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Literature Analysis of Adverse Drug Reaction/Event Induced by Atosiban in the Treatment of Preterm Labor
XIE Jing-wen', XUE Jing', XIE Yong-xiang® (1.Department of Pharmacy, The Sixth Affiliated Hospital of Sun
Yat-sen University, Guangzhou 510655, China; 2.Department of Emergency, Xiangya Hospital, Central South
University, Changsha 410008, China)

ABSTRACT OBJECTIVE: To analyze and investigate the manifestations and regularity of adverse drug reactions/effects (ADR/
ADE) of atosiban applied in preterm labor, and to provide reference for rational drug use in the clinicc METHODS: Clinical trails
about atosiban in the treatment of preterm labor were collected at home and abroad, maternal and neonatal/infant ADR/ADE of ato-
siban were summarized and analyzed. RESULTS: The maternal ADR/ADE primarily contained application site disorders
(47.11% ), gastro-intestinal system disorders (22.99% ), heart rate disorder or arrhythmia (7.93% ), metabolism disorder and al-
ogotrophy (6.68% ), etc., presenting as application site reactions, nausea, vomiting, hyperglycemia, tachycardia, etc. The infant
ADR/ADE mainly contained respiratory system damage (44.80% ), vascular damage (9.27% ), fetal abnormality (8.99% ) and me-
tabolism disorder and alogotrophy (8.85% ), presenting as respiratory distress syndrome, apnea, cerebral hemorrhage, patent duc-
tus arteriosus, hypoglycemia, sepsis, anaemia, etc. The most frequently occurred ADR/ADEs of atosiban in East Asian population
were hyperglycemia (7.25% ) , tachycardia (3.62% ), nausea (2.17% ), headache (2.17% ), chest pain (2.17% ), dyspnoea
(1.45% ) and palpitation (1.45% ), etc. CONCLUSIONS: Atosiban can cause a variety of ADR/ADE in the treatment of preterm la-
bor, so we should pay attention to its clinical safety.
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Analysis of 236 Cases of ADR Reports
CHEN Yi-shen, WAN Zheng-lan, ZHUO Fei-xia, LIANG Jia-bi(The Fifth Affiliated Hospital of Sun Yat-sen Uni-
versity, Guangdong Zhuhai 519000, China)

ABSTRACT OBJECTIVE: To study the characteristics and regularity of adverse drug reactions (ADR) in a hospital, in order to
provide reference for safe and rational drug use in the clinic. METHDOS: 236 ADR cases, collected from inpatient and outpatient de-
partment and reported to national ADR monitoring center during 2010 — 2013, were analyzed and summarized. RESULTS: Of 236
ADR cases, 73.73% were induced by intravenous dripping which was main ADR-inducing route of administration; ADR were much
easily caused by antibiotics and Chinese patent medicines, followed by cardiovascular system drugs, digestive system drugs and ner-
vous system drugs; the lesion of skin and its appendants accounted for 33.05% , general reaction 22.88% and gastrointestinal reaction
10.17% . 99.15% was treatable, 0.42% dead and 0.42% long-term coma. CONCLUSIONS: The occurrence of ADR is correlated
with multiple factors. There is unpredictability of ADR, but great importance is attached to clinical drug use can avoid serious loss.

KEYWORDS Adverse drug reactions; Report; Analysis; Rational drug use
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