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Analysis of Thymic Hormones-caused Rare ADR
LIU Cong-hai,PENG Shao-xian,ZHAO Chun-mei, LU Xia, WANG Yi(Dazhou Municipal Central Hospital, Sich-
uan Dazhou 635000, China)

ABSTRACT OBIJECTIVE: To investigate the characteristics and regularity of thymic hormone-caused rare ADR, and to provide
reference for rational drug use in the clinic. METHODS: Thymosin, thymosin a,, thymopentin, thymosin injection, injection of
thymosin as the theme/keyword report during Jan. 2004 — Aug. 2013 thymic hormone drugs cause rare ADR literature analysis. RE-
SULTS: 59 research literatures were included, involving 77 cases. There were 56 cases of thymic hormone-induced anaphylactic
shock, including 2 cases of death, 4 cases of mental depression, 4 cases of joint pain, 3 cases of menstrual disorders, 3 cases of
supraventricular tachycardia, 2 cases of acute demyelinating encephalopathy, a case of philippians neuritis, a case of impetigo, a
case of hemoptysis, a case of asthma, etc. CONCLUSIONS: Thymic hormone-caused rare ADR may be related to patient’s consti-

tution, route of administration, dosage, drug varieties and off-label drug use.
KEYWORDS Thymus hormones; ADR; Safety of drug use; Analysis
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Analysis of 164 Cases of Antibiotics-induced Leukopenia
LI Min, WANG Hong-xin, XU Xiao-dan, WU Ting-ting, SU Yang-mei, ZHANG Xuan (Dept. of Hematology,
General Hospital of PLA, Beijing 100853, China)

ABSTRACT OBIJECTIVE: To investigate the characteristics of antibiotics-induced leukopenia, and to provide reference for the
safety and rationality of drug use. METHODS: Retrieved from CNKI, VIP and Wanfang database, Google and Baidu reports by
computer and hand, reports of antibiotics-induced leukopenia were summarized and analyzed in respects of patient’s age, gender,
route of administration, primary disease, occurrence time of ADR, clinical manifestations and outcomes. RESULTS: A total of 136
eligible literatures were involved, including 164 cases, 70 male and 94 female; 19-50 years old patients occupied the highest pro-
portion, accounting for 64.02% ; most cases were caused by intravenous administration, accounting for 86.59% ; the shortest occur-
rence time of ADR was 2 d, while the longest was 50 d, among which 71.95% occurred within 1-6 d; a total of 12 categories and
33 kinds of drugs were used, most of which were fluoroquinolones and nitroimidazole, accounting for 19.51% and 15.85% ; top 5
drugs were levofloxacin, vancomycin, ornidazole, amikacin and azithromycin; the decrease of WBC ranged (2-4)x10° L', ac-
counting for 68.29% ; after stopping taking medicine or symptomatic treatment, WBC recovered to normal and there was no reports
of deaths. CONCLUSIONS: Great importance should be attached to ADR monitoring and reporting about antibiotics-induced leuko-
penia, to provide reference for rational drug use in the clinic and reduce the occurrence of ADR.

KEYWORDS Antibiotics; Leukopenia; ADR
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