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Analysis of 45 Cases of ADR Reports of f-lactam Antibiotics in Our Hospital
CHEN Xiao-ming(Dept. of Pharmacy, Taizhou Third People’s Hospital, Jiangsu Taizhou 225321, China)

ABSTRACT OBJECTIVE: To understand the occurrence and characteristics of adverse drug reaction (ADR) of S-lactam antibiot-
ics in a hospital, and to provide reference for safe and rational drug use in the clinic. METHODS: 45 ADR reports collected from
the hospital during Sept. 2011 —0Oct. 2012 were analyzed in terms of patient’s age and gender, drug types, route of administration,
onset time of ADR, organs or system involved in ADR, major clinical manifestations, etc. RESULTS: Among 45 reports, there
were 21 males and 24 females. The occurrence rate was highest in 1-9 year-old patients (31.11% ). 4 kinds of S-lactam were in-
volved, among which cephalosporin occupied the first place (24 cases, 53.33% ), followed by p-lactamase inhibitors compounds
(13 cases, 28.89% ). Intravenous administration was the main route. Main manifestations of ADR were lesion of skin and its appen-
dants (57.78% ). The relevance of all reports was more than “possible” by relevance evaluation with 4 “be likely” reports. CON-
CLUSIONS: The ADR report and monitoring of S-lactam antibiotics should be strengthened, and the valuable ADR report informa-
tion should be summarized and communicated to physicians as soon as possible to avoid or reduce the reoccurrence of ADR, im-
prove clinic drug use, and save the treatment costs of patients.

KEY WORDS Adverse drug reaction; f-lactam antibiotics; Monitor; Report
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Tab 1 Distribution of patients’ gender and age in ADR cases
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Tab 6 ADR-inducing f-lactam antibiotics
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