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Analysis of 223 ADR Cases Caused by Anti-tuberculosis Drugs in Guangdong Province
LI Xiang', TAO Tao', WANG Hong’(1.Dept. of Pharmacy, Guangzhou Chest Hospital, Guangzhou 510095, Chi-
na; 2. Guangdong Provincial Center for ADR Monitoring, Guangzhou 510080, China)

ABSTRACT OBJECTIVE: To investigate the occurrence of ADR induced by anti-tuberculosis drugs in primary institutions from
Guangdong province, and to provide reference for the prevention and treatment of tuberculosis. METHODS: By retrospective and
descriptive study, a total of 223 cases of anti-tuberculosis drug caused ADR reports collected by Guangdong Center for ADR Moni-
toring in 2012 were analyzed statistically. RESULTS: Among 223 ADR reports, 69.06% of ADR patients were male, 93.72%
drugs were taken orally, and main ADR was drug-induced liver injury (79.84% ), followed by systemic injury (8.23% ) ; there
were 47 severe ADR (21.07% ) ; most ADR were well healed and had little effect on primary disease. CONCLUSIONS: Anti-tuber-
culosis drugs could cause many ADR, and long-term medication influence patients’ compliance. Great importance should be at-
tached to ADR so as to timely find and treat ADR and achieve sound therapeutic efficacy.
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Tab 1 Distribution of patient’s gender and age in ADR cases
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Tab 4 Types and result of ADR reports, and its effect on primary diseases(case)
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Adverse Drug Reaction Reported: Analysis of 223 Cases
SUN Zhi-ming(Shandan County People’s Hospital of Gansu Province, Gansu Shandan 730010, China)

ABSTRACT OBJECTIVE: To investigate the characteristics of ADR in our hospital, and to promote rational drug use in the clin-
ic. METHODS: A total of 223 ADR cases reported in our hospital from 2005 to 2012 were analyzed. RESUITS: Most of ADR
were caused by antibiotics and TCM preparation, accounting for 42.60% and 29.15% . The lesion of skin and its appendants occu-
pied 37.22% of the total cases reported. Intravenous injection was main route of administration in ADR cases (86.55% ). CON-
CLUSIONS: Great importance should be attached to ADR monitoring and reporting and rational drug use, so as to reduce and

avoid the occurrence of ADR and ensure rational drug use.
KEYWORDS ADR; Report; Analysis; Monitoring
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