Using the Excel statistics and manual screening, 528 ADR reports were collected from a third grade class A hospital'in Chongqing
during Oct. 2005 to Dec. 2015. Those ADR cases were analyzed statistically in respects of generalyinformation of ADR patients,
routes of administration and occurence time, types of ADR-inducing drugs, organs/systemsdnyolved in’ADR and clinical manifesta-
tions, disposal and outcomes, etc. RESULTS: A total of 285 cases (53.98%") of ADR oeccurred in elderly patients aged more than
65. Most of original diseases were respiratory system disease (144 ‘¢ases,(27.27% ). 124 ADR cases occurred in people who had al-
lergic history (23.48% ). Most of ADR cases were induced by intravenous administration (428 cases, 81.06% ). ADR frequently oc-
curred within 1 h after medication (385 casess*72.92% ). Anti-infective agents (211 cases, 39.96% ) and TCM preparations (67 cas-
es, 12.69% ) were the top 2 involVed drug typeS. The most common ADR occurred in skin and its appendants (175 cases,
33.14% ), followed by general reaction (148 cases, 28.03% ) and administration sites (63 cases, 11.93% ). The treatment of ADR
mainly involved drug withdrawal and symptomatic treatment (285 cases, 53.98% ). ADR mainly were cured and recovered (509
cases, [96.40%)."CONCLUSIONS : The characteristics and regularity of ADR disposal should be analyzed to formulate clinical path-
way for ADR diagnosis, suspected cases observation, examination, disposal and rescue. When the patient has general reaction or re-
spiratory system and circulatory system problems, treatments should be more actively processed.

KEYWORDS ADR; Drug monitoring method; Disposal measures; Rational use of drug
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Tab 6 Symptomatic treatment measures and drugs
for ADR
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