A E SO RSO 142 4] 73 B

BoOBRER TR ERNFEA(ELTE-ARERANA, D) #E 637000)

hESZES R969.3 XHERFRER A XEHS  1001-0408(2014)04-0358-03

DOI 10.6039/j.issn.1001-0408.2014.04.23

W OE B AR ADBEEASR B RS (ADR) 89 4% 5 A MAE, A6 JRAFE ) 25 B AR R R A . ik R R R B =B AT
75 ik, 2R FE 2010 — 2012 0 48 2 69 142 4] #) 3% BR 3 ADR #4540 K42 B AT 4031 oA, 48R 14261 4R &P, A 21~40 % 5
PR B % R ADR % A5 (704, &5 49.30% ) $ X AT A28 R A 12846 (& 90.14% )88 2 5% Bvd b ki i 25 dh B A 0d
3 ADRUANZ ZAMERAFTI, L 94 R (& 4845% ), T B R I AMKRINZ R B, Lk A S hE ZAAREMAOB K, &
20.62% ); 24225 R E R IR A IL)E ADR I IFH R A, L0 FEAMADR TR A SARE/A%, GRRILSH, L5 54
H &A%, 6 R T Hni& L ADR #9 35 m) B vT Ak, A 25, L8 S i, 3 ADR 89 & 4

FEEIR AEER R BB 5T AR 2

Analysis of 142 Cases of Adverse Drug Reaction Induced by Risperidone
YAO Peng,ZHANG De-lun, SHEN Ning-ping, JIANG Qing-yi, LI Wei-ming(Dept. of Pharmacy, Nanchong Mu-
nicipal Second People’s Hospital, Sichuan Nanchong 637000, China)

ABSTRACT OBJECTIVE: To investigate the characteristics and general pattern of adverse drug reaction (ADR) induced by ris-
peridone, and to provide reference for rational drug use and safety evaluation. METHODS: A total of 142 ADR cases induced by
risperidone collected from our hospital during 2010-2012 were analyzed statistically retrospectively. RESULTS: Among 142 cases
of ADR reports, the majority were young people aged 21-40 years old (70 cases, 49.30% ) ; most of cases developed within 2
weeks. 128 patients (90.14% ) were treated with more than 2 kinds of antipsychotic agents. ADR mostly were nervous system disor-
ders (94 cases, 48.45% ), manifesting as extrapyramidal disease, followed by cardiovascular system injury (40 cases, 20.62% ) ;
ADR were improved or cured after drug withdrawal, reduction or treatment. CONCLUSIONS: Risperidone-induced ADR involve
various organs or system, has multiple clinical manifestations which is related to various factors. ADR monitoring should be
strengthened in the clinic. Drug combination should be reduced as far as possible to avoid or reduce the occurrence of ADR.
KEYWORDS Risperidone; Adverse drug reactions; Analysis; Rational drug use

ARG R A e B BT AR ML R O o 259 h T 2 R

TERUT 2 AV R SRR L AR SR AE NG IR _EAS 232 N 1, 1
A TS R A B (ADR) #f 45t H 2536 £ . 245 ADR
P & ARG B e B 0 25 8 SRR T RCR  Ie IR 2L
24, JinsiE ADR Wi o A B Ah ¥R, 2 920 FTRE S ADR A= YOG
HEFTAE o FRIBE A =G0 S8 b Rk 12 5, R0 55 T s DA 1oz JF ¢
Z X IE A TE ADR HCS 7500, I8 Ak
PIE R BE A P 2408 a5 EA T I L 434, AT ff R B35 ADR
RS AL R R A B2 S e Ve i S
1 #RER=E
1.1 —fH&ER

WCAEFRBE 2010 4F 1 —20124F 12 7 4R %P4 )14 ADR
AW HRC 1) 142 B4 G R I R 5 TR £ ADR 4k 7 S 5T
X4,
1.2 FHik

SRS B %) R B TR 0 ADR 245 v BT S i S RN A
% 2455 i ADR & AEBT] 56 G FHZY LADR R R4 E /RS
J KRB . ADR R YT I % 19 456 7 ik A1 2 5eit . R
FH Excel 2003 1A% B 48 GE 1A 31, T+ B8} 0 HR SR AL
W

* FAFZIN, B ) IR . E-mail: 296466565@qq.com

. 358 - China Pharmacy 2014 Vol 25 No. 4

2.1 BEMHNMELST
142 f1] ADR 2 %5 o, 53 1 69 f3i] (48.59% ) , L 4 73 f4
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Tab 1 Distribution of patients’ gender and age in ADR cas-

es(case)
<20 21~30 31~40 41~50 51~60 >60 %
Ftk 9 18 13 17 7 5 69 48.59
ok 9 21 18 10 7 8 73 51.41
&it 18 39 31 27 14 13 142
M, % 1268 2746 2183 19.01 986 9.15 100.00
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Tab 2 Time of ADR occurrence and drug dosage
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Case Report and Literature Analysis of 1 Case of Toxic Epidermal Necrosis Caused by Carbamazepine
CHEN Xia', TAN Bing’(1.Chongging Fuling Central Hospital, Chongqing 408099, China; 2.Chongqing Fengdu
County People’s Hospital, Chongqing 408200, China)

ABSTRACT OBIJECTIVE: To investigate clinical characteristics, related factors and countermeasures of carbamazepine induced
toxic epidermolysis bullosa (TEN). METHODS: A case of carbamazepine induced TEN was reported, and analyzed on the basis of
literatures retrieval. RESULTS: The elderly woman with herpes zoster sequela received carbamazepine, and added the quantity of
drugs when the symptom of pain hadn’t been improved. Finally, the patient suffered from TEN. The patient was discharged from
the hospital after 27 days of treatment. The analysis results of 54 cases showed that TEN caused by carbamazepine had a certain in-
cubation period and generally appeared within 2-14 days after medication. The clinical manifestation mainly were light to heavy
skin lesions, starting from face and extending to the whole body within 1-2 d, merging into the stretch shape and forming bleb.
The mortality of ADR was 9.3% , and recovery rate was 74.1%. The adverse drug reaction was correlated with allergy history and
medication compliance. CONCLUSIONS: Great importance should be attached to carbamazepine-induced TEN; clinical pharma-
cists should strengthen medication education of patients taking carbamazepine.

KEYWORDS Toxic epidermolysis bullosa; Carbamazepine; Case reports; Literature analysis
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