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Analysis of 231 Antibiotics-induced ADR
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ABSTRACT OBJECTIVE: To review the characteristics and regularity of antibiotics-induced ADR in our hospital, and to provide
reference for antibiotics special rectification. METHODS: By retrospective analysis, 231 cases of antibiotics-induced ADR were col-
lected from our hospital and analyzed statistically in respects of patient’s gender, age, types of antibiotics, route of administration,
clinical manifestation, severe ADR and new ADR. RESULTS: Among 231 ADR cases, male (62.77% ) were more than female
(37.23% ), children less than 10 years old and elderly patients more than 61 years old were predominant (22.94% and 32.47% ).
These antibiotics-induced ADR involved 12 categories and 44 varieties, and cephalosporins took up the top (37.23% ), followed by
penicillin (22.51% ) and quinolones (20.78% ). The main route of administration was intravenous administration (96.10% ). The
commonest clinical manifestation was lesion of skin and its appendants (69.70% ), the most of ADR cases were caused by Levofloxa-
cin injection (16.45% ). CONCLUSIONS: Antibiotics-induced ADR involve many varieties and extensive range. The utilization of
antibiotics should be strictly in accordance with the guiding principles and the rule of special rectification of antibiotics so as to re-
duce and avoid the occurrence of adverse reactions and guarantee the safe, effective and rational use of drugs.
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Tab 1 Distribution of patient’s gender and age in ADR cases
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Tab 3 Distribution of route of administration in ADR cases
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Tab 5 Antibiotics involved in new and severe ADR, clinical
manifestations, treatment and outcomes
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