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Clinical Efficacy and Safety of Infliximab for Injection

LIN Jing-jing', YE Xiao-lan', XU Qiao-giao', CHEN Fang-yuan®’, ZHU Xiao-chun’ (1.Dept. of Pharmacy, The
First Affiliated Hospital of Wenzhou Medical College, Zhejiang Wenzhou 325000, China; 2.School of Pharma-
cy, Wenzhou Medical College, Zhejiang Wenzhou 325000, China; 3.Dept. of Rheumatism, The First Affiliated
Hospital of Wenzhou Medical College, Zhejiang Wenzhou 325000, China)

ABSTRACT OBJECTIVE: To investigate the clinical efficacy and safety of Infliximab for injection, and to provide reference for
rational drug use in the clinic. METHODS: 66 patients with chronic autoimmune diseases, who used Infliximab for injection intra-
venously in a hospital during Jun. 2010 —Nov. 2011 were analyzed retrospectively. The symptoms and signs as well as the pathogen-
ic examination were reviewed before and after treatment. RESULTS: Infliximab for injection was used for 283 times in 66 cases.
CRP of 20 cases returned to normal immediately or decreased significantly after first injection (66.7% ,20/30); CRP of all patients
returned to normal during hospitalization stay and outpatient following-up. Erythrocyte sedimentation of 18 cases returned to normal
or decreased significantly after first injection (51.4% ,18/35) with recovery rate of 68.6%. Rheumatoid factor of 24 cases recovered
significantly after injection (80.0% ,24/30). Mild to moderate elevated transaminase was found in 48 cases and no allergy was ap-
peared. CONCLUSIONS: Infliximab shows accurate curative effect and induces the elevation of transaminase during treatment. The
use of it should be monitored in the clinic.

KEY WORDS Infliximab; Clinical efficacy; Safety
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Tab 3 The cases distribution which received the examination
for the elevation of rheumatoid factor before the first injection
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Analysis of 278 Pediatric Cases of Adverse Drug Reaction Induced by Antipyretic in a Hospital
SONG Rui-min (Dept. of Pharmacy, Kashgar First People’s Hospital of Xinjiang Uygur Autonoumous Region,
Xinjiang Kashgar 844000, China)

ABSTRACT OBJECTIVE: To investigate the occurrence of pediatric adverse drug reaction (ADR) induced by antipyretic in a
hospital, and to summarize the regularity and to study disposal measures in order to promote rational drug use. METHODS: By ret-
rospective study, 278 ADR reports collected from the hospital during Jan. 2008 —Jan. 2013 were analyzed statistically in terms of
gender and age, drug types, route of administration, organs or systems involved in ADR, clinical manifestations, treatment and
prognosis, etc. RESULTS: Among 278 cases of ADR, a total of 21 kinds of drugs were involved, among which Shuanghuanglian
injection took the lead (12.59% ) ; the injuries of ADR involved 9 organs/systems; main clinical manifestations of ADR was lesion
of skin and its appendants as erythra and pruritus. CONCLUSIONS: When applying antipyretic in children, the doctor should strict-

ly use drugs according to the indications, control the medication dose and strengthen the care to reduce the occurrence of ADR.
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